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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # K55998

1. Corporation Name

REINCO INC.

Principal Place of Business Mailing Address

FILED

[T TE Y

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90042 017 ***150.00

IR

22| Suite 200 7] Suite 200

B540-GIN-LANE— ~J54G-GIN-EANE-

SHHFE-200—— —SUIFE-200—

NABRLES EL 34102 NARLES-FL-34402- DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualifed

01/04/1989

2. Principal Place of Business 2a. Mailing Adc!ress 4. FEI Number Applied For

1] 340 Fifth Avenue S. 6] 340 Fifth Avenue S. 65-0092457 Not Applicatlo
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired 0.

Fee Required

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] Naples, FL 28] Naples, FL T T 1T T Trust Fund Contribution ~Added to Fees -
Zip Country Zip Country 8. This corporation owas the current vear |ntangible
;l 34102 ’E} Collier ;g—i 34102 30; Collier Personal Property Tax. [dYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81{ Name
LANZINGER, BARBARA A i
340 FIFTH AVENUE S 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE 200 83
NAPLES FL-83846— - S—
i i e
FL || 35163

11. Pursuant to the provisions of,
office or registered agent, or

, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

CR2E034 (11/98)

agent. | am familiar with, and”akcept the obljgations of, Sectigh’ BOT.0505, Florde&a%s 1/6/99

SIGNATURE : vy 4&?(/(
sngnau{e, zype‘d,a»oﬁnye rame of registared agent anﬂ/uurﬂ apphigeblo / NCTE- Rjfgistared Agent sgrature required when reinstating) DATE

12. ’ oFfFicCERS aANDDIRECTORS [/ [J 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TME [OChange X Addition
NAME MEFTAH, MICHAEL 1.2 NAME
swreeT aporess) 340 FIFTH AVENUE, S, SUITE 200 13 STREET ADDRESS
CITY-§7-2P NAPLES FL 14 CITY-5T- 2P 34102
TITLE DvP (1 DELETE 21 TE [JChange 3] Addition
NAE MEFTAH, PATRICIA M 22navE
streeTaopress| 340 FIFTH AVENUE, S SUITE 200 23 STREET ADDRESS
CITY-5T-2IP NAPLES FL 9 4CITY.ST- 7P 34102
TITLE 8T [ DELETE 3.1 TIMLE [JChange X'} Addition
NAME LANZINGER, BARBARA A 32 NAME
streeTaopress| 340 FIFTH AVENUE S, SUITE 200 3.3 STREET ADDRESS 34102
CITY-$T-2P NAPLES FL 34, CITY-ST-21P
TMLE [] DELETE 44 TME [OChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 4 3 STREET ADDRESS
CITY-$T-ZIP 44CITY-ST-2P
TMLE {0 DELETE 51TITLE IChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-ST-2IP 54 CITY-ST-2IP
THLE [l DELETE 8.1 TNE [1Change (3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing ¢oes not quali
|nd|cated on this annual report of supplemental annual report is true and-3

r the exemptlon stated in Sacii i
ysignature shall have the sarme

tes. i further certify that the information
al effect as |f made under oath; that | am an

941-434-6440

Daytime Phone #



