FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # §2970 (8)

orparalion Name

JOSEPH L. RYAN, INC.

R

Principa’ Place of Businass Maifing Address
MABI-KEENE-PARK-DR—~ UGT-KEENE-PARI-DR-
HEARGO-FL-04641- -HARGE-F-09F A
bD'.‘if.bczlmM&clf.". ﬂ.-.e( &03I~dc;~a¢&t1 ‘aba(‘
Aelleain £r, 234G6Ib-205 Bellea £ - 205 3. Date Incorporated or Qualified | 8a. Dale of Last Report
' enir, FL. 3YLIL-2056
_ ' “i 02/01/1991 08/24/1996
2. Principal {lace of Busmess 2a, Malling Address 4. FEI Number Applied For
21| got Padicm Rocks Pood 28] tiod Fadicmdocks Pocd 59-3047026 Not Applicable
Saite, A #.eto Suite, Apt. #, eic. iti
oy e AR Hie. AP 5. Certificate of Status Desired O $B.75 Addtianal
23j ' ;I Fee Required
[ Gy & Siate Cily & State 8. Election Campaign Financing $5.00 Ma
- ' . v i y Be
2] clleac~ FG, 28] Beflea.c £ Trust Fund Contribution 0 Added to Feos
b b Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
21] 24066-LoY 6 (5] USA a WL -tes & [30] W 54 Florida Statutes [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUGGLES, THOMAS 81| Name
603 INDIAN ROCKS ROAD 82] Street Address (P.O. Box Number is Nol Acceptable)
BELLEAIR FL 34616
83
84| City FL 85| Zip Code

11, Fursuan! to the provisions of Seclions 607.0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | arm famiiar with, and accepl the obligations of, Section 807.0505, Florida Statutes

SIGNATURE
Slana’ we Pt o printed nate o regsiened agenl and hitle it applaable. (NOTE: Reysterad Agent signature Iagquired wher reinslating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N DPS ¥ OecETE 1.1 TITLE Deés hange L) Addition

HaME RYAN, JOSEPHL  [¥243 Va ”ﬂﬂ/"ﬂd Rb, 1.2 HAME Q.’ FYSPRY. lepLL. Addresiy

e s | HHTCTHELNDR-  Kobor NG vasieer w0oRiss | 1324 ¥ Va (e M le w@ O

wrv-st.ze | TRUCKEE CA 96160-2756 14 CITY -ST-2P POBFLICEG rpuckee CA Qblleo~2)3¢

L [T DELETE 21 T1LE ASSSTlT focyeTen ) [T Chiange T3 Addiion

NEME 2.2 NAME Tomas . Buglles

STRFET ADLHESS JISTREET ADDRESS | L©) rA-Oik ) Kok & Koo J

CIv-S1- 7P 2 4CITY-S1-2F Bellea i Fu el

1 LIDECETE P atrme [ Change ] Addition

Nasat N B

STRETT ADDAESY 33 STREET ADDRESS

Cry-51- 7 34, [iTY-5[-2P

e L] perere AVTILE [J Change T Addilion

NAME 4.2 NAME

STRET ABDRESS 4.3 STREET ADDRESS

Clv-§1- 7w © N 440iTy-ST-10

e [Cloetere X satme o [Jchange [ Addition

NEKE 5.2 NAME

SIKEET ADURESS 5.3 STREET ADDRESS

GITY-§1 2k 5.4 CITY-51- 1P ;

Tt L] oaeie £1TIMLE 1 T crange  [] Addition

NAME " 5.2 NAME

SIHER | ADDRESS 6.3 STREET ADDRESS

GV ST 21 6.4 CITY -8T- 1P

|14, 1 do hereby cerlify thal the informalion supplied with this filing does ol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify thal the
informabion incdicated on this annual report or supplemental annual repor is true and accurate and thg Ty signature shall have the same legal effact as if made under oath; that
| arms an ofhcer of director of the corparation or the receiver or trustea empowered 1o execyte this rgortks required by Chapter 607, Florica Statutes: and thal my name

P Uoiel™ | May 08 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
. TJesePH AR Y ‘f /
SIGNATURE:  Jese PN U3) LG, g — _ Yaafer (Adspc

SIGNATURE AND TYPED GH BAINTED NAME OF SIGRING




