v #ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
*E) Sandra B. Mortham
; Secrelary of Stale
DIVISION OF CORPORATIONS

PROFIT B,
CORPORATION '
ANNUAL REPORT

1998

DOCUMENT # S96315

RYTON HOLDINGS OF FLORIDA, INC.

(4)

By ede, o i mpre e i e it b, peimer g

" Mailing Addross
501 BRICKELL KEY DRIVE
SUITE 400

Principal Place of Business
S0t BRICKELL KEY DRIVE
SUITE 400

FILED
May 05 1998 8:00am
Secretary of State

AR

MIAMI FL 33131 MIAMI FL 33151 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] S ) I £5-0302710 Not Appiicabla
Suite, Apl. #, aic. Suile, Apt. #, elc. iti
? . e 5. Cerlificete of Status Desired 3 $8.75 Addiional
22 I 27] Feo Required
City & State | Ciy 8 State 6. Election Campalgn Financing $5.00 May Bo
El I gg] R Trusi Fund Contribution Added to Feas
Zip | Country ip Country 8. This corporalion owes or has paid the current year Intangible
;i 25] - g] SEI Personal Properly Tax due June 30, [l Yes [ No
9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent
a1
SLOSBERGAS, NELSON Name
520 BHCKELL KEY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 a3

82| City

85| Zip Code

FL

BRI XL

agent. | am famitiar with, and accept (he obligatons ol, Scclion 607.0505, Florida Statutes

11, Pursuant to the provisions of Seclions 647 0L02 and 6071608, Florida Slatutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registercd agenl, or both, in the Slale of Florida Such change was authorized by the corperation's hoard of directors. | hereby accept the appoiniment as registered

ol LR L L B T

SIGNATURE . i B .

Slgnature, Ty s on ot | n,n:i(:‘! e ol r_il J {NOIL Fegislered Agent signature required wien reinslating) DATE p
12, . GTHIGERS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @
TIE DPST - KB 11TTIE I change [ Addition S::”
NAME (MLBERT, RUBY 12 NAME é
streeraooness | 520 BRICKELL KEY DR 13 STRECT ADDRESS il
CTY-ST-IiP MIAMI FL 14CA1Y-51-2IP &
TME DPST [T beceTe I 21TMLE [ Change L] Addition O
NAME GILBERT RUBY 2 7 NAME
srreeraponiss | 501 BRICKELL KEY DRIVE, SUITE 400 2 3 STREE] ADDRESS
CATY-57-2° MIAMI FL e 2,4CITY-51-2IP
TME DvVP [T uECETE J1TIE [T change  [J Addnion
NAME GILBERT, CELIA 32NAME
STREET ADDRESS 501 BRICKELL KEY DRIVE 3 3STREET ADDRESS
CITY- ST- 21 MIAMI, FLORIDA 34 CY-51-2IP
TILE N CT OECETE A1 TTLE [ Change (-] Addiion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADORESS
CATY-ST-2IP A 4.4GITY-51-72IP
TIME T heckte S1TITLE [T change L] Addition
NAME 5.2 NAME g
STREET ADDRESS 5 3 SIREET ADORESS
orY-§1- 21 T 54 GITY-51-21P e .:)Lé
TITLE DELETE 6.1 TILE Cam ) DO L | L) .l i
NAME 6.2 NAME “DSKDE‘H‘SB“_DIDI 2——81

Ll |

STREET ADDRESS 6.3 STREET ADURESS ¥ 100, 00
CiTY-ST- 2 6.4 C/TY-51-2P

14, | hereby certify thal the information suppli
indicated an this annual 1epor or supplen

Block 12 or Block 13 if

d. or on an attachggnl with an address.

SIfAAIATIIDEE.

28 with 1his Ting doos nal qualify Tor the exemplion stated in Seclion 119.07(3)(1), Florida Stalutes. | furiher certify that the information
ntat annual reporl s true and accurate and that my signature shall hava the same legal effecl as it made under oath; thal F am an
officer or diractor of the corpuration o the recorer o ruslee empowered la execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in




