FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95

1. Corporalion Namz

000024056 (0)

RYAN INSTRUMENT SERVICES, INC.

YA AR RO

jf'rincipal Place of Business Mailing Address
7654 SNOWBERRY CIRCLE P.O. BOX 6906877
ORLANDO FL 32819 ORLANDO FL 326690877
3. Dale Incorporaled or Qualfied | 3a. Dale of Last Report
04/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appiied For
21| 26 £9-330305") Not Applicable
| Suite, ApL #, 610, Suite, Apl. 4, etc. 5. Certifcate of Staus Desied  [] $8.75 Adoitonal
22‘ 27 Fee Required
City & State . Ciy& State 6. Election Campaign Financing 0 $5.00 May Be
2 28] _ Trust Fund Contribution Added to Fees
o 2Ip _ Courtry ZIp Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25 29 [30] Florida Statutes Yos [INo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SA[RMNNA, JAMES V 82| Street Address (P.CO. Box Number is Not Acceptatile)
7710 SUNDIAL LANE
ORLANDO FL 32819 8a
84 City FL lBS Zip Code

11, Pursuant to the provisions of Sections 607
or registered agent, or both, in the Stale o

tamiliar with, ard accepl the ohkgations of,

BEO? and BO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

¢ Florida. Such change was
Section 607.0505, Florida Statules,

CR2E034 {12/95)

SIGNATURE e i i e .. I o - —
Signat ire, typed or printed name of reg stered agent and tte I applcable (NCTE: Ragisterad Agent signalure e Arod when rainstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12

TILE D [ DELETE 1. 1TIE [ change  [J Addition

KAME RYAN, RICHARD M 12 NAME

SIREET ADDRESS 78684 SNOWBERRY CIRCLE 1.3 STREET ADDRESS

CTy-5i-2P ORLANDO FL 32819 14 CTY-ST-2P

TILE [] DELETE 2 1TILE (] Change  [] Addition

NAME 227 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CIY-sT-8P R 24 0ITY-51- 2P

TITLE [] DELETE 31 TLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-51-7I 34CITY-§1-2IF

TITLE [ DELETE 41TITLE [ Change [ Addition

NAME 42 NAME

SIHEET ADDRESS 43 SIREET ADDRESS

CITY-S1-7IP 446TY-S1- 2P

TILE [ DELETE 5 1TITLE 7] Change ] Addition

NAME 5.2 NAME

STREEI ADDRESS 53 STREET ADDRESS

Chy-sT-2 | 54 CITY-5T- 7P

TITLE ] DELETE 6.1 TLE [ Change [ Addition

N&ME 62 NAME

STRTET ADURESS &3 STREET ADDRESS

OITY-51-2IP 5.4 CITY - ST-2IP

14, | do hereby cerlify thet the information

oath; that | am an officer gr director o° the

appears in Blogk 12 o

SIGNATURE:

SO

'on a): attachment with an address.

RICHARD

ITED NAME OF SIGMING OFFICER OF DIRECTOR

suppliod wiih this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual re

.0t or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
n or the recelver o trustee empowered to execute this report

as required by Chapter 607, Fiorida Statutes; and that my name

ATl Ao ey-ofST

Date: Dastime Phone #

BYAM




