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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 : ;,'“'/ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000092077 (3)

1. Corparalion Name

THOMAS F. RYAN P.A.

1

Prinzipal Pace of Business Mailing Address
1891 US HWY. DNE 11881 US HWY. ONE
SUITE 201 SUITE 20
NORTH PALM BEACH FL 33408 NORTH FALM BEACH FL 33400-2864
3. Date incorporated or Qualified | 3a. Date of Last Report
y 12/04/1995 06/20/1896
3. Pancipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
g] 149yt s, [ ;l 650618100 Not Applicable
Swie, Apt. 4, elo Suite, Apt. #, etc. i
| suleAn » ' g 6. Certificate of Status Desired - $8.75 additonsl
22] S0 T-'{ y Pt 27—| Fee Required
__ Oty & State Cily & State 8. Election Campaign Financing $5.00 May Bo
25 o Loach F L 28] Trust Fund Contribution [ Added to Fees
2ip Counry op Country 8. This corporation has hability for inlangible tax under . 189.032,
E_.?J‘/Pwﬁ 5|4 S /i ;ﬂ—l ;0—] Florida Stalutes _J:I Yes [ No
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RYAN, THOMAS F P.A. 81| Name
11891 US HWY. ONE 82| Strest Address (P.O. Box Number is Mot Acceptable)
SUITE 201
NORTH PALM BEACH FL 33408 8
84| City FL &5 2w Code
13, Parsuant o the provisions of Seclions 607 0502 and 607. 1508, Flonida Statutes, the bove-named COMporaton SUbmils this statemant for 1he PUrpoEe of changing ite registerad

office or regislered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as ragistered
agent. | arn familiar with, and accept the obligations of, Saction 607 0505, Florida Statites.

SIGNATURE

Sogntoed Tpatd OF printed nate of regustersd agenl ana bite if applcabile (NOTE: Registersd Agent signatura requicas when reinstaling) DATE

12. OFFICERS ANC DIRECTORS 13, ADDITIONS/ICHANGES TQ QOFFICERS AND DIREGCTORS IN 12
e P['D [} OELETE 1L1TITLE L) Change  {_] Addition

Nawe RYAN, THOMAS F. 1.2 NAME

s aoeess | 11881 US HWY. ONE 1.3 STREET ADDRESS

Oty ST 7 NORTH PALM BEACH FL 33408 14GTY-ST-2P .

TILE 1 oELETE 21TIMLE L) change [ Addition

NN 22 NAME

STREE D ANDRESS 2.3 STREET ADDRESS

CITY -S1- il 2 4 CiTY-51-2P .

e 1 oELeTE 31 TITLE E “7 [ Change  LJ Addition

HaME 3.2 NAME

STREE T ABDRESS 3.3 $TREET ADDRESS

LIy -S)- AP 3.4.CITY-5T-21P . .

i [T oELeTe 41 THLE [JChange L] Addition

KAME 4.2 NAME :

STKEER) ADRRESS 4 ASTREET ADDRESS

CITY-S1-7IP 44 CITY-5T-2IP

T [ oeere 51 THILE _ 1] Crange ] Addition

NAME 5.2 NAME

STREE) ADEKESS 5.3 STREET ADDRESS

CIy-S1-7IP 54 CITY-ST-2IP

e [ oeete 6.1 THTLE ‘ T change [ Addition

NAME 6.2 HAME

STREET ADGRESS 6.3 STREET ADDRESS

City-§1- 7P 6.4 CITY-5T-2P

14. [ do nereby cerlify that the informaton supplied with thig filing doas not qualily for the exemption stated In Section 119,07(3)(i}, Florida Statutes. | further certity thatl the

inforration indicated on this annual report ar supplemental anral repor! is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion of the receiver of trustea empowered to execute this repor as required by Chapter 6807, Florida Stetutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiaghment with an address.
. -2 AR S /f/ 77
SlGNATU R E ' sﬁﬁgﬁéﬁﬁ PRINTED NAM OFFICER OR IRECTOR ?'ﬁuta 7T ¥ Dayiime Frone &

i

e | May 08 1997 8:00am

CR2E034 (9/96)



