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

PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 09 1 99 8 8 . OO m
CORPORATION v Pl Sandra B. Mortham p ¢ a
ANNUAL REPORT - i 5 Secrolary of State S f S
1998 NSO OF CORPORATIONS ecretary ot State
1. Corporation Name 542321 (5)
RIEHLMAN, INC.
5 KATRINAS DR 5 KATRINAS DR
ORMOND BCH FL 32174 ORMOND BCH FL 32174
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0805/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2_6] Stjmo Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. i
p uite, Ap elc 6. Certificate of Stalus Desired ] 50'75 Additional
’a ;;I Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] [2a] Trust Fund Contribution ] Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
m _2?| ;} m Parsonal Property Tax due Juna 30. [ Yes O No
9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
RIEHLMAN, ROYCE 81[ Name
5 mms DR 82| Strest Address (P.Q. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of chanping its registerad
offica or registered agen, or both, In ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations al, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e,
Signature. typed o prnled nane ol ragestered aguont and Itie it apghcable (NGTE: Rogislered Agenl signalure required when reinstating DATE
12. OFFICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ DeCeTe 11 ME [JChange  LJ Additien
NAME RIEHLMAN, ROYCE W. 1.2 NAME
smreetacoress | B KATRINAS DR 1.3 STREET ADDRESS
CITY-57- 2P ORMOND BEACH FL 14CITY - §1- 2P
TIME 5 [Joaemr 21 TTLE [T change L] Addition
NAME RIEHLMAN, MARY ELLEN 2.2 NAME
sreeranoness | 5 KATRINAS DR 2.3 STREET ADDRESS
GiTY-ST-2IP ORMOND BCH, FL 00000 . 2.4GITY-§T-2IP
TIME I pELETE 34 TLE LF Change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1- 71 N 34.CITY-§T- 29
TTLE [T beLeTe 41 THIE [ F Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T-2IP 44 CITY-ST-2IP
TILE [T DELETE 51TITLE [Fchange [ Aodilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P : B 5.4 CITY-§T-2IP
e [T DeLETe 61T0TLE T Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-ST-21P 6.4 CITY-ST-21P
14. | hereby certily that the mformatiop-gupphod with this tling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information

indicated on this annual roporlof plemegnial an) porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tha carptratioff of the rocepdt or trfsten empowerad 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
athmont yith an address

SINNATI IDE. SO e Lza.//ue'w AR



