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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Co:PRC()J:g]C)N jﬁﬁ LORIDA DEPARTMENT OF STATE | Apr 1 8 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # G36830 ) o

. Corporation Name

REUNIONS, INC.

e RN A

2008 BPRNT BLVD 2088 SPRINT BLVD
APOPKA FL 32203 APOPKA FL 32203-7761
us us :
3. Dale Incorporated or Qualified 3a. Date of Las| Report
e\ D5]03/1983 04/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21} » 26 . . 59-2280225 Not Appl Gl
Suite, Apt. #, etc, Suite, Apl. #, clc, iti
' P - P 5. Cerlificate of Stalus Qesired ] $B'75 Add_monal
22 21] Fee Required
City & Stalo Ciy & Statc 6. Election Campaign Financing $5.00 may Be
) 23! N El e Trust Fund Contribution O Added to Fens
. Zip Country A ) | __ Counlry 8. This corporation has lability for inlangible tax under s 199.032,
_z_ﬂ @ 3&] . 301 ~ Florida Statutes Yes ] No
9. Name and Address of Current Replstered angL 10, Name and Address ol New Registered Agent o
HEITLER, ROBERT, H 81 Name
212 MN LAKE CIR 82! Streel Address (P.Q. Box Number is Not Acceplable) T
LONGWOOD FL 32778 N
83
84| Ciy FL 85] Zip Code

1. Pursuant 1o the provisions of Seclions 6070507 and 607.1508, Flonda Staties, the above-namod corperalion submils this staicment for he purpose of changing fts registered
ofice or registerad agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep!t the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P e . . o S
Signature, lyped of printd name ol regisered agand ave tille If rpLca: [OTE - Fogsieiad Agent signaliee renquiret whon (8 reating) DATE

12. OFFICE RS AND DIRF C10RS 18, AGDITIONSICHANGES 10 OFFIGERS AND DIRECTORS (N 12

TMLE [29] o T CIoiee e CTerange L] Addtion |

NAME HEITLER, ROBERT, H 12 NAME

steeevaopress | 212 GREEN LAKE CIR +3STHEE] ADORESS

oIl 512 LONGWOOD FL 14Ty 2P

TLE 51D - T oiiEe LT " [ change [ Addilion |

NAME NEUMAN, LINDA, § 29 NAME

stret aooress | 850 LONGMEADOW CIR 23 STREL 1 ANDRESS

CITY-5T-2IP LONGWDOD FL o 2 dCiy-51- 70

e - i) [T orete 34TLE [T change 1 Addilion |

NAME HEITLER, JANE, A 37 NAMT

simeer aoress | 212 GREEN LAKE CIR 33 STRLE{ ADDRESS

oY-S7-29 LONGWOOD FL ~ . _ 34.CTV-51- 7

TILE Y] T X oeae e ] [thange 1 Addition

NAME RINEHART-RODNEY~ 4.2 KANE

staeeT anoness | 4BFR-BBAR-GROBBING-GIR 43STREE] AIORFSS

crv-sr-ze | ~APORIAFL e 4480Y-§1- 7P

TME %W Tt 51708t NUE PResiDENT [T chonge [ Addition |

NAME P W S - 52 NAME Lisa JANOWITE

STREET ADDRESS sastane anoiss (V169 SwEETWATER WEST G,

CITY-ST-2IP 54CMY-51-2P ArspKn, Fo 22N

TITLE CToeEse e [NICE PRESIbENT 7 Change Addilion

NAME 62 NAME DonALes HEITLER

STREET ADDRESS 6.3 STREE] AGDRESS 133‘] Saaueweood DR,

oTY-81- 26 B4CITY-51- 2 PoPrA, Fi B2ZT2

14. | do hereby gerlity that the information supplicd with this filing does not qualify Tor the exerption staled in Sechion 119.07(3)(1), Florida Statutes. | Turther certily that the
Informaticn indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; 1hal
1 am an offiger or director of the corhoration of the receiver of trustec empowercd 10 execute this report as required by Chapter 507, Florida Statutes; and that my name

appears in Block 12§a 13 if changed, og0n an allachment with an adclress.
ENINNAN I e \\
aranaTuRE: D NS e W\ oy

CR2E034 (9/96)



