FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PRQFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P96000048697 (2)
[ ACAAME L

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortharn Jan 15 1998 &:00am

1. Corporation Narme

BOB RYAN, INC.

Principat Ptace of Business Mailing Address
1620 COPELAND 1620 COPELAND
MARCO ISLAND FL 33937 MARCO ISLAND FL 33837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(06/05/1996
2. Principal Place of Business . 2a, Mailng Address 4. FEJ Number Applied For
j21] 26] 65-0670381 Not Applicable
Suita, Apt. #, etc. Suite, Apt, #, elc. . iti
’—‘ na. Ae uie, AP ¢ &. Cartiflcate of Status Desired (| $8 7,5 Additional
22 ;] Fee Required )
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
E[ m Trust Fund Contibution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
El E‘ 5} 30 Parsenal Property Tax due Juns 30. [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRIANT, PENNY B1] Name '
3033 RIVIERA DR SUITE 103 82| Street Address (P.O. Box Number is Not Acceplable) B
NAPLES FL. 33940
83

Zip Cede

84| City FL

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regzstered
agent. | am famitiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE
Signatura, typed o printed nama of registered agent and litle K apglicabla (NOTE: Ragislered Agent signature required when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D T DELETE T1TILE L] Crange L1 Addition
NAME RYAN,RC 1.2 NAME
steer aooness | P O BOX 671 N/A 1.3 STREFY ADDAESS
CITY-5T-2P STORY WY 82842 1.4 CITY-ST-2F _
TILE p [T DELETE 21 TILE [ changs [T Addition
NAME RYAN, ELLEN L 2.2 Nae
- streeTanoress | P O BOX 671 N/A 23 STREET ADDRESS
CITY-ST-ZP STORY WY 82842 3 4CITY-ST-2P
TLE ] DELETE 31TIMLE CdChnge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-51-2IP 3.4, CITY-ST-ZiP ) e
TITLE [T DELETE PRRTLT] L1 Change [ Acdition
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-81-ZiP 4.4 CITY-ST-2If
TILE [T OELETE 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-S1-2iP 5.4 CITY-31-2IP - e
TALE ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
' CITY -8T- 2IF 6.4 CITY - 8T- 2P _ A
e 14. | hereby certify that the information suthed with this filing does not qualify for the exemption stated in Section 119.07(3)(§). Florida Statutes. | further certify that the lnformatnon
| indicated on this annual report or supplemeantal annual report igdrue and 2Gcurate and that my signature shall have the same legal effect as if made under oath; that | am an
} officer ot director af the corporation or the recelver or t powergdl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢r on an attachm 27 —--
¥ g !l !! =,
SIGNATURE: i 7 L

1) S~ & ~f

OF SIeAINE AFEICER A MR ESTOT et T ¥ Al A ¢ e

CR2E034 (10/97)




