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

. CORFORATION Ry, ronosoEpAen o s Jun 13 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000023886 (0)

1. Coiporation Name

RYAN & RYAN ATTORNEYS, A PROFESSIONAL ASSOCIATIO

NOF PA' N EILENA TN

Principal Place of Business Mailing Address
11881 US HWY ONE 11891 US HWY ONE
SUITE 20! SUITE 201
NORTH FALM BEACH FL 33400 NORTH PALM BEACH FL 33406-2864
3. Dale Incorporated or Qualified 3n. Date of Last Report
03/13/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
;] 28] {Oq"O(_O }(-(D’g 2 Not Applicable |
Sulte, Ap!. #, elc. Suite, Apt. #, elc. - i
A P B. Certificale of Status Desired O $8.75 Adc!monal
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corparation has liability for infangible tax under s. 199.032,
m . _'JE] m m Florida Statutes [Ives DClno
N 9. Neme and Address of Current Reglsterad Agent 10. Nams and Address of New Registered Agenl
RYAN, JAMES D 81| Name
. "89:‘ Us HWY ONE B2| Street Address (P.C. Box Number is Not Acceptable)
SUITE 201 "
NORTH PALM BEACH FL 33408 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

CR2E034 (9/96)

SMGNATURE
Signatwre, typed o printed name of regslered agent and liie It applicatle {NOTE ficgistered Agenl signalure reqJ red when rangating) DATE
12, P (l\ﬁ(\‘\\?FFICERS AND DIRECTORS D o 13. ADDITIONS/CHANGES TO OFFICERS AND EI}HECTOHS %12 _
:::E S)sz\g,“b A G LETE 11TILE Change Addition
OJ%\\D\)\S\ \ Outn LSV . 20N 1.2 NAME
T AN \k 4.3 3(_)0’3 1.3 STREET ADDRESS
CTY-ST- 2P ‘\Q'\\\«\\Mw‘s\ &0k ¥ 14CITY-57-2P
THILE |NEGE Z1TLE [T Crange [ Addition
NAME 72 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-5T1. 2IP 2.4 CIY-ST-2F
ME [T DELeTe FRENT; [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.G1Y-ST- 7P
e T cecere A1TILE - TJchange [T Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44CiTY-81- 7IP
TITLE | BT S1TNLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAV-ST-7P 54 CITY-51-7iP
TITLE ] DECETE 6170ILE [dChange ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-51-2IP

14, 1 do hereby cartify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)()). Florida Stalutes. | further certify that the
information indicaled on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

appears in Bloek 12 or Block 13 if changad. of on an attachment wilh an address.

| am an officer or direcior of the corporation or tho receiver of trustae ompowered to execule Lhis reperl as regliired by Chapter 607, Florida Statules; and that my name
yA

P, F T S T T Y TR Y Y E " Y s oY 7S s s s



