FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

{ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namag

REINCO INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

(4)

Feb 03 1997 8:00am
Secretary of State

K55998

AR

Principal Place: of Busingss Mailing Addross

340 FIFTH AVENUE § 0 FIFTH AVENUE §
SUNE 200 SUITE 200
MAPLES-FL-33%40 NAPLES FL 341026507
s s 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/04/1969 04/03/1996
2. Principal Place of Business 772&. Mailing Adoress 4. FE{ Number Applied For
zﬂ 251 65-0092457 |Not Applicable
Suite, Apt #, etc Suite, Apt. 4, efc. i
K BERE, T —oy DHEAE 5. Cerificate of Status Desired O $U.75 Additional
E;] 2_" . Fee Required
City & Sta'e B __ Ciy & State 8. Election Campaign Financing $5.00 May Be
23] Naples. FL 28| Trust Fund Gontribution Added to Fees
Zip | Country L Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 34102 25-| 29] m Floricla Stalutes Yes [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LANZINGER, BARBARA A 81( Name
340 FIFTH AVENUE S 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 200
~NAPLES-Ft-83940— 8
84 y 85| Zip
Naples FL Y4102
. Pursuant ta the ;vowmma nd 607 1508, Florida Statutes, the above-named sorporation submits this statement for the purpose of changing its registerad

Sechons 6(1?‘0’ .

office or reg-stered agont holh in the Sfe of Forida. Sochichange was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agen! | am farr, m pl 0 )bllga?ll)ns of, Sgction 607.0505, Flonda S

SIGNATURE “ 7 73{4 1/23/91

O wllml it of tegis tn‘u,uguu—ﬂﬂ'h'n it appktablo [Noﬂiomslered Apgent signalure required when reinstating) DATE. —

OFFICERS AND DIRECTORS I 13, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE DﬁElETE L1TLE I Cange ™ T-.J Addition S
HAME CHlU, ROBERT C.C. 12 NAME §
sieaet anoress | 2560 CHARING RD 1.3 STREET ADDRESS <
orv-si.oe | COLUMBUS OH $ALTY-SI- 2P &
1L DP T T OeLETE ZWE [T Change 1. Acdition |©
KA MEFTAH, MICHAEL 22 NAME
staeer anoness | 340 FIFTH AVENUE, 8, SUITE 200 23 STREET ADDRESS
orv-size | NAPLES FL 2 4CITY-57-2P
i DEVP U DEFTE 31 TILE [T change L] Addition
HAME MEFTAH, PATRICIA M 32 NAME
sraeer anpness | 340 FIFTH AVENUE, § SUITE 200 33 STREET ADDRESS *
orv-size | NAPLES FL 34, CITY-§1- 2P
TI:E ST [T DELETE 41TIMLE [T change T[] Addition
NAME LANZINGER, BARBARA A 0.2 NAME
stueet sooress | 340 FIFTH AVENUE S, SUITE 200 4.3 SIREET ADDRESS
eves.oe | NAPLES FL 4.4 CITY- ST-2IP
TIRE [ oELETE 81 TTLE [ crange ] Addition
HAve 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY - 5T 74 i 5.4CIY-57-2IP
mE [.J DFLete 61 THLE [FChange ™ TJ Addition
AN _ £.2 NAME
STRFET ADOKE S ¢ - £.3 STREET ADDRESS
CrY-S1- 7 §4CITY-5T-2 &

information inchcated on thes annual reporl or qupp\emcnlﬂl ane
L am an officer or direclon of/~ s
appears 1 Block 12 or Block 13,4

SIGNATURE: » /

97

14. | do hereby celify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
accugfe and that my signature shall have the sama legal eflect as if made under oath; that
te this report as required by Chapter 607, Florida Statutes; and that my name

941 434 6446

Drarton e D i




