FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

]

DOCUMENT # 377043

1. Corporation Name

JOHN W. REAVES, C.PA., P.A.

(5)

Principal Place of Business

9655 SOUTH DIXIE HWY.

Mailing Address

9655 SOUTH DIXIE HWY.

U AWEAW MR REVRVRA D

ol

29|

30]

Florida Statutes

&Yes O Na

SUITE 205 SUITE 205
MIAI FL 33156 MIAl FL 33156 -
3. Date Incorporated or Qualifed 3a. Date of Last Report
02/12/1971 04/27/1995
2. Princpal Place of Business 2a. Mailing Address 4, FE Number Applied For
| <
21] 26 53-1349941 Not Applicable
Surte, Apt. #, €16 Suite, Ant. #, 6fc. 5, Certificate of Status Desired O $8'75 Add.ilional
zﬂ El Fae Required
| Ciy & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
7ip Country Zip Country 8. This corporation has habilily for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

1+0. Name end Address of New Registerad Agent

REAVES, JOHN W.
6790 SW 98TH STREET
MIAMI FL 33156

8i] Name

82

Sireel Address (P.C. Box Number is Not Acceplatile)

83

84| City

a5

FL

Zip Code

11. Prstiant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corperation’s board of directors. | hereby accept the appoinlment as registered agent. tam
farniliar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE e = s s e . S R

Sgriaturg, Wyped or privted rase of regiterad agent and g f aigrizatie {HOTE" Ragistured Agorl signalune <eq lired when ruinstat g DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 11TI0LE [ Change [ Additon

NAME REAVES, JOHN W. 12 NAME

sieeracpaess | 6790 SW 98TH ST 1.3 STREET ADDRESS

CiTy-51-71 MIAMI FL 140ITY-51-2IF

TIiLE L] [ DELETE 2 1THMLE {3 Change [ Addition

NEME REAVES, DIANNE C. 22 NAME

st anoress | 6790 SW 98TH ST 23 STREE] ADDRESS

oy S1-2P MIAMI FL - 240HY-61-2P

TITLE [] DELETE 3 1TILE [ changz [} Addilion

NAME 32 NAME

STREE I ADDRESS 33 STHEET ADDRESS

| Cie-si-ap . 34 CiTY-S1-79

TIILE [} DELETE 4 1TILE [) Change ] Additian

NAME 4 2 NAME

STAEET ADDRESS 4.3 STREET ADORESS

ClY-S1-71 44 CUIY-SI-2IP

TilLE [ DELETE 5 1TME [] Cnange  [] Addition

NAME 5.2 NAME

SIKEFT ADOPESS 53 STREET ADDRESS

Ciy-81-2IF 54 CIY-ST- 2P

TITLE [) DELETE 6 1 TIILE [7] Chenge [ Addition

hAME 62 NAME

STRFE| ADURESS 63 STREET ADURESS

| Cimy-sT-2 54 CITY-5T- 2P

14. ) do hereby cerlity
certify that the information indicated on t
oath; that | am an officer or direcior of

AR s rltm .

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Qo 3 KZpVRS

R

that the informatian supplicd with 1his fiing is voluntarily furnished and does not qualify for the exenption stated in Section 118.07(3)k), Florida Statutes. | further
his annual report or supplemental annual report is true and accurate and thal my signature shall havg the same logal effact as if made under
f the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 it changed, or on an allachment with an address.

SIGNATURE: _ 3 bR

Dyt Friore #

CR2E034 (12/95)




