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FILE NOW: FILING FEE AFTER MAY 1ST IS $530.00

PROHT
CORPCRATION
ANNUAL REPORT

i

1998 W

FLORIDA DEPARTMENT @ STATE
Sandra B. Morthfm
Sacratary of Stat
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

THOMAS F. RYAN P.A.

P95000092077 (3)

Principal Piace of Business

tailing Address

FILED

May 06 1998 8:00am

Secretary of State

N0

[27]

14041 US 1 116891 US HWY. ONE
STEE SUITE 204
JUNO BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated of Qualified
o . 12/04/1895
2. Pringipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 B 26 650618100 Nat Applicable
Suite, Apt. #, etc. Suite, Apl #. elc.

O $8.75 additional

3 fi f !
§. Certificate of Status Desired Feo Reguired

24] 25]

RYAN, THOMAS F P.A.

11891 US HWY. ONE

SUITE 201

NORTH PALM BEACH FL 33408

§._Name end Addrees of Current Reglstared Agent

29| 20]

City & State | City & Stato 6. Election Campaign Financing $5.00 may B
@ &l Trust Fund Confribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intahgible

Personel Property Tax due June 30, D Yes o

10. Name and Address of New Reglistered Agent

81| Namae

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Seclions 607 BL0O2 and 6071508, Florida Statutes, 1ho above-named corporation submits this statement for the purpose of changing its registerad
office or regigtered agenl, or both, in the Stale of Tlorida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

SIGNATIRE. T 7

SIGNATURE I . i e
Bignature bypod 6 prnten pame el regpstered agent and e i agpheotiy (NOTE Registored Agent signalure reg.iree when reinsiating) DATE
12, OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PiD T DFTETE 1T [ Chiange L] Adadion
NAME RYAN, THOMAS F. 1.2 NAME
sweeTaopeess | 11891 US HWY. ONE 1.3 STREET ADDRESS
CITY-8Y-71P NORTH PALM BEACH FL 33408 1.4 CITY-S1-2IP
TIRE E 1 pecete 21TLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CITY-ST-2IP 2 ACITY-ST-2P
nE [T oeLete ITILE "~ [Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S51-2P o 34 GITY-ST-2P
TINLE [ oELeTe A1TITLE ~ [change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - ST- 2P 4.4 CiTY -51-2IP
ME [ DELETE 51TILE ~ T Change [ Addition:
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 219 5.4 GITY- S1-2IP
e LI DeceTe 63 TITLE TJ Change [ Addilion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-21P 6.4 CITY-ST-2P
14. | hereby cerlify that the information suppled wilh this filing daes not gualify for the exemption staled in Section 119.02(3)(i), Florida Statutes. | further certify that the informaltion

indicated on this annual raporl or supplemental annual reporl is true and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direGtor of the corporalion or the receiver or trustee empowered 1o eéxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address.

= g7

CR2E034 (10/97)



