- v FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT P & FLORIDA DEPARTMENT OF STATE Mal' 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT ety of s Secretary of State

1998 ! - & DIVISION GF CORPORATIONS

DOCUMENT # P95000028121 (8)

1. Corporation Name

THE REYNOLDS FINANCIAL GROUP, INC.

AGEREACRMDO T

us DO NOT WRITE IN THIS SPACE

Pringipal Piaca of Business Mailing Addrass
4501 N §TH ST 4501 N 8TH 8T
NAPLES FL 33040 NAPLES FL 33940

us

3. Date Incorporated or Qualified

04/10/1995

2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 _ Lz_s] 850587585 Not Applicable
Sulte, Apt. #. gic. Suitg, APL ¥, etc. N . $8.75 Addtiional
7 2 —;1 Jo. f p 8. Cerificate of Status Desired O Fes Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Bs
23] ;;l Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This cotporafion owes or has paid the current year Inlangible
L__ 3——
;;I 2£[ e ) zsl 30 Parsonal Property Tax due June 30. Oves o
9. Name anq_@fgs_gf_pyy_f_eﬂ! Registered Agent 10. Name and Address of New Reglstered Agent
1
REYNOLDS, NANCY K 81 Namo
4501 N 9TH STREET 82| Street Address (P.O. Box Number (s Not Acceplable)
SUITE 212
NAPLES FL 33940 83
84| City FLJE, Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1608. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisierad
office or registered agent, or bioth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl! the appointrnent as registered
agent. 1 am famitiar with, and accep tho chligatans of, Section 607.0605, Fiorida Statutes

SIGNATURE __ .
Slgnalure, lypod ar prnled name of registerod agent and lite I appliceble (NCGTE Registated Agenl signalure regquired when reinslaling) DATE
12, ) __ort ICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [N 1101 [T change [T Addition
HAME REYNOLDS, NANCY K 1.2 NAME
seeeraconcss | 4845 WEST BLVD. 1.3 STREET ADDRESS
GITY-ST-2IP NAPLES FL 33040 14 CITY-ST-2IP
TILE ] DELETE 21 TITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 21 2.4CITY-81-21P
e [F DELETE 31 TITLE LI Change ] Addition
NAME 3.2 NAME
STREES ADDRESS 33 STAEET ADDRESS
CiTy-5T-71P e 34 GITY-§T-2IP
TILE T pEeTe FRRT: [ change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81- 2P _ B 4.4 CITY-ST-2P
THLE R IEGE S1TILE [C] change [T Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-5T1-21P 54 GITY-51-2)P
TMLE "I oeETe 8.1 TIMLE [ TChange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-2iP o BAGITY-ST-2IP |
14. | horeby certily that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall hava the same legal effect as if made under oatn; that | am an
cc empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address.

indicated on this annual roport or supplemental
otticer or direclor of the corporation of the roc
Block 12 or Block 13 if chango a

SIGNATURE: .

CRZE034 (10/97)



