FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

R
St w, TE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT CF STATE

CIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # (57266

1. Corporaticn Name

AUDOLF REIDER. INC.

(9)

Principai Place of Business Mailing Address

AU VIR

[30]

|26]

26]

1800 NE 20TH TERR 1800 NE 26TH TERR
POMPAND BEACH FL 33062 POMPANO BEACH FL 330523127
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/07/1983 02/14/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 |26 59-2361371 Not Appheable
Suite, Apt #. et Suite, Apt. #, etc m
- ? o . 7 §. Certificale of Stalus Desired ] $8.75 Add_monal
2_2] ;ﬂ Fea Required
City & Stata City & Stale 8. Election Carmpaign Financing $5.00 May Be
E‘ m Trust Fund Coniribution Added 10 Fees
___I Zip Country Zip Country 8. This corporation has liabilily for imtangible tax under s. 199.032,
24

Floriga Stalutes Yes [No

10, Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Nol Acceptable)

City 85| Zip Code

FL

9, Neme and Address of Current Registered Agent
UNITED STATES CORPORATION COMPANY 81
1201 HAYS STREET 82
SUIE 105
TALLAHASSEE FL 32301 53
84
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature yped or punted nane of requstered agent and e i applcable

(NOVE. Regrstered Agenl signalure required when rennstaling}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
s P [T okeTe 11TILE T change ] Adgition
NAE REIDER, ANNA LUISE 1.2 NAME

STREET ADORESS 1m NE 2a TERRACE 1.3 STREET ADDRESS

Ciy-§1-2p POMPANO BEACH FL 14CITY-S1-2

TITLE T oeLeTe 2.1 TLE [T change [ Acdilion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-ST-2IP 2 4CITY-5T- 2P

TiiLE ] DELETE 3.1 TALE [ change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51- 7P 34 CI1Y-5T- 2P

THLE [T ceLETE 41TITLE [T change T Addition
NAME ’ 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51. 2P 44 CITY-ST- 7P

TiLE RIBEEE 5.1 TITLE 1 change ] Addilion
NAME 5.2 NAME

GTREET ADDRESS 5.3 STREET AQDRESS

CITy-51- 2P §4CITY-51-2P

TN J OELETE 61 TIE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$1- 2P 6.4 CTY-51-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address

v - SO

-

.......... iy 2 i PN

—

14. | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(1). Florida Stantes. | further certify that the
information indicated on Lhis annual report or supplemental annuai report is rue ang accurate and that my signature shall have the same legal eflect as it made under oath: that
| am an oflicer or director of the carporation ar the receiver or fruslee empawered o execute this repert as required by Chapter 607, Florida Statutes, and that my name

CR2E034 (9/96)

o Fom fom A K Y s



