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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # F95000005252 (0)

GARY M. REYNOLDS AND ASSOCIATES, INC.

LR

Principal Place of Businass Meailing Address

16535 WEST BLUEMOURD, SUITE 230

BROQKSFIELB-WI T35 BROOKSFIELD W 53005

16535 WEST BLLIEMOUND, SUNE 230

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/26/1995
2. Principal Place of Business Za. Mailing Address 4, FEI Number Applied For
z] 735 S, Moerland 2 D180 S. Moorland 39-1451240 Not Appicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

22] 27]

$8.75 Additianal
Fee Required

(|

5, Ceriificate of Status Desired

City & State

2O Qerving, W B “Hes

Berlin |, W

$5.00 MayBe
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

Zip . Country Zip Country 8. This corporation owss or has paid the current yearﬁl ntangible
;ﬂ 5 % \ 6 \ ;5_| US {\ —2;-[ 5%] 6 ‘ ?a—o-| USD" Personal Property Tax dus Jung 20. ves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
F & L CORP. 8] Name -
THE GREENLEAF BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST. _
JACKSONVILLE FL 32202-3527 83
84| City ) FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporaticn submits this statement fof the purpose of ¢
office or registered agent, or beth, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 6807.0505, Florida Statutes. .

anging its registered

Signature, typad or prinled name of ragisterad agant and tilla if applicable, (NOTE: Registared Agant signature required when reinstating} - DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFECEHS AND DIRECTORS IN 12
TITLE DP I DELETE 11 TITLE 0] Change  [{ Additior
HAME REYNOLDS, GARY M 1.2 NAME
strert anpagss | HESOS-WEST-BLUEMOUND-SUITE230- ssmeraomeess | DTS I, Mesrland
CITY-$T-219 ‘BROOKSHELS-Wi-5300! 1.4 CIY-ST-2P New Rerun J WL 253151 .
TNLE DVST [T DELETE 21 TALE [ thange 1 Adition
NAME CASEY, SHARON 2.2 NAME
stheer aporess | 1OD35-WEST-BEUEMOUNDSUITE 230 2asmeTADORESS | Gy . Mooy \end
CITY-ST- 7P BROOKSFIELD-WI-53005 2 4 CITY-§T- 7P hew) Beova , Wt 53151
MLE . {_| DELETE 31 TIMLE [ Change T3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 2P 34.CIY-3T-2F _
THLE ] DELETE 41 TMLE [ Change L] Addition
NAME 2,2 NAME
STREET ADDAESS 4,3 STREET ADORESS
Gy -5T- 2P 4.4 CITY - 5T- 7P
TITLE 1 peL=Te 5.1 TITLE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57- 219 54 CITY.5T-ZP
THLE LT DELETE 6.1 TITLE [Tchange [ addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
GITY-5T- 2P 54 GiTY-5T-21

14. | hareby cerify that the information supplied with this filing does not qualify for t

Block 12 or Biock 13 if changed, aron an attachment yith an address.

SIGNATURE: 327

1 VYT PEQUERNSh Casey

he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IE

a2 (W) 18 SO0

CR2E034 (10/97)



