FILE NOW: FILING FEE IS $61.25

i

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

2 3 FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N9500

0001914 (9)

REESE'S SUPPORT SERVICES INC.

Principal Place of Business

7614 SO. 35TH AVENUE
TAMPA FL 33619

Mailing Address

7614 SO, 35TH AVENUE
TAMPA FL 336196444

FILED
May 09 1997 8:00am
Secretary of State

B B

3. Dat&nﬁmr&tgeg or Quelifiad

3a. Date of Last Ry
05/22/1

24] 25

2, Principal Piace of Business 2a. Mailing Address . FEI Number Applied For
[21] 26! NOT APPLICABLE {Not Applicable
[ Suile, Apt #, ot Suite, Apt. 4, etc, ] $8.76 aaditional
22] —2—;1 6. Certificate of Status Desired O Foe Required

Cily & Stale Gity & State 6. Election Campaign Financing $5.00 May Bo
;:ﬂ ;;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible 1ax undar 5. 189.032,

20) j30]

Florida Statutes ves [ Wo

9. Name and Address of Current Ragistered Agent

REESE, LINDA
7614 80. 35TH AVENUE
TAMPA FL 33818

B1| Name

10._Name and Addreas of New Registered Agent

82| Strest Address (P.O. Box Number Is Not Accepiable)

84] City

Zip Code

FL [®

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept i

bove-named corporation submits this statement for the pur

agent. | am familiar with, and accep! tha obligations of, Section 617.0503, Florida Statules.
SIGNATURE

of changing its registered
eppointment as registered

Signalure, lyped of printad name ol registered agent and 1tle it applicat:ie

(NOTE Raplstered Agart signature raquired when reinetating)

DATE

12, OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TLE D I DECETE forme [ Change L] Addition g
HAME REESE, ROBERT REV. 12 NAME =
staeer amoress | 7614 SO. 35TH AVENUE 1.3 STREET ADDRESS 8
CITY-51- 2P TAMPA FL 33618 1.4 DT+ §Y-2P ﬁ
TITLE D [ DRLETE 21TIE [Cf change L1 Agdition |©
HAME REESE, LINDA 22 NAME

sreeer aovriss | 7614 S0. 35TH AVENUE 2.3 STREET ADDRESS

CY-g1- 2 TAMPA FL 33619 24CITY-51-2¢

L D T DEceTe 81 TILE [J Change  [J Addition
KA JOHNSON, WILLIE M 8.2 NAME

staeer aopress | 9316 17TH STREET 3.3 STREET AGDRESS

CTY-ST-2 TAMPA FL 33619 34, 0ITY-ST- 26

TLE - ] DELETE 43 TILE L change [ Addition
NAME 4.2 NAME

STREET AORESS 43 STREET ADDRESS

EITY-5T- 2P LAY - ST-ZP

TILE [] DeLEE 51 TITLE ] Change 1] Audition
HAME 52 NAME

STREFT ADDRESS 5.3 STREET ADORESS

oY= 12 54 CTY-ST- 7P

TTE -] OELETE 8.1 TITLE [ change” ~ ) Addition
NAME 6.2 HAME

STREET ADDRESS £.3 STHEET ADDRESS

LY -51-2P B4 CITY-ST-20P

appaars in Block 12 or Bl

SIGNATURE

14. [ do hereby certify that the information supplied wilh this fiing doas not qualify for the exemption stated in Saction 119.07(3){1), Florida Stalutes. | furiher gertily that the
information indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the
I arn an officer or director of the cor?‘oranon or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
i chapged, or og an attachmant with an address.

YO P A

same logal effect as if made under oath; that

§1362176 79

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

44597

Daytime Fhone # HMB540



