FILE NOW: FILING FEE 1S $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sl Sonche 8 Moctham
ANNUAL REPORT ' i 53 Sacratary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

REESE'S SUPPORT SERVICES INC.

N

Principal Place of Business

7614 80. 35TH AVENUE

Mailing Address
7614 S0. 35TH AVENUE

TAMPA FL 33619 TAMPA FL 33519
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/17/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbsr Applied For
21] 26] Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
A AP #, atc 5. Certificate of Status Desired [l $8.75 aadiional
22 E] Fee Required
Gity & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Confribution Added 1o Feos
2ip Country Zip Cauntry B. This corporation has liakility for intangible tax under s. 199.032,
m El ;5] ;)-I Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
REESE, LINDA 82| Street Address {P.O. Box Number is Not Acceptable)
7614 S0, 35TH AVENUE
TAMPA FL 33619 83
84| City FL 85| Zp Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered cfiice
or registeredemgent Ar both, in the State of Flogila. Such change was authorized by the corporation’s board of drrectors. | horeby ccept the appolntment as registered agent. 1 am
familiar with, gnd wodept the gbligations gf, on 617.0503, Florida Statutes. {/ / 7

- ,qé

SIGNATURE
DATE

rama of ragistereg agr] 81d tis |f BghoHt 5, (NOTE: Rogistored Agortt sgnatre requ-ed when ranstalingh

CR2EQ037 (12/95)

12, ¥ OFFICERS'AND DIRECTOAS 13, ADDIMIONS/CHANGES TO OFFICERS ANG DIRECTORS 1N 15
TiNE ) [CIDELETE 1ATTLE [JChange  [T] Addition
NAME REESE, ROBERT REV, 1.2 NAME

seeraconess | 7614 SO, 35TH AVENUE 1.3 STREET ADDRESS

CiTY-§1-21F TAMPA FL 33519 14 CTY-S§T- 2P

TTLE D [JDELETE 21TILE [Ichange [ Addition
NAME REESE, LUINDA 2.2 NAME

sweer aophess | 7614 S0, 35TH AVENUE 2.3 STREET ADDRESS

LITY-§7- 2P TAMPA FL 33619 2.45I0Y-5T-7F

TITLE D [C]DELETE 3ATINLE [TChange  [7) Addition
NAME JOHNSON, WILLIE M 3.2 NAME

streeT anoress | 9316 17TH STREET 33 STREEY ADDRESS

QITY- ST-7P TAMPA FL 33619 34, CTY-ST- 2P

TITLE [CJOELETE 41TTLE [dcChange ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADORESS — N . ]

BTy~ 5T- 24P 44 LITY - 51- 1P <’ ,.,,-l‘-;,!..lr:],';;.!.l §E ﬁi'..:,j 51,,’,.,,"3-1

TmE CIDELETE 51 TITLE onie o on AU Change ™ Y Addiion
NAMTE 52 NAME Hb1, 0

STREET ADDRESS 5.3 STHEE] ADDRESS

CITY - §T- 2P 54 CITY-S1-2P

TITLE [CIDELETE 61 TIIE [CJcChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRLSS

CITY-SI- 1P 64 CITY-51-2IF 5 g 22 r"g‘é ﬁ}g

g

14. | do heraby certify that the Information suppliod with this filing is voluntarily furnished and does not gualdy for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true end accurale and that my signaturg shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes: and that my rame

appears in Block 12 or Block 13 if changed, or on amgttachment with an address.
{ ; <
44179 (33-621- 7679
v Dale o~

SIGNATURE: Dative i ¥

i

INTED WAME OF SIGNING OFFICER O DIRECTOR




