FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

*

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 542521

1. Corporation Name

RIEHLMAN, INC.

(5)

LT

Principa! Place of Business

1860 OLD TOMOKA RD
ORMOND BCH FL 321746715

Mailing Address

1880 OLD TOMOKA RD
ORMOND BOH FL 31746715

3. Date Incorporated or Qualified Ja. Date of Last Report

[22] 27

08/05/1977 04/20/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—21]- 2 59'1756790 Not Applicatle
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Centificate of Status Desired 0 $8.75 Additional

Fen Required

City & Stale City & State 6. Blection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad 10 Fees
] Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—2—41 25 El m Florida Statutes O Yes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

[ B81] Name

RIEHLMAN, ROYCE B2| Streol Address (P.O. Box Number & Not AGeptabia]

1860 OLD TOMOKA ROAD

ORMOND BEACH FL 32174 83

84/ City B5| Zip Code
FL

or registared agent, or both, in the State of Flarida. Such chal
farnilar with, and accept the obligations of, Section 607.0505,

e was authorized by tha corporation's
lorida Statutes.

11. Pursuant to the provisions of Sections 68070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

board of directors. | hereby accept the appaintmeant as registered agent. 1 am

SIGNATURE __ e
Slgriature. typed or prirked name of registered agan! and tiie if appl cab (NOTE: Hegistered Agant signatune tequired when reinGtating) DATE —u:)-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3]
TLE P ] DELETE 1 1TITLE {0 Change  [J Addition g
HAVE RIEHLMAN, ROYCE W. 1.2 RAME &
STREET ADDRESS 85 TREASURE LN. 13 STREET ADDRESS i
CTY-S1-2P ORMOND BEACH FL 14017 -§T- 2P &
TITLE FES [ DELETE 2 1TITLE [l Chawge  [J Addtion | O
NaME RIEHLMAN, MARY ELLEN 22 NAME
STREET ADDRESS 85 TREASURE LN. 23 STREET ADDRESS
CTY-Sr-ze ORMOND BCH, FL 00000 24 CITY-5T-2IP
L [ ] DELETE 311IME [7] Change  [C] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CHY-ST-2P 34 CITY-ST-2P
1MLE [] DELETE 41T {1 Change ] Addition
NAME 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
CHY-S1-2p 440ITY-SI- 2P
1LE ] DELETE 5 1TLE [[] Change [T Addition
RAME 52 NAME
STHEET ALDRESS 5 3 STREET ADDRESS
| CiTy-si-zip 54CY-ST- 29
TILE [ DELETE 6. 1TITLE [0 Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGORESS
CINY-S1-2IP 64 CTY-ST-2P

appears in Biock 12 or Block 13 ifjchanged. o7 on an attachment with an address

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Stalutas. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same laga! effect as if made under
cath; that | am an officer ar direcior of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Gos-4128255

SIGNATURE: __ Ll\sée'cg,..é/. Uit Aoritin

NATIRE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DNRECTOR

| Y/

Daztine Phone # T




