p

FILE NOW: FILING FEE AFTER MAY 1ST IS $55800

PROFIT FLORIDA DEPARTMENT CRETATE
CORPORATION Sandra B, Morth,
ANNUAL REPORT Sacretary of Stat

NS

1998

DOCUMENT # Pg7000019481 (5)

RYAN ROBINSON & ANDY BEEMAN, INC.

Mailing Address

5689 KINGFISH DRIVE
LUTZ FL 33549

Principal Place of Businass

5689 KINGFISH DRIVE
LUTZ FL 33542

FILED

May 01 1998 8:00am

Secretary of State

LT

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

03/03/1697

2. Principal Place of Business 2a, Mailing Address

Applied For

4, FE! Number
0830

MNat Applicabls

Suite, Aptl. #, elc Suile, Apt. #, atc.
22 27i

5934

§. Certificate of Status Desired

0O $8.75 additional
Fee Raquired

24] 2] 29] 20]

City & State | Cily & State 8. Election Campaign Financing $5.00 way 8o
?3] 26] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Courfy 8. This carporation owes of has paid the current year intangible

Personal Properly Tax due June 30. Oves THANo

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Ageni

Streel Address (P.O. Box Number is Not Acceplabla)

AMERILAWYER CHARTERED T Name
343 ALMERIA AVENUE ;
CORAL GABLES FL. 33134 ’

84| City

FLI{T] Zip Code

agent. | am familiar with, and accep! the obligalions of, Section 607 0505, Fiorida Statutes
SIGNATURE

1. Pursuant 1o the provisions of Seclions 607.0507 and 607, 1508, Flonida Stalutes, fhe above.named corporalion submits this statement for tho purpose of changing its registered
office or 1egistered agont, ar both, in the State of Florida Such change was authorized by the corperation's board of directors. 1 hereby accept the appointment as registered

Signatare ypad of prntad nare o e orod Agent ad 1119 1 aproAnk, T (NGTE: Regislered Agem sgralure recpired when reinstaling) DATE
12. OFFIGERS AND DIRTGTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD " oeLETE 11 T1LE T change [ Addition
HAME ROBINSON, RYAN T 12 NAME
streeTanoress | 5689 KINGFISH DRIVE 1.3 STREFT ADDRESS
CITY-5T-21P LUTZ FL 33549 14 OTY-ST- 710
ILE VsD | M 21 T0LE [ change — .1 Adgition
HAME BEEMAN, ANDREW T 22 NAME
streer anomess | §689 KINGFISH DRIVE 23 STREET ADDRESS
OHTY-ST- 2P WUTZFL33%49 2.40y-51-79
TITLE T DecETe 31 7ITLE [T crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34.CITY-ST-7P
TMLE T DELETE A1TilLE [T change [T Agdifion
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET AGDRESS
CITY-ST- 2P 440TY-§1-21P
TMLE T peLete 51 TITLE [T Change [T Additlon
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 0ITY-§7- 2P
TIE T T U] oECETs 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEEY ADDAESS
CY-ST-21 §.4 CITY-ST-2IP

Block 12 of Block 13 if changed, or on an atiachment with an address.

SIGNATI Rm

14. ! hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual reporl is trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or tha receiver or Irustag empowered (o execute This reporl as required by Chapter 607, Florida Statutes; apd thal my name appears in

AR
RY lm\m(" O NOR

CR2E034 (10/97)



