FILE NOW: FILING FEE

MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 % I

AFTER

A -&\ FLORIDA DEPARTMENT OF STATE
P 'i Sandra 8. Mortham
k57 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

)

REYNOLDS & REYNOLDS, CHARTERED

Principal Place of Business

Mailing Address

L

555 SOUTH FEDERAL HIGHWAY P. 0. BOX 450
SUNE 450 BOCA RATON FL 33429-0430
BOCA RATON FL 33432 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/21/1981 03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 _ 592066696 ~|Not Applicable
Suite, Al ¥, eic Suie, Apt. #, eic. . $B.75 Additional
E} ;f-l B. Cenificate of Status Desired | Foe Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 109,032,
_ZTI Ea] ;a ‘;ﬂ Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
REYNOLDS, JOSEPH J. 81| Name
555 SOUTH FEDERAL HIGHWAY B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
BOCA RATON FL 33432 83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 Bnd GO7.1508, Florida S1aiuies, 1he Bbove-nAMEd COrpOTaNion submits this statament 107 1he purpese of chahging e ragisterod
office ar rogislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registerad
agent, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGMATURE ‘
Slgnataro. yped ¢ protud name af regislensd agert an wike il applicable (NOTE- Ragistared Agent sipnature requined when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P T DeLETE 11 TIEE ) Change 1.J Addition
NAME REYNOLDS, JOSEPH J 12 NAME
street aooness | 433 PLAZA REAL STE #211 1.3 STREEY ADDRESS
CIRY-§1-210 BOCA RATON FL 1AEITY-ST- 2P
Tk -] DECETE | ¥R [ Change 11 Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY- ST- 71 2 40HTY-SY-2P
TILE [ DEETE 31TILE [ cnange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-$1- 2P 34, CITY~81-20P
TITLE [T ke L1THLE T change  T_J Addition
NANE 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTr-§1- 0 44 CITY-51-21P
T T oesere 54 TLE [T change 1 Addition
NAME 5.2 NAME
STREET ADTIRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-57- 21P
me [ DECETE 61 THTLE LI Change ] Addition
NAME 6.2 NAME
SIREES ADDRESS /) 6.3 STREET ADDRESS
OITY-S1- 2P /% - 64 CITY- 5T-7IP
14. Idoh cortigy tha trle_bnﬂrnﬁugﬁ'supplied with this filing dogs not qualify for the exemnption stated in Section 118.07(3X), Florida Statules. | further certify that the
inform@Han indidalad §n this annuél report or supplamental annual report is frue and acturate and thal my signature shall have the same legeat effect as if made under path; that

t am an officer or director of the carporation or the receiver of trustee empowerad {0 exacute this report as regquired by Chapler 607, Fiorida Statutes; and that my narme
appears in Block 12 or Block 13 i changed, or on an attachment with an address . :

TE gl

SIGNATURE: TR

" SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFIGER OFf DIRECTOR

Oate Daytime Prong #

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)




