FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFN & FLORIDA DEPARTME NT OF STATE
CORPORATION 7 ¢ (MEY ‘é Sandra 8. Mortham
ANNUAL REPORT 3 %‘,‘ Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # F95000005252 (0)

GARY M. REYNOLDS AND ASSOCIATES, INC.

T

Principa’ Plare of Busingss

Mailing Address

16535 WEST BLUEMOUND. SUITE 230 16535 WEST BLUEMOUND. SUITE 230
BROOKSFIELD W1 53005 BROOKSFIELD W1 53005
3. Date Incorporated or Qualifed | 3a. Date of Last Report
- S 10/26/1995
2, Princpal Place of Business | 2a. Mai]ing Address 4. FEI Number Applied For
2] T 39-1451240 Nol Applicale
e AP el L Sute.Apt 4 etc. 5. Certificate of Status Dested [ $8.75 ddilional
2, Iy Fes Required
_ Cily & State | Cily & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] e | Trust Fund Contribution Added lo Fees
2ip _ Country i 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
[24| s . 301 Florida Statutes [0 Yes [No
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Nare
F & L CORP. 82| Street Address (P.O. Box Number is Not Acceptable)
THE GREENLEAF BLOG.
200 LAURA ST. 83
JACKSONVILLE FL 32202-3527 wal o EL [P

[ 11, Pursuant to the provisions of Scchions 607.0507 ard 8071508, Flonida Staliles, The abave-namedi corporabion submits this stalement for the purposs of changing 18 reqistered office
O registered agent, or both, in the State of Florda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
veth, and accept the obligations of, Section 607.0506, Florida Statutes

SGNATLURE . o e e e e e
- ) ,Sf‘ ,W.:.'u:p, (3% “l ; pw.iul‘,_l_!'n_ ii':ih_i .L_!E‘:_'l_-%}il.:‘;jiiz' (NI Rogistered Agent sanaturs requines when rainstdting! DATE :“.;
12, © TTTONVCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 &
Witk DP mEEn 1 1TINE (] Cnange [ Agciton | =
MR REYNOLDS, GARY M 1.2 NAME 3
smireaoness | 18535 WEST BLUEMOUND, SUITE 230 3 STREET ADDRESS o
Ty 8T 7 BROOKSFIELD W1 53005 14 C1Y-5T-2IP &
BB TTDVET T ) [ GEETL 2 1TINE (] Change [ Addbon O
N CASEY, SHARON 27 NAME
s anoaras | 16535 WEST BLUEMOUND, SUITE 230 23 STREET ADORESS
crrsrze | BROOKSFIELD WIS3005 240Y-51-2
T CIDELETE 3 1TILE [ Change  [] Addiion
o 3.2 NAME
SIAL) ADDR: 55 33 SIFEET ADDRESS
ot e - 34 07Y-§1-21P
1t [J DELETE 4 1TITLE [] Change [ Additian
KAM: 42 NAME
SIAE] ADDR; 53 43 SIREET ADDRESS
| orvsioar e 44C1y-51-2
Tt [C) OELETE 5 ) THLE [} Change [T Addition
Bt 52 NaME
STRTH ANCRESS §3 STAFET ADDRESS
| Cv-St-ae e . 54 CI¥-St-21P
TILE [7] DELETE & 1 TIILE [ Change [ Addition
e 62 NAME
STHEE [ ADRFSS, 63 STREET ADDRESS
OIY-S1 0 64 0ITY-5T-2IP

[ 14. I do nareby certify that 1e infaniation suppied with this filrg is voluntarily funished and does nol qualify 1o the exemplion siated n Section 119.07 (30, Flonaa Statutes. 1 furine:
certify that the in‘ormation indicated on this anmaal report or supplemental annual report is true and accurate and that my signature shall have tha sama legal efiect as if macie under
Gaths thal |am an oficer or dreciar of tha corporabion or the receiver or Lrusioe empowered to exezute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, ar on an allachment with an address
hogor Casey o (99 A4 -1P65600

SIGNATURE: I
SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR yume Prona ik




