FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000036785

1. Corporation Name

RYAN SOFTWARE, INC.

Mailing Address

3617 CROWN POINT RD..‘STEf'tf
JACKSONVILLE FL 32257

Principal Place of Business

3617 CROWN POINT HD..STE(“
JACKSONVILLE FL 32257

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 038 ***150.00

AT

DO NOT WRITE N THIS SPACE

3. Date Ir corporated or Qualifed

05/01/1998

Principa Place of Business 2a. Mailing Address 4. F Number Aprlied For
a 3.% 7‘2 'z G Not Applicable

Suite, Apl. #, etc. Suite, App #, et
i 7 o

$8.75 Additional

rtif Status Desired .
5. Certifc.ite of u Sir Fee Recuired

<
2 =
L‘

City & Siate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
;\ Trust Fund Contribution Added tc Fees
Country Zip Country 8. This ccrporation owes the current year Intangible
;l E‘ ;‘ @ Personal Property Tax. Ces [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, MEREDITH A ‘
- 3617 CROWN POINT RD.STEZ 82 ?ﬂﬁs V7 "!W 4
JACKSONVILLE FL 32257 &3 —f 7
84| City !55| Zip Code
11. Pursuant to the p 071'57 ns of Sectu)ns 607.0502 and 607.1508, Florida Statues. the above-named corporahon submits this statement for the purpose )f changing its ragistered
office cr regighé Sugh ghange was :uthgrized by the corporztion's board of cirectors. | hereby accept the aprointment as registered
agent. am egfic 607.0505, Flori tes.

7z

SIGNATURE ; o
Slgnature, b or printed na e ol registeraghgent and e f appiicabls. TNGTI - Registered Agegsignalure req. red when remstaing)

12, . I/ JFFICERS AND DIRECTORS 13. &/ ADDITIONS/CHANGES TO OFFICERS /\WND DIRECTOF S IN 12

TILE T [ DELETE 11TIME [JChange [ Addition

NAME RYAN, BRIAN P 1.2 NAME

sReeTaoress| 3617 CROWN POINT RD..STE/ L+ 13 STREET ADDRESS 36/ 7 CW W ' ZJ #5/

CITY-ST-ZP JACKSONVILLE FL 32257 14LITY-§T-2F

TE DVvP [] DELETE 21TTE [JChange  [J Addition

NAME HERNANDEZ, MEREDITH A 22 NAME

smestanores| 3617 CROWN POINT RD.,STE/ saswersooness| 3G £ 7 Cww 4. RA 7’&%

arv-stze | JACKSONVILLE FL 32257 2ACITY-5T-ZP

TIMLE [ DELETE 31TILE [JChange [ Addition

NAME 32 NAME

STREET ADDRE:S 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-§T-2PP

TME 1 DELETE 41TME [JChange  [] Addrtion

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-ZIP 44CITY-ST-2P

TME ] DELETE 5.1 TITLE cChange [ Addition

NAME 5.2 NAME

STREET ADDRE!SS §3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-8T- 2P

TIME (] DELETE 61 TITLE [JcChange  []Addifion

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY.ST-2P BACITY-ST-ZIP

indicated on this annual report or supplemes ennual report is true and a

liratg and that my signature shall have the: same legal effect as if made under oath; that | am an
ivar or trustes empoweredAo e xgCute this report as required by Chapte 807, Florida Statutes; and that my name appears in

14. | hereb: certify that the informat on supplied with this filing does not quatify fo? exemplion stated in Section 119.07. 3)(i), Florida Statutes. | further c:rtify that the infarmation

officer or director of the corporaton of the
Block 12 or Block 13 if changed. or on a

SIGNATURE: /

ch nenywith an address, #ith a ¥other like empowered.

N

o=

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OVTCEF OR DIRECTOR

://zt;[fga E(QOQEH‘-% 19

Daytime Phone #

CR2E034 (11/98)




