- .

-« FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 D

PROFIT
CORPORATION .
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS F \\.- F- D

[ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # [ % OOOZD 20K o sp oot 28

. Corporation Name
e
o TR

Lot ] ""“:_", R LA
H. A. Reinauver, Inc. S"ﬁ‘\}\ .‘ ,' .: [ CLGRDA
-( -1
Principal Place of Business Mailing Address
1983 Richmond Terrace Same ,
Staten Island ’ NY 10302 3. Date Incorporated or Qualified 3a. Date of Lasl Report
e t 10, 1993
2. Principal Place of Business 2a, Mading Agrross 4. FET Number Applied For
2 _|ee] 13-3695129 Nol Applicaslo
Suite, Apt. 4, elc. Suite. Apl. #, clc. i
wie. o I b 5. Certificale of Status Desired O $8'75 Adqmonal
j ;] Fe® Required
City 8 State Cily & State 6. Election Campaign Financing $5.00 May Bs
23] m Trust Fund Contiibution a Added 1o Fess
Zip Country Zp Country 8. This carporalion has hability for intangible tax under s. 199.032,
;ﬂ —55—| 2_9] Sa Florida Stalules Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1[ Name
Corporation Service Company
B. Franklin Reinauver 82| Streel Aidéﬁi(PO Box N mber is Nol Acceptable)
' Craigend Place Hays Street
Odessa, FL 33556 83
' 84| City 85| Zin.Co
Tallahassee FL 61

11. Pursuant 10 1phs provisions of Soclions 6670602 \nd G07.1508, Florida Statoles, the above-named CO’DOlaIIOF'r submits this slalement for the purpese of changing its regislerad

olfice or rgyfsterad agcnl o baolh, i Ayl ol rida. Such change was authorized by the corporation's board of directors. | hereby accept lhe appointment as registered
agenl, ili e ghgal. sligg 607.0605, Florida Statutes
SiGN %n' en B. Rozar, As Its Agent September 3, 1997
Typed or e nac ol redtered agens ao v e f sppvcal e eQusTeres Agen: sighalore required whon renslaling) DATE
12. OF FICERS AND DIREFTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
DELETE -
TITLE President |m) FERL: ] Change ™[] Addilion
2 NAME N N - ;
A Craig Reinauer ! D2 25887 S
STREFT ADDRESS 1983 Richnpnd Terrace 13 SIARLET ADDRESS
CiTY-SI.21P Sta NY- - o 140TY-51-20
TILE taten-Island, 10302 [Joue 21 TME [ Ghange L] Addition
Treasurer o N
ne Allé\ert.iH . Rein%ger , III . —
STREET ADDRESS ég g R hmong rra 23 5IRLE
CiTy-S1-2IF aten fS].an ’ NY ?8302 2 4CIY-51-71P
TILE Secretary o 31TIE [ change T Addition
NAME Jonathan C. Wales 32 NAME =
saee poress | 36 New Street 53 5TRECT AJDRESS
CTY-§T- 2P E. Boston, MA 02128 24.6Y-51-2P
TITLE Assistant Secretary CToerrte L1TLE V/ /%Mang] ] additien
kAt Charles A, Wry, Jr. 4 2 hA
STREET ADDRESS 12 Johnson Street 4.3 5TRECT AJDRESS
orv-si-2r | winchester,.MA..01890 . 44011 -§1-2p
TME - [Toewrie 5111l [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREC) ADDRESS
GiTY- ST- 21 ' e 5.4 CITY-S1-7iP )
TILE el 61T0LE - [Jchange T[] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CilY-SI1- 2P 64C1Y-§1-Bp

4. 1do horeby ceflily thal Ihe infermalian supphed wth this ing daes nol qualily for the exemplion slaled in Section 119.07(3)(1), Florida Btatutes. | furlhaer cerlfy that the
information indicaled on this annuat repart o sunplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under calh; that
lam an oficar or drector of the corporation or Lhe receiver Of lrusles empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an altgehmen! with an addr
,,,,,,, Cha.rks A \D :Dn sf2the  (1-(p22-S%p

SIGNATURE: __ Tt Moo n

or g ofFicer on DIBECTOR,Z”Y

CR2E034 (9/96)
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THE UNITED STATES
CORPORATION

CoOMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 519002 4390126
AUTHORIZATION

- T et e Em Ee W M Ar W W M Er R = e Ee Ee e e YE R e Te m o Ee M e A - e e o e Am e e o mr R e e o Em Em e

ORDER DATE : September 4, 1997

ORDER TIME : 10:06 AM

ORDER NO, : 519002-005

CUSTOMER NO: 4390126

CUSTOMER: Kristen Skelley, Legal Asst
Mcrse, Barnes-brown &

1601 Trapelo Road

Waltham, MA 02154

"""""""""" g

T\

B e T T T ]

NAME : H. A. REINAUER, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX __ PLAIN STAMPED COPY

CONTACT PERSON: Daniel W Leggett g%?
oA



