FILE NOW: FILING FEE AFTER MAY 1,(S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 997 8 Ooam ‘

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stata
1997 DIVISION OF COH:;HATIONS S ecretary Of State

| DOCUMENT # | p94ooooe1913 (7)

. Corporatinn Name

DR. RYAN'S EMPORIUM, INC.

I 000 O

Maihng Addrass

Frmu;)d\ Fiace of [ﬂ

C/O ALLAN M. GLASER. ESQUIRE C/O ALLAN M. GLASER, ESCUIRE
11900 BISCAYNE BLVD SUITE 807 11900 BISGAYNE BLYD SUITE 807
MIAME FL 33181 MIAMI FL 331812126
3. Date Incorporated or Qualified | 3a. Date of Last Report 1
T 08/22/1994 02/23/1996
2, Pancipal Plaze of Bus ness 2a. Mailing Address 4. FEI Number | Applied For
21 J e 2a 650538033 Not Applicable
Swite, Apl 4, ¢l Suite, Apt #, et i
L e o . : e 8. Coertificate of Status Desired [:J s B.75 Addiional
1 - e 27| Fee Required
- City & St . Gy & State 6. Election Campaign Financing $5.00 vy Bo
T ) Trus! Fund Gontribution 0 Added to Fees
Lk Cauntry | Country B. This corporation has liability for Intangible tax gnder s. 199.032,
E_‘!]. S . 25J N 26] ?lﬂ Florida Statutes © [Oes M
| L 9. Name and A Aﬁdress ‘of Current Raglstered Agent 10. Name and Address of New Rogistered Agont
GLASER, ALLAN 1] Name
11900 BISCAYNE BLVD. 82( Street Address {P.O. Box Number is Not Acceptabla)
SUITE 807
MIAMI FL 33181 83
84| City FL 85| Zip Code
TALL Pursienit o the provisions of Sections G07 0505 and 607 1508, Flonda Statutes, the above-named corparation submils this statemani for the purpase of changing iis registered

ofice o rogistered agent, or both, inhe State of Horida  Such change was autharized by the corporation’s baard of directars. | heseby accepl the appointment as registered
aged Lam fmilar wab, and accept the obligations of, Section 607.0508, Florida Statules.

SIGHATURE. . o . e
ligr ol bipuel e Font e ot tegedored agenl and Wtk apgRicable (NOTE Rigislered Aganl signature raquired when reinstatingy DATE
S “OF1 [CERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ Joeiete I LTI [ change [T Additon | G5
KAt DICK, STANLEY 12 NAME 3
swartaniss | 5280 NW, 185TH STREET 1.3 STREE T ADDRESS g
Gavest ap MIAMI FL - 14 LITY- §T-21P &
R S [JneLETe 21TITLE [ change [ Aduition | O
WAL 2.2 NAME
SIRERTAROAL S 2.3 SYREET ADDRESS
CiTr-57 20 » S 2 4 CHY-SI-2p
'Iﬂii . o 7 T - D DELETE 31TMLE D Chanqe E] Addition
Her: 32 NAME
SUREED A 33 STREET ADDRESS
| oeestpe o 34 CITY-ST-2IF
i T oELeTE 411ME [T Crange [ Addition
AT 4.2 NAME
STREEL ROGIE S 43 STREET ADDRESS
RIS A e e — 44 Y-S 2P
TILF CJoeene S1TMLE T Change [ Addition
NAME 5.2 NAME
SIREET A 55 54 SIREET ADDRESS
al-pe 54 CITY-51-2P
T o o [ DELETE 61 TILE Dl change [ Addition
KA 62 NAME
ST | AIRE S 673 STREEY ADDRESS
Ty 5120 64 LITY-ST-2IP

14, T do b seby Cortity Tl ne inlamabion suppiigdwilh s ing dogs not gualdy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infornaten m\I atedd on thes anriaal 1por g )p|( meatal annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bawia cyll] recoiyar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

ZLAhment with a? addre

25 s "/‘(//977 2 UM o

Daytnng Priong ¥
0047174



