FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
peliripi i Jan 20 1998 8:00am

CORPORATION
Secretary of-State

ANNUAL REPORT
DIVISION OF CORPGRATIONS S ecret ary Of St ate

AR I A

DOCUMENT # P96000023879 (5)

1. Corporation Name

JAMES D. RYAN & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
11851 US HWY ONE 11881 US HWY ONE
SUIME 201 SUITE 201 B
N PALM BEACH FL 33408 N PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/13/1996 ,
2. Principal Place of Business 2a. Malling Address H 4. FEI Number Applied For
21 [26] N 650676383 Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, ete. B i
uite: AP sie e, Ap © = 5, Certificate of Status Desired O $8.75 Adcil|tional
22 E‘ R Fee Required
Cily & State City & State . 6. Election Campaign Financing $5.00 May Be
a E[ _ Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Fountry 8. This corporation owes or has paid the current year Intangible
;I E‘ Ef 30 Personal Property Tax dus June 30, [ lves [Mo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Regislered Agent
RYAN, JAMES D 81} Name
11891 US KWY ONE 82| Streel Address (P.0. Box Number is Not Acceptabie)
SUITE 201
N PALM BEACH FL 33408 83
84| City — FL IBS! Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, tl{_é above-named carporation submits this statement for the purpose of changing its registerea

affice or registered agent, or bath, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - .
Slgnature, tvped or printed nama of registered agent and title if applicabla, (NQTE, Reglstereg Agent signature raquired when zeinstating) DATE N

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D{RECTCORS IN 12

TLE P [ DELETE 11THLE I Change L] Addition

NAME RYAN, JAMES D 12 NAME

sweerappress | 11891 US HWY ONE, STE. 201 1.3 STREET ADDRESS

CIrY -7 2P NORTH PALM BEACH FL. 14 CITY-ST-2P _ ‘

TITLE 1 DELETE 21 TILE [T change  I_T addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS - 4

CITY-§1-7IF 2,4 CITY-5T-2P

TMLE [T DeLETE AITITLE [ JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY -§1-2IF 3.4, CTY-ST-2IP )

TITLE L DELETE 41 TMLE [T Change £ Addition

NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY - 81- 7P 4.4 CITY-ST-ZP

THILE [T oeETE 51TIME [ TcChenge [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP ) ‘

TLE [T OELETE 51 THLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY- $T-ZiP o

14, | hereby cerhfy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation or the phcalver or trustee empowered.t B)this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or op Hackhment with an addreges : 7

SIGNATURE:




