FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 4 -“ FLORIDA DEPARTMENT OF STATE May 20 1 997 8 OOam

CORPORATION Sandra B, ﬁor_hham‘
ANNUAL REPORT

1997 " B G Secretary of State
DOCUMENT # P96000047254 (3)

1. Corporation Name

RYSTEAD INVESTMENT, INC.

Principal Place of Businoss T T T Tailing Address T . HII”III “l MI I"” m“ |I“| Ilmm” m" IIM "Ill ”m ”” ||”

STE. 1. 6353 W. ROQGERS CIR. $TE. 1, 6353 W. ROGERS CIR.
BOCA RATON FL 33487 BOCA RATON FL 33487-2757
8, Date Incorporated or Qualified 3a. Dale of Last Reporl
_ 06/04/1996
2. Principat Place of Business 72a. Mailing Address : 4, FEI Numner Applied For
m 36 51 S ' Fldf"&(___ HW}’ 26] __3_6 5 | .S . Fefwff"z'( NW&-; 6§ ~-06 7& 2 (5 e Not Applicable
ita, Apl. #, alc. Suite, Apt #, etc, T it
Sufto. Apt. ¥, ol ., Sulte Ant . ete : §. Cerlificale of Slatus Desired [ $8.75 Addiional
m 27] : Fao Required
Cily & State | Gily & Stale I 6. Eieclion Campaign Financing $5.00 May Be
El BOL”,\ "Uh B(’,ap[\ . FL o ga‘]’ﬁﬂ? MJ'Q!’,L, _@C&‘L{\Akﬂ ff{ R Trust Fund Contribution 0] Added to Fees
Zip Country 7y . ~ Cpunty B. This corporation has liability for intangible taxstider s. 199.032,
2 334IS  [o5] VSA 2] 33436 30l : USA Florica Statutes [ Ves [E/N:
0. Name and Address of Curren! Reglstered Agent ; 10. Name and Address of New Registered Agont
"8 Nameo . !
FILINGS, INC. _ Mitchel  Pasin
3752 NW 16TH 8T, 82| oot Addrass (P.0. Box Number is Not Actepiabie)
FT. LAUDERDALE FL 33311 il 368 S Feders U Highway,
84| Cily - 85] ZipCode _
Y4 ] : Boyn Ton  Bescd FL |71 33¢8¢

yand 607 1508, T lorida Statulos, (g above-named corplration submits this statoment Ior Ine purpose of changing s registored
| Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointpent a registerod
ions of, Scclion 607.0505, Florida Stalutes

(S apent and wile il appheal e, o '(r]'o It }:(agvvr:lm‘l‘:a"A-éé-r_\t_s.wb-r-:-alure IOQLI'\.FB&-\';II(;I; l{-m’s‘l‘alwhg:”

11, Pursuant to the provisj
office or registered g
agent. | am ige

SIGNATURE

P S B07.
et tolh, in the S
and accepl the: obh

12, ey MS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE L Thonae RRIIT; D rectov . Dhange ™ [T Addivon | g5
NAME ) 1.2 NAME M fohet Posin ) 3
STREET ADDRESS . ROGERS CIR. ssiti s | 3€S S . Federst H oo &y e
orv-st-ze__ | BOCA RATON FL 33487 L heemvsw | Boyntin Bescd  FL 33IYBY &
THILE ' [ oeceie 21701LE ! 1 [JChange [T Addiion |O
NAME 9.5 N

STREET ADDRESS 23 SIREET ADDRESS

CITY- SI-ZiP 24 CIY-51-21P

TIILE T “W7h”7va‘6ﬂT 1‘[___ k] 1j'|IHF o ) D Change D Addition
NAME 37 NANE

STREET ADDRESS 33SIREFT ADDIESS

CITY-§T-21P 34 CITY-§T-7p

e o C  Doune T erine ) ‘ [J Change” [ Addiiion
NAME 4.2 NAME

STREET ADDRESS 43STHEFT ADDRISS

CITY-ST-2p 44CHY-§1- 2

TITLE REGI BT [T Crange [ Addttion
NAME 5 2ENAME

STREET ADDRESS 53 SIREET AUDRESS

LITY-S1-2P ] secy-stae |

TILE Coe _“-_____“D—[.)—[_[H-Emk ] 61?]\?(_[ -------- D Change D Addition ]
NAME 62.HAME

STREET ADDAESS 6 ISIET ADDRESS

cIry-57-2p B4LIY-§1- B

4. | do heraby certily thal the information supplied wilh his filing Gocs not gualily for the exemplion stated in Section 118.07(3)(i), Flonda Statutes 1 furlher certify that tho
Information indicatad on this annual repart or supplemental annual reporl is trug an& accurate and that my signature shall have the same legal eflect as if made under oath; thal
I am an ofhiger or diroctor of he carporation or the receiyd or trusloe empowered 10 exoeute this reporl as required by Chapter 607, Florida Statutes, and that My namao
appears In Blook 12 or Block 1if ghanged, or on an fhement wilh an address.

ek A A NS B oy .4 W/ﬂ.h" | 7% 3 BN [ S I T




