FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION \ Sandra B. Mortham

ANNUAL REPORT ; / Secretary of State Secretary Of State

1 997 Lo e DIVISION OF CORPORATIONS

ol

DOCUMENT # H22529 @)

1. Corporation Name

REUBENLEE CORPORATION

LR L

3. Date Incorporated of Qualilied 3a, Date of Last Report

09/25/1884 05/01/1896

_Bi:rmpaw’ﬁr; of Business Mailing Addiess
1205 METRO PARKWAY 12090 METRO PARKWAY
FT. MYERS FL 33918 Elé MYERS FL 838124311
us

ipal Place of | 2a. Mailing Address 4. FEI Number Applied For
al o ] 582497850 Not Applicable
Suite. Apt #. oo, Suite, Apt. #, elc. B 38.75 Additional
22 1 2 ﬂ §. Certificate of Sl@lus Desired ﬁ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
Eﬂ 28] Trust Fund Contribution 0 Added 1o Feas
L op | Counuy &R Country 8. This corporation has liabitity for intangible tax under s. 199.032,
[.E‘ﬂ,_,ﬁ,, L 25| o 2EI EEI Florida Statutes ves [ JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
AYOUB, THOMAS W. 81| Name
9812 CUDDY CT B2] Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33918
B3
84| City FL 85| Zip Code

|11, Fursuant to T provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhce or registered agent, ar both, i the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as regislerad
agent 1 am famil.ar with, and accep! the obligabons of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sl C e gt panted o o eegishors s agent and e il appl cable [NOTE: Registersd Agen: signaturs requirad when reinslsting) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! [ T[T DELETE TITILE [ Change ] Adction
PAME AYQUB, THOMAS W. 1.2 NAME :
givee1 anoress | 9812 CUDDY CT 13 STREET ADDRESS
| anvsear | FORT MYERS FL Lacy-st- 2
I, v [T caeE 21TIE 1 Change T[] Addition
N AYOUB, JAMES D. 22 NAME
siweer anpess | LAUREL GROVE 2.3 STREET ADDRESS
| cnves e | BLOWING ROCK N. 2 4CIY-§T-2P . .
e ('8 [T oEiETE FITIE [JChange L] Addilion
HAME AYOUB, DEBRA K. 32 NaME
siket 1 acnarss | 9812 CUDDY CT 2.3 STREET ADDRESS
o5 e | FORT MYERS FL 44.61Y-S1- 2P
HILE T DELETE 41TITLE CF Change [ Addition
NaME 4. 2 NAME
STRFET ADDRESS 4.9 STREET ADDRESS
| Lrestae b A4 CITY-5T-2IP
HNE [T oELeTe 59TITLE [ Cnange — [_] Addition
NAME 52 NAME
STREFL AIDRESS 53 STAEET ADDRESS
ey-stee | o S4CHTY-$T-ZP
KT - [T DECETE 6.1 TMTLE [T change [ Additian
NepE 52 NAME
STREET ADDIGESS 6.3 STREET ADDRESS
L ovstar | B4 GITY-5T-2P :
14. | ¢io herebry certify that the information suppied with this fiing does not quality for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | luther cerlify that the

inforrmation indicated on this annwal repor! of supplemontal annuzal report is true ang accurate and that my signalure shall have the same legal effect as i made under oath; that
}ara an officer or cirector of the corporation or the receiver or frustee gmpowerad 10 execute this report as reguirad by Chapler 807, Florida Statutes: and that my name

appears in Biock 12 or Biack 13 if changedd, or o
SIGNATURE: TLMERY AT li?ifﬂmffjf"’j’ 5/&/?7 P4y 745-43 55
finG OFFICER OR DIRECTOR ~ ¥ Caig Baytime Frione ¥

SIGNATUAE AND TYPED OR PRINTED NAME O
ODLODARR

CR2E(Q34 (9/96)



