FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFTT iy

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOGUMENT #

1. Gorporation Name

REED DEVELOPMENT COMPANY

(7)

Mailing Address

26750 US HWY.. 18 NORTH £.0. BOX 4910

SUITE 350 CLEARWATER FL 345184910
CLEARWATER FL 34521 us

us

A

3a. Date of Last Report

02/15/1996

3. Date Incorporated or Qualified

01/02/1881

T‘Z “Principal Frace of Business [ 28, Mailing Address 4, FE! Number Appliad For
2] 7/¢ 2 5 ..ﬁ{u_ixﬁ.f,ﬁ._ﬁmkuun‘ 2] 7 Not Applicabio
Sule, Apt #, el Suite, Apt. #, etc. " . B.75 Additional
. 6. Certificate of Statug Desired O
22J., . ;"'vl Fee Required
City & Srale | Ciy&siate 8. Election Campaign Financing $5.00 may Be
&L 28 Trust Fund Contribution Added to Fees

f’éﬂ%&_mpﬁ

Country © Zip Country 8. This corporation has liability for infangible fax under s. 199.032,

[%ijjfﬂ [ 5 25] Vrd ://.%‘Jwreul-l‘l E;l ?D-l Flotida Statutes Yes [dnNo
. 9. Name and Address of Current Reglsierad Agent 10, Namo and Address of New Reglstered Agent

LEO J. SALVATORI 81| Name 7

4501 N. TAMIAMI TRAIL 82| Sueet Address {P.0, Box Number is Not Acceplable)

SUITE 300

NAPLES FL 33940 B3

84} City FL 85| Zip Code

L)
i {NOTE' Ragistared Agent 3| Eﬁsmm taquired when reinslating)
13.

SIGNATURE
B DATE

KN GFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN12__| 8
TITLF PDS [ oeceve i TILE [ Change [T Addition | 5,
NAME ROBERT M. REED Hil 12 HAME . J §
siel aconess | 26750 US HWY. 18 N., #350 LasweEraoeess | /0 R B RuU 1Xote Boulever <
anv-st e | CLEARWATER FL 14 CITY-§1-71P ZAm et FL 336/3 &
it 7 oeLETE 21 TILE L) Changs [ Addition | L0
NAME 22 NAME
SIREET ADURESS 2.3 STREET ADDRESS

lovsiae | 2.4CITY-51-2P
T [ DECETE 31 MTLE [T change ] Addition
N 32 HAME
STRLEL ADDRESS 3.3 STREET ADDRESS
Ciry . 51- 41 34.0NY-ST-ZiP
e T DEERE 41TILE CJThange ] Addition
Nk 4 2 NAME
STREE D ACIDHESS &3 STREET ADDRESS
CITY-S1- 7 4.4 CITY-5T-2IP
nile T [T DEETE 5.1 1ME [JChange [ ] Adaition
HAME 5.2 NAME
SIREE ! ADLRESS 5.3 STREET ADDAESS
ev-si-ze | 5405729
i o {_J DELETE §1TILE [T Change L] Addiion
Nan: 6.2 NAME
SIREET ADDRESS ) 6.3 STREET ADDRESS
Gy - S1- 7 ' BACITY-ST-2P

14. | do horeby cerl
formation indic
tarri an othcer or
appears i Biock 1

SIGNATURE: .

(ed on this antwal report or supplemepéa
or the receier of
yith an adh

rmation supplied with this filng does not qualify for the exemptien stated in Section 118,07(3X}, Florida Statutes. | further certity that the
annual report is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that
stee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE AN

Daytime Pnano #

Date



