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

COMPORATION FLORIDA DEP IV OF STATE Feb 03 1998 8:00am
ANNUAL REPORT

Secretary of Stata
1998 DIVISION OF GORPORATIONS S C Cretal'y Of State

DOCUMENT #

. Corporation Name

L. M. REID & CO., INC.

(5)
AR

SEERHRE

Principal Place of Business Matling Addrass
401 W. TROPIGAL WAY 40t W. TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualifisd
11/19/1964
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
’g] 59-'[1 'Iﬁwz Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. it
g v 5. Certificate of Status Desired (| $8.75 Addiional
27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
Tsl Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m m 30 Personal Properly Tax due June 30, D Yes D No
9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
ROSS, HERVEY S. 81| Name
401 W. TROPICAL WAY 82| Stoet Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33317
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiules.

CR2E034 (10/97)

SIGNATURE .
Signature typed o prindad nare ol wgsiered agent and ke f appicable (NOTE Hegisiered Agenl signalura roquired wher reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE o] [ OELETE 11 TITLE [ change [T Addition
HAME ROSS, HERVEY S. 12 HAME
smecraponess | 401 W, TROPICAL WAY 1.3 STREET ADORESS
£ITY-ST- 7P PLANTATION FL w 14 CITY-ST- 2P
THLE ST Tﬂnﬂne 2.1 THLE [ crange T[] Addition
NAME SCHMIDT, MINNIE | 2.7 NAME
sweeraoorzss | 1970 N FEDERAL HWY APT 1106 23 STREET ADDRESS
CITY-5T-2¢ FT LAUDERDALE FL 2 4CiTY-51-2P
[ PD 7 okLeré 11TITE T Change L] Agdition
NAME BROGAN, JAMES T 37 NAME
seeTappress | 1879 SW DYER POINT ROAD 33 STREET ADDRESS
CiFY-ST-21P PALM CITY FL 24, 60Y-$T-71P
TILE ) T peLete 41 TILE [Jcharge [T Addition
NAME ’ 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-§t- 21P 4.4 CITY-5T-2IP
TITLE [ peLete 5.1 TIRLE [ change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-§7- 1P 5.4 CITY-ST- 7
TITLE -1 DELETE 6.1 TITLF [T change [ Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADPRESS
CITY-ST-2IF 6.4 CITY-81-2IP
14. | heraby certify thal tha information supphod with this filing docs not gualify for the exemption stated in Seclion 119.07(3)(i), Ficrida Statutes. | furlher certify that the informatiory

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the raceiver or Irushyg empowered to executs L “as regqulired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with 155,

o Y IEE R 1A\ ae.

ISR ATI IO,



