SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
*'GMDU“*\JE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
{ PROFIT B AR FL.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS .
DOCUMENT # [0 0o 5010
1. Corporation Name - b ’

RYCO GROUP, INC.

$

Principat Place of Business Mailing Address

9753 N.W. 49th. Terr. 9753 N.W. 49th. Terr.
MIAMI, FL 33178-1995 MIAMI, FL 33178-1995 3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/95
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
?G-I 6% 0635533 Nat Appilcao’e
Suite, Apt ¥, etc. Suite. Apt. 4. etc. 5. Certilicate of Status Desired ] si‘;‘i‘;ﬁ:ﬁzﬂal

127]

55.00 May Be

Added lo Feas

City & Slate . Flection Campaign Financing

Trust Fund Contributian

City & State D

28]

S EIRCINE

Zip Country Zip Country 8. This corporation has habiity for intangible lax under s. 199 032,
25 ’a ;1 Florida Statules Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
RYAN HOSEIN
B2| Streat Address {P.Q. Box Number is Not Acceplabie)
9753 N.W. 49th. Terr.
: 83
/ 84 Cit 85| Zip Code
/ Y MIAMI FL [*B3178-1995

T

11. Pursuant to the grovisio '6! Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submils this statement for the purpase of changing is registerea
office or registergd agert, or boln, in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as regisiered
, and accep! the obligahions of, Section 807.0305. Flonda Statutes.
7-3-9¢C

AYAN Hosao

(NOTE Ragistered Agant sianature required whan renstatingy

agent. | am lampliar wit

SIGNATURE 2 Cinel

DATE

further certify thal the informatian ind
made under oath; thal | am an officef or direcior of
that my name appears in Block 12 of Black 13 if changed, or on an attachment with an address.

“Ryap Hoseid

14. | do hereby certity that tha Tnformating supplied with this hling is volunt;
ted on this annual report or sup)

n{ r'\d;')
A

L ptemental annual report is true and accurate
the carporation or the receiver or frustee ampowered to execute

Slgna\uﬁ yped of printed name of regisieraa agert and blie f applcadie

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

TILE D EEG 1ATITLE [ J crange [ | Adansn

NAME RYAN HOSEIN 1.2 HANE

stReetanoress | 9753 N.W. 49th. Terr. 13 STREET ADDRESS

CITY-51-2P MIAMI, FL 33178-1955 14CITY-ST- 2P

TITE er ] pewEre PRRLLT: [ ] cnange [T Aconisy

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHY-ST-2IP 2 4CITY-ST-2P

TITE [T oeeere TLTIE [T Change ] Adaten

NAME 12 NAME

STREEY ADDRESS 3.3 STREEY ADDRESS i

CitY - ST-2P 34.0ITY-51-2IP !

TITLE ] oecere 41TITLE [T crange [ ] Addiien -

NAME 4. 2NAME

STREET ADDRESS 4. STREET ADDRESS }

CiTy-ST-2IP 44 CiTY-5T-2IP :

TME [T DELETE $1TMLE [T change [ Adetion |

NAME 52 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS i

CITY-§1-2P 54Ty -5T- 2P |

TIRLE || DELETE 61 TILE DoO00 191911 hange || Addition i

MkE szAME -D8/12/95—-01041--003 i

STREET ADDRES.:S . / 6.3 STREET ADDRESS ***233 . ?5 l

CATY-ST- 2P . , g4 CITY-SE-2IP !
arily furnishad and does not quality for the exemgption stated i Section 119.07(3)k). Florida Statutes. | |

and that my signature shall have the same legal effect as i
thes repaort as required by Chaptar 617, Flonda Statutes, and

1-31-9(,  AiY UL 2884

SIGNATUHE;‘T_L%]

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAtime Phane #

oS oy Sl

Duate




