. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
/ CORF’;%(%;;{I&'_ION ¢ “-9 ‘a\l FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

B Secrelary of State
P 1997 "-'\%,r;g‘!l__\ﬂg'f:':/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 377043 (5)

orporation Name
Mailing Adcress ‘ IIIIII |"|”"|| ||I’| "m IIII' "" I’I" I}m IIIII III'I I"" Iml IIH

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

ane of Hasiness

Pr

8655 SOUTH DIXIE HWY. 8655 SOUTH DIXIE HWY.
SUITE 205 SUTEXS
MIAI FL 33156 MIAL FL 33156-2613
3. Date incorporated or Qualified | 3a. Date of Las! Reporl
i 02/12/1971 04/23/19%
2. Prncipat Place of Basingss 2a. Maiing Address 4, FEI Numbert Applied For
X 26| 59-1340941 Not Applicable
St At # ook Sulle, Apt, #, etc. - . $8a75 Additional
22] 2‘7| 5. Cerlificate of Status Desired O Fea Regquired
Gy & Siate - City & State 8. Elaction Campaign Financing $5.00 May Be
2a) Trust Fund Conlribution ] Added to Feos
AL . Country L Caounlry 8. This corporation has liability for intangible 1ax under s, 199,032,
2 ] 29 [30] Florida Statutes ves  [] o
o 9. Name and Address of Current Fh_a_g!alered Agent 10. Name and Address of New Reglstered Agent
REAVES, JOHN W. . 81} Name
6700 SW B8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| Cay FL 85| Zip Code
[ 194, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

otz or regrslercd agenl, e both, in the State of Flonda Such change was authorized by ihe corporation’s board of directors. | heraby accept the appointment as registorad
ageal Tamtamlian with and accept the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURI e e e e
Slynatire tpp o o pinlead e of e i anck e f appleabile (NOVE: Registerad Agant signalure reguired when reingtaling} DATE
A ' OFFICERS AND DIRF CTORS 13, " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
It PD R ] DEcETE 11TTE [ change [ Aadition
AR REAVES, JOHN W. 1.2 NAME
setanmss | 6780 SW 9TH ST 1.3 STREET ADDRESS
G- S MIAMI FL 14 CITY-ST-2P
“me [ 8D [T DELETE 21TIE ' [JChange ™ [T Additon
piakiE REAVES, DIANNE C. 2.2 NAME
sieerannes, | 6790 SW 98TH ST 23 STREET ADDRESS
s | MAMIRL 2 4 CIV-ST-2p
T O oeLere 31TME [ change ™ [ Addition
HAME 3.2 NAME
SIRLY ALURESS 3.3 STREET ADDRESS
CATYS1 20 34, CITY-ST- 2P
e T e [T beLete A1 TINE ] Change [ Adiition
NabiE 4.2 NAME
SIRFED ALDRESY 4.3 STREEY ADDRESS
CHy- 5778 4.4 CITY-87-2IP
" T e T T petee 59 TITLE L] Change D Addition
Nest 52 NAME
STRLHT AL 55 5.3 STREET ADIDRESS
ITY-57 7 54 CITY-ST-2P
e S 17 DELETE £t TILE [T change T[] Addition
HRkAE 6.2 NAME
S1REET ADDRE S 6.1 STREET ADDRESS
LRI 6.4 CITY-8T-2P
14, | ao haredy cocify Ihat the informabion supplied with 1his Tiing does nol quatify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the

wloraaton ndicated o this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if matie under oath; that
| arn an oficer or deeclor of the corporalian af the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs i Block 12 or Block 13 if changad, or on an altachment with an address. :

SIGNATURE: ) A~ \JRece N MR SR ,,,,,,,,%[Dggrl_ﬁf:\,,,vs__ixi__ﬁqﬂalo:@ii&

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFIDER OR DIRECTOR Dyl Friow w




