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

PROFT &  1 3 ; \ FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

M oos | W e o Secretary of State
DOCUMENT # 349861 (5)

1. Corporation Name

ROBERT REICHE, INC.

A AN MO

Principal PIe}ce of Business Mailing Address
349 WINDING LAKE CIRGLE 2100 TERRACE BOULEYARD
ORLANDO FL 32635 LONGWOOD FL 32779
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07{25/1969 o
2. Principal Piace of Business 28, Mailng Address 4. FEI Number Apphed For
Bl as] _ 59-1267340 Not Appicace |
Suite, Apt. #, etc. Suite, Apt #, etc iti
P I : 5. Certiicate of Status Desired | $8.75 Adq:tlonaf
zl ;—;] Fes Raquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;S—I m s Trust Fund Contribution ) Added to Fees
Zip Country Zip Caurtry B. This corporation owes or has paid the current yeat Intangible
24 ;5_2 _2?1 3;‘ Personal Property Tax dug June 30. Oves [no
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REICHE, ROBERT B. 81| Name
B2| Street Address (P.O. Box Number is Not Acceptable
2100 TERRACE BOULEVARD i ,
LONGWOOD FL 32779

83

84! City FL

11. Pursuant 1o the provisrons of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accepl the obl gations of, Section 607.0505, Florida Stetutes

SIGNATURE e -

85 | Zip Code

Stgnature, typed ov printed name af regpstered iij.-m Anrd titig 4 a;T;iE ity (MNOTE: Regatersd Agent signature reguired when reinstatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE P ToeLete TUTIRE [T Change ] Aadition
NAME REICHE, ROBERT B. 17 NAME
smeeraooress | 2100 TERRACE BLVD 1.3 STREET ADDRESS
CiTY- ST-2IP LONGWOOD FL 14 CITY-5T-2P
THLE v [ oewere Z1TIE [J change [ Addition
AME REICHE, ANN MARE 22 NME
streeT aooness | 2100 TERRACE BLVD 23 STREET ADDRESS
CHy-81-21p LONGWOOD FL } . 3 | 2 4(ITY-ST-2P
TITLE T [T orceie 31 TIME [ Jchange [ Addition
NAME REID, CHARLES E 35 NAME
smeeTanoness | 878 S LAKE PLEASANT RD 32 §7AEET ADDRESS
CITY-ST-29 APOPKA FL 34 CITY-ST-2P
TILE T pELETE 41TITE [JTrange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2IP 44CITY-51-2P
e [ eLere 51TLE {Tchange ~ [ Adation
NAME 52 NEME
STREET ADDRESS 5 3 STREE | ADURESS
CITY-ST-2F S4CIY-5T-21
TILE T peeete 6+ TILE [T Crange ] Aadition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-5T-2IP 64 0¥ -SI-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualily for the exempticr: stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the infarmation
indicated on this annua! report or supsiemental annualepeeyis rue and acourate and that my signature shall have the same legal effect as if made under gath; that | am an
rmipowered to execule 1is report as required by Chapter 607, Florida S:atutes; and that my name appears in

,' i address ﬁ)@(&‘b @q ?7 4&}%& 4_0_‘ _2_-_‘:_‘4"?7&4—

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Datare Frice ¥ 0076370

CR2E034 (10/97)



