Kb/ age

FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 27 1 999 8 . 00 am
, [ ]

CORPORATION Kathetine Harris
ANNUAL REPORT Secetry of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90064 028 ***150.00

DOCUMENT # pgg000023886

1. Corporaion Name

RYAN & RYAN ATTORNEYS, P.A.

ATV WA,

Principal Place of Business Mailing Address
11891 US HWY ONE 11891 US HWY ONE
SUITE 2 SUITE 201
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
124 26 | 650674232 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. . iti
uite. At # etc Sutte, Apt e 5. Cerlifcite of Status Desired O $8 75 Add_luonal .
ﬂ E] Fee Recuired 1
City & S:ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
EJ EI Trust Fund Contribution Added tc Fees
Zip Country Zip Counlry 8. This ccrporation owes the current year ntangible
;l ’E‘ m m Personal Property Tax. Clyes  [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RYAN, JAMES D
' 82| Street Acdress (P.0. Box Number is Not Acceptable
11891 US HWY ONE ‘ ! ;
SUHTE 201 83 !
NORTH PALM BEACH FL 33408 - 9
84| City F L 85| Zip Code ;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named ccrporation submils this statement for the purpase f changing its r zgistered :
office or registered agent, or both, in the State of Florida. Such change was utherized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered .
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes. .

SIGNATURE |
Signature, typed or printed nai e of registersd agent and tile if apphcable. (NOT}" Registared Agent signature requ red when reinstating) DATE = ;

12. OFFICERS ANL DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOF'S IN 12 @ |

TME p L] DELETE 11 TITLE Ochange  [3Addiion | v |

NAME AYAN, JAMES D 1.2 NAME p ol

streeTApoReEs| 11891 US HWY ONE , STE. 201 13 STREET ADDRESS o

CITY-$T-2P NORTH PALM BEACH FL 14 CITY-ST-2IP ] & :

THLE [1 DELETE 21TMLE CChange [ Addition | © -

NAME 22 NAME '

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-5T-2P 2.4CITY-5T-2ZP

TILE ] DELETE 34 TITLE [OChange [ Addition

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-§T-2IP 34, CITY-ST-ZIP

TME [} DELETE 41 THLE [Ochange  [] Addilion

NAME 4.2 NAME

STREET ADDRE ;S 43 STREET ADDRESS

CITY-$T-ZIP 4.4 CITY-5T-2IF

THLE [1 DELETE 51TITLE [JChange  []Addition

NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

e [] DELETE 6.3 TITLE [JChange  [] Addition

NAME 6.2 NAME .

STREET ADDRE:IS 63 STREET ADDRESS

CITY-5T-2P 84 CITY-ST-7IP

14, ! hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢ertify that the intormation
indicaté d on this annual report cr supplemental annual report is true and accurate and that my signat re shall have th : same legal effect as if made ur der oath; that | am an
officer ur director of the corporalion or the geceiver or trustes empowered to e:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on ap/pttachment with ap-eddress, with all other fike empowered.

SIGNATURE: N~ Y-29-99  SL(-67/-1160

SIGNATL REJANDAYPED OR PRINTED NAME OF JIGNING OFFICE)! OR DIRECTOR Daytime Phone #




