FILE NOW: FILING FEE AFTER-MAY 1ST IS $550.00

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 447042

1. Corporatich Name

ALYN REED ASSOCIATES, INC.

Maiting Address

5114 MANOR CT
CAPE CORAL FL 33904

Principal Place of Business

4638 SE 15TH AVE
CAPE CORAL FL 33904

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90117 036 ***150.00

AN OO AN

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

02/28/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 ‘ 126] 590151669 - Kot Appicanie
Suite, Apl. #, stc. Suite, Apl. #, elc. . it
uite, Apt. #, etc utte. ApL. % & 5. Cortifcate of Status Desired [ $8.75 Addiionat
;l _EI Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I;S.l —2_9) m Personal Property Tax. COves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEYER, RITA R
5114 MANOR COURT 82| Street Address (P.O. Box Number is Not Acceptabie)}
CAPE CORAL FL 33304 =
’ 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Fiorida. Such chan,
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE
Signature, Iyped of prnted name f registared agart end We | appheatie. NOTE: Hegt ATt Bgnelure Teaued when FaIrsRing) BATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1TME [Change [} Addition
NAME MEYER, REED 12 NAME
streeTaooress| 12319 3AD ST 1.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33805 14 CITY-ST-ZP
TME TD - L] DELETE 21 TMLE [JChange [ Additien
nwe | MEYER-RITAR 22 NAME
streeTaooress| 5114 MANOR CT . 23 STREET ADDRESS
orv-stze | .CAPE CORAL FL 33904 _ 2. 4CMY-ST-2P
TIME SD [0 DELETE 31 TME [(JChange [ Addition
NAME MCCREARY, LISA L. 32 NAME
sreeTaporess| 2329 ACADEMY BLVD 33 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 - 34, CITY-ST- 2P
TME ] DELETE 41TITLE [JcChange {7 Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P°
TIMLE [V DELETE 51TME [OJcChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
TILE 3 DELETE 6.1 7TTTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-ZP : “uil.} R 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature-shall have the.same légal effect as if made under path; that | am an

officer or.director of the corporation or the receiver or trustes empowared 1o execute this
Block 12°or Block 13 if changed, or on an altachgnent with an address, with all ofher like g

SIGNATURE:

gport as required by Chapter 607, Fiorida Statutes; and that my name appears in

((/z//,)ﬂlvié oy

044027

CR2E034 (11/98)

Daie “Taytime Phone #



