SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT R S FLORIDA DEPARTMENT OF STATE
CORPORATION : : Sandra B Mortham

ANNUAL REPORT

1996

Socretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corperation Name

(9)
REACT INCORPORATED

PrmcipaI Piace aof Business Mailing Address I |||||| I||H ||l|| I‘ |||I| I|,“ ”I| I‘l‘l 'll" |’I|‘ I’l“ ||I‘| Illl, |I|[

A0 NW. 67TH AVENUE 700 NW. B7TH AVENUE
C/O WILLIAM E. DRISCOLL C/O WILLIAM E. DRISCOLL
A FL 3917 PLANTATION FL 33317 3. Dale Incorporated or Quahficd 3a. Dae of Last Report
06/19/1980 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appihed For
21 —2€| 59'2340?96 o Not Applcan'a
Suite, Apt. #, etc Suite, Apt # el i
Hie. ARL T, Sl L wuie Aptwele 5. Certificate of Siatus Desred D $8.75 Ad(?monal
;ﬂ 27] - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;l ;l Trust Fund Coenlribution Added to Fees
Zp Couritry | _ 2 | Cauntry 8. This corporation has liabilty fointang ble tax under s 199.032,
I;ﬂ El 29—| 30] Flarida Statates D Yas El [¥la} L
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t Name
DRISCOLL, WILLIAM E.
700 N.W. 87TH AVENUE 82| Sireer Address (PO Box Number is Nat Acceptable) T
PLANTATION FL 33317 &
84| City

| Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Slalltes, the abave named corparabon submits this statement for the purpose of changing its reqistered
office or registered agenl, or both, inthe Slate of Flonda_Such change was authorized by the corporation’s board of draclors | heratry accept lhe appointment as registered
agent | am familiar with, and accept the obligahans of, Section 607 0505, Florida Statutes

SIGNATURE ____

S1gratn r,-;'.—-‘l_‘;;-m.

10 B 08 5 e il TUINDE et AGUAT ST T (g e et T Sl Aty

CR2E034 (3/96)

12, QFFICERS AND DIRCCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T peuene 11TITLE [T Change [ ] Addiion
HAME DRISCOLL, WILLIAM E. 1.2 NAME

steeTanoness | 700 NW B7TH AVE 1 A STREET ADDRFSS

CITY-S7-21P PLANTATION FL L4V 812 _

e S [ ] Detete 21TITLE [T Crange [ ] Additon
NAME DRISCOLL, JEFFRY J. 22 NAME

STREET ADDRESS 2718 NE 25TH COURT 2 3STREET ADDRESS

CITY-S1- 7 FT. LAUDERDALE FL 2 4CHTY SI-2IP

T - [T oeiere I1TILE T T T T Crange [ Rddinon
NAME 37 NAME

STREET ADORESS 13 SIREET ADDRFSS

EATY-ST- 2P 34 ONY-51-20P

TILE [T oeiem 41TITE [ ] Ehange ] Additon
NAME 4. 2 NaME

STREET ADCRESS 43 STREET ADDRESS

CTY-ST-2P ] 44011 -5T-71P

TILE U] Delere 1 TILE [T crange [T Adetion
NANE 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CTY-ST- 2P 54CITY-51-2IP

TITLE l:[ DELETE 61 TITLE [_] Change E] Add tinn
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2P 64CITY-ST-7P

14. i dohereby certily that he informialion supphed wih this Tlng 1s voluntanly Turnished and does nal qualify or the exermplion stated in Soctor 119.07(3)(k), Flonda Startes |
turther certify thal the inforimation indicated on ths annaa! report or supplemental annual repart is true and accurate and 1Nat my sgaature sl have the samie legal effect as if
mada under oath, thal i am an oficer or dirgctor of the corporation opdhe receiver o ruslee empowered 10 execute this reporl as reaired by Chapter 617, Florida Statutes. and

that my name appcars in Bock 12 or'B\ock 13 if changed, ar on an At chmenl with an &
SIGNATURE: . ﬁ 2L R By gl WA 4 (-
. [ fme Phcee #

“SIGNATURE AKD TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[BALA




