FILE NOW: FILING FEE AFT

ER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF.TMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT # S87778

1. Corporatizn Name

RYAN PROPERTIES, INC.

Principal Place of Businass

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90168 021 ***150.00

8212 THOMA'; DR 8212 THOMAS DR
PANAMA CITY BEAGCH FL 32408 PANAMA CITY BEACH FL 32408
us us DO NOT WRITE IN THI 3 SPAGE
3. Date In:orporated or Qualifed
10/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
2—11 m 59'308% 1 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. R it
Suite, Apt. #, stc uite, Ap Be 5. Certifcate of Status Desired O $8 75 Add.‘nwnal
;ﬂ ;l Fee Reqiired
City & State City & State 6. Electior Campaign Financing ] $5.00 vay Be
23] 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This co poration owes the current year | tangible
m IEI m [3;' Person:l Property Tax. Cyes [INo
9, Name and Address of Current Registered Agent 10. Name ind Address of New Registere:{ Agent
81| Name
RYAN, MELISSA K. 82| Street AdJress (P.O. Bax Number s Not Acceptable)
t 0.
8212 THOMAS DR ree ress ( ox Number is Not Acceptable
PANAMA CITY BCH FL 32408 83
84| City F L 85| Zip Cide

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this staterment for the purpose of changing its rogistered
office of registered agent, or both, in the State o’ Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

Slgnature, typed of prinied nai 16 of registered agent ind file il applicable (NOTI . Rogistered Agent signature requ red when reinstating} DATE
12, DOFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS +\IND DIRECTOF § IN 12
TME D [1OoEETE 11T [JChange  []Addition
NAME RYAN, MELISSA k. 1.2 NAME
smeeTaporess| 210 COTTONTAIL LANE 1.3 STREET ADGRESS
orv-srze | PANAMA CITY FL 14.CITY-5T-2P
TME ] DELETE 21TIME {JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 53 23 STREET ADDRESS
CITY-ST-2ZIP 2 4CITY-5T-2IP
TITLE ] [ DELETE 34TITLE [JChange  []Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-2IP
TITLE [J DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 88 4,3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-57-2IP
TITLE [] OELETE 54TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE $5 5 3 STREET ADDRESS
CITY-5T-ZIP 4 CIMY-§T-2P
TIME [] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADORE 53 4.3 STREET ADDRESS
CITY-8T-ZIP $.4 CITY-ST-ZIP

14. | nereby certify that the information supplied wit1 this filing does not qualify 1or the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further erlify that the ir formation

indicated on this annuat report or supplemental
officer or director of the corporation or thi
Block 12 or Block 13 if change!, or on

SIGNATURE: =

SIGNAT

E AND TYFED OR PRI

yment with an g4

or trustee empe

P

nual report is true_and acc urate and that my signature shall have the same legal effect as if made uder oath; that | am an
ir jed to execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in

. with .all other like empowered.

23 5T s

INTED NAME OF SJGNING OFFICI R OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)

2337970




