FILE NOW: FILING FEE AFTER MAY 1ST 55 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pgg000023879
JAMES D. RYAN & ASSOCIATES, P.A.

Principal Plice of Business

11891 US HWY ONE
SUITE 201
N PALM BEACH FL 33408

Mailing Address

11891 US HWY ONE
SUITE 201
N PALM BEACH FL 33408

AVE LT

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90064 029 ***150.00

ARG MR

DO NOT WRITE IN TH § SPACE '

1. Date Ircorporated or Qualifed

24] [25]

20] [20]

03/13/1996 !
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number App ied For |
[21] E] 650676383 Not Applicable ;
Suite, Apit. #, etc. Suite, Apt. #, efc. : : Additi '
F 5. Certifciile of Status Desired 1 $8 73 (Id.lt'onal I
;;] ;ﬂ Fee Required |
City & Sate City & State 6. Election Campaign Financng $5.00 nay Be j

2—3] 2_al Trust Fund Contribution Added to Fees

Zip Coun:ry Zip Country 8. This ccrporation owes the current year !ntangible

Personal Properly Tax. [Yes [INo

g. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RYAN, JAMES D

11891 US HWY ONE
SUITE 201

N PALM BEACH FL 33408

81| Name

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

83

84| City

FL

85 \ Zip Cude

SIGNATURZ

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the ab:
office o- registered agent, or both, in the State o° Florida. Such change was :wthorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-hamed corporation submils this statement for the purpose -»f changing its ragistered
by the corporztion’s board of cirectors. | hereby accept the appointment as regi stered

CR2E034 (11/98)

Signature, typed or printed nar 1a of registered agent ind tite if applicable. (NOTI: Regislered Agent signature requ rad when reinstating) DATE
12, DFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TITLE [JChange [ Addition
NAME RYAN, JAMES D 12 NAME
smeeTanoress| 11891 US HWY ONE, STE. 201 1.3 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 1.4 CITY- ST-2IP
TME [ DELETE 21 TITLE [JChange  [[] Addition
NAME 2.2 NAME
STREET ADDRE: S 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TIME ] DELETE 31 TIME [Change  [] Addition
NAME 32 NAME
STREET ADORE!SS 2.3 STREET ADDRESS
CY-$1-2P 34.GITY-8T-2IP
TITLE {J DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 44 CITY-ST-ZIP
TME [ DELETE 5.1TITLE []JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZF
it [] DELETE 61 TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRE'S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied wj
indicate ¢ on this annual report co supplemen

this filing does not
annual report is tr

qualify fcr the exemption stated ir Section 119.07:3)(1), Florida Statutes. | further czrtify that the infarmation
and accurate and thal my signatu e shall have th: same legal effect as if made urder cath; that 1 am an
ivar or trustee emgovered to e-xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appee s in

A A 1 Sbl-69(-1166 )

Date Daytima Phone # .



