FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

“ 1997 - DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # F95000005252 (0)

. Carporation Name

GARY M. REYNOLDS AND ASSOCIATES, INC.

¢ Busmess T M ng Address ‘ |||"|I "’I ,

FAR O A

Principal P

16535 WEST BLUEMOUND. SUITE 230 16535 WEST BLUEMOUND. SUITE 230

BROOKSFIELD W1 53005 BROOKSFIELD WA 530055305

3. Date Incorporated or Qualified 3a. Date of Last Report
- o ) 10/26/1985 02/27/1996

2. Principal Piace of Business 72&. Marling Address 4, FEI Number Applied For

n sl 39-1451240 Not Applicable
Suitg, Apt # e Suile, Apt. #, elc. ;

-y e ' I~ vie Ak §. Cerificate of Status Desired 0 $6.75 Adqnlonal
22] 27—‘ Fea Raquired
| Cly& Stale Uity & State 8. Election Campaign Financing $5.00 May Be
EL,,,, e 25] Trust Fund Gontribution {] Added to Fees
I Gty o dw | Couniry 8. This corporation has liability for Intangible tax under s. 199.032,
24] ] ] 30] Florida Statules [(Jyes [ONo

9. Mame and Address of Current Registered Agent 10. Name and Address o New Reglstared Agent
F & L CORP. #1] Namo
THE GREENLEAF BLDG. 82| Stroet Address (P.O. Box Numbaer is Not Acceptable)
200 LAURA ST.
JACKSONVILLE FL 32202-3527 83
84| City FL 85| Zip Code

91, P oreuant 1o the . 5 of Sockons BOT 0A02 and 6C7. 15,08, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o tegistend agont, o poln,in the Stele of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appoiniment as registered
agent | am tarilice with, and accept the obhigations of, Saction 607.0505, Florida Statutes.

SIGNATURE

-t ;;:;-'l'nr\rn‘nl Nt v o rasle INOTE Rogusterad Agant signature required whar reirstating} DATE

12, b FICGTRS AN[}[J\RE CTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I F . DP [ oieTe 11INLE [T change ] Addition
HANE REYNOLDS, GARY M 12 NAME
swenr s | 16535 WEST BLUEMOUND, SUITE 230 19 STREET ADDRESS
orvstze | BROOKSFIELD W1 §3005 14 LITY-5T- 2P
THLF DVST [] DeteTE 21 TITLE L Change [ Addition
et CASEY, SHARON 27 NAME
anesraconrss | 18535 WEST BLUEMOUND, SUITE 230 3 STREET ADDRESS
| oresiz- | BROOKSFIELD W1 53008 2 ATTY-5T-2P
e T otete 31 THLE [Tchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L ov-slae | - 3.4 CITY-ST- 2P
T Co e [T DELETE 41T UT change ] Addition
NAME 4 2 NAME
STRZES ADURESS 4 3 STREET ADDRESS
oy st | 44CI1Y-51- 2P
1 : [ DELETE 5.1 TIRE [ change [ Addition
MAME 5.2 NAME
STREET ALLRAESS 5.3 STREET ADDRESS
Gir-§1 v 54 CITY-51- 2P
e T T [ prete B1TITLE [ 1 Change ] Addition
NAME £ 2 NAME
STREET ADYRI 55 63 STREFT ADDRESS
vt oo £ CITY-S1- 2
14, 1 do hereby carlify Thal the inforatGa supgilicd willh tig Tiling does nat qualiy for the exemption stated in Section 119.07(3)(i1), Florida Statutes. | further certify that the

irfarmeaton il o this wal report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
[ am an o'hicer o0 crectar of the corpration or the receiver or trustee empowered to execute Ihis report as required by Chapler 607, Florida Statutes, and that my name
appears i1 Block 1% or Block 130 changage or on an allachment will an addrass.

/1797

.
SIGNATURE: L } .
TUAE AND TYFPED O FRINTED NAME OF SIGNING OFFICERK (TMHECFOR (314 Dayhire FYiomn *

0480844

S

o o S Jan 23 1997 8:00am

CR2EQ34 (9/96)




