FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

v PROFIT ‘5-’472%\ FLORIDA DEPARTMENT OF STATE
CORPORAT\ON % &*\ Sandra B. Mortham
ANNUAL REPORT d £ Secrelary of State
1996 T ‘g:/ DIVISION OF CORPORATIONS ,

DOCUMENT # 8405%6 (5)

1. Corporation Name

REYNOLDS SECURITIES INC.

(T

Principat Place of Business Mailing Address
CORPORATION TRUST CENTER CORPORATION TRUST CENTER
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 19801 WILMINGTON DE 19601 —
3. Date Incorporated ar Qualified | 3a. Date of Last Report
o 06/28/1976 05/01/1895
2. Principal Place of B.isness 28. Mailing Address 4. FEi Number Applied For
@]._ 26 94-2702813 Mot Applicable
| Suite Apt. ¥ ete. | Suite ApL§ el 5. Cortificate of Status Desied [ $8.75 Additionat
22| . _ 27| Fes Raquired
Cily & State | City & State &. Elaction Campaig!n Fl‘nanc:ing 0 35.00 May Be
?31 2{[ Trust Fund Centribution Added to Feos
. 2 Caountry Zip Country 8. This carparation has liabiity for intangible tax under s 199.032,
24] |25 29 £ Fiarida Statutes D Yes ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislerad Agent
81| Name
) CORPORATION SYSTEM B2| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| oy FL \asl Zip Code

1%, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named carparation submils this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ e e _ s _—
Sgrature, typed o prchud A3 e of regstored egent and Ltk: if arphsahic NDTE - Regestere:d Agnnt signarre recusred wher reingaling: DaTE ’u‘_;-

12, OFFICERS AND DIRECTORS 13. DD TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE viD {1 DELETE 1A THLE [ Change [ Addition E
NAME HORNE, AM. 1.2 HAME 3
STHEET ADDRESS 1209 ORANGE STREET 13 STREFT ADDRESS g
CiTY-sT- 2P WILMINGTON DE 14CITY-ST- 7 &
1LE VAS [} DELETE 237Nk [ Chaage [} Addtion | ©
MM DENNY, C. M. 27 NAME
STHEL § AORESS 1209 ORANGE STREET 2 3STRFET ADIDRESS

| cnv-st-21 WILMINGTON DE N 24CTY-ST- 1P
TmE SVD [ DELETE 39 TILE [] Change [ Addition
NAME LUTTHANS, KiM E. 32NAME
SUREET ADDRESS 1209 ORANGE ST. 33 STREET ADDRESS

| oiv-s1-20 WILMINGTON DE . . 461Y-57-2P )
THE pe [] DELETE 41TILE [C] Change  [] Addition
RAME FERRUCCI, M.A. 42 NAME
STAEE T AODRESS 1209 ORANGE ST. 43 STREET ADDRESS
CilY-5T-7P WILMINGTON DE A CITY-S1-7P
L VAS {J DELETE 5 1TMLE [ Change ] Additien
HAME WILLIAMS, M.L. 5 2 NAME
STREET ADDRESS 1209 ORANGE ST. 53 STHEF T ADDAESS

| cnv-si-ze WILMINGTON DE §4CTY-ST- 1
TILE [] OELETE 6 1TILE [] Change  [) Addition
HeMt 57 NAME
STREL T ADDRESS 3 STREET ADURESS
CY-5T-2 64 CY-ST-2P

14. 1 do heseby certify that the inforrnation supplied with this filing is voluntarily furmished and does nol qualify for the exemiption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is rug and accurate and that my signature shal have the same legal effect as if made under
aath; that | am an officer or direclor of the corparation or the receiver or trustae empawered to execute this report as required by Chapter 607, Fiarida Statutes: and that my name
appears in Block 12 or Block 13 if changg jor on an attachment with an acidress.

SIGNATURE: .

M.A. FERRUCCI 4/10/96

SitNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tl o

302658-7581

T TOagtine Prane s




