FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State
DIVISION OF CORPORATIONS

| i O

DOCUMENT # P94000078912 (0)

1. Corporation Name

MARY RYAN & ASSOCIATES, INC.

B A

T Pncipal Ploce of Businoss Malling Address
169 E FLAGLER STREET SUITE 1542 169 E FLAGLER STREET SUITE 1542
MIAMI FL 33131 MIANMI FL 331311207
. 3. Date Incorporated or Qualified 34, Date of Last Raport
o ) ‘ 10/25/1994 01/25/1096
T Pyl Flace o Busingse T "”13‘;‘ Mailing Address - 4. FEl Number ‘ Applied For
I e e ?51_ 65'(547142 Not Applicable
e Ap W et Suite ApL 4. etc. o . $8.75 additional
":“Z 21 E] §. Cerlificate of Status Desired | Fee Required
L Gty & st ., City & State 8. Election Campaign Financing $5.00 May Be
[’{3] e, 28} Trust Fund Contribution [ Added to Fees
Ay .. CGountry L Counlry 8. This corporation has liability for intanglble tax under 5. 199.032,
2] 2] 28] 3 Fiorida Statutes Cves [JNe
I 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agen!
RYAN, MARY 1] Nams
10285 GOLLINS AVE #1026-N 82| Street Address (P.0. Box Number is Not Acceplabla}
MIAMI BEACH FL 33154
83
B4 City FL 85] Zip Code

[ 1. Puarsusnt o e provisons of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils (his stalement for the purgase of changing its registered
olfice o 1egisternd agent, or both, in the State of Florida, Such change was authcrized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an fanibiar w b, and accepl the ohligations of, Section 607 0508, Florida Statutes.

SIGMATURI

Slpeitin typeed nr’ﬂn’r’l‘r::i Fomir rbg’;'—‘dn;irwrl H“l-)-!.:rl["i;\ xﬁ‘l‘\iiéﬁl‘a?}i—lé;ﬁ;—m } (NOTE- Repistered Agent signature réquired whien re.nstating) DATE
[ T TOFFICERS AND THRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
M P TJ DELETE 1.1 TITLE [JCharge  [] Addition
Nents RYAN, MARY 1.2 HAME
et agss | 10285 CGOLLINS AVE. 1 STREET ADDRESS
o0 | BAY HARBOR FL 33154 I
wa T TTorLere 217LE I Changs ™ ~ [_] Addition
ALK 22 NAME
STRZE | ALYHRESS 2.3 STREET ADDRESS
CHY-5T 41 2. 4CITY-S8T- 2P
T I T OrLeTE 31TME ) Change [T Addition
INE 3.2 NAME
SUREFT AICRZTS 3.3 STREET ADDRESS
14 CITY-ST-2IP
e LT3 e . T T ragion
HAME 4 2NAME
STRCET ALOHESS 4.3 STREET ADDRESS
44 0I7Y-$T- 2P
B T beLeme 5.1 TILE [J Change L] Addirion
NARE 5.2 NAME
SIHH Y A0 5 53 STREET ADDRESS
eny stze | o 54 CIIY-ST-2P
T T oeteTe 61 TILE [T Change L] Additien
HaME 6.2 NAME
LTRET ADHE S 63 STREET ADDRESS
LGaesear 1 e B4 CITY-ST- 20
14. | do hereby certly that the informaton supphed with this filing does not qualify for the exempltion stated In Section 112.07(3)(i}, Florida Statutes, | further certity that 1he

sfarmation indicated on this annual reporl or supplemental annual report Is rue and accurate and that my signature shall have the same legal effect as if mada under path; that
annan alicer or direstor of ha carporation or the recever of trustee empowerad 10 execute this report as required by Chaplef BO7, Florida Statutes; and that my name

appears n Block 12 or Block 13f changed, or on an altachment with an address.
i

SIGNATURE: ' L ' -
Aare Caylime Phone ¥

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEA OR DIRECTOR
oToTd

l"",} FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96})



