CORPORATION
ANNUAL. REPORT

1996

DOCUMENT # H443

1. Carporation Name

RIEDLING & ASSOGIATES, ING.

Sandra B Morlr
Secretary of Sty
DIVISION OF CORPOR

05 (1)

e

A

"3, Date Incorporated or Guaiied T 3a: Date of Last Report

] 02/25/1985 05/01/1995

4. FEI Number Applied For

59-2493049 Not Applicable
$B.75 Aaditional

Fee Required

Princial Placo of Business T T Mg Address
519 N FEDERAL HWY 3198 N FEDERAL Hwy
BOCA RATON FL 33431 BOCA RATON FL 33431

|2 Fincipal Place | of Buginess
il

St e R S
22I
City 8 State R P

5. Cenrificate of Status Desired [}

__ Gﬁ; 5“5&9_7 T : 6. Election Campaign Financing $5_00 May Be

3 - ‘ Trust Fund Contribution (W Added to Fees

zp Country T T Couty 8. This corporation has kiabilty for intangible tax undar s 199,032,
E—M 3“01 Florida Statutes Yes [INo

._Name and Address of Ngw Registercd Agent

10
el IO 00 (CIE Vi
B Pt N

13

o M G T RS

LY Fr S I DO W .~ —_— . - n n -
o €7 1508, forida Statutes, the abowe named corporation submits this staternent for the purpose of changnpg its registered office
SN charge was aug:orihzd by the corporalion's board of drectors. | haraby accepl the appoiniment as registered agent. | am

t

70500 Marids Sthutes,
R-y5-7f

DATE

or reqislefaad agenkbr Hoth, in the State OF Fiors
Tamiligrwip and ook tH obiligations of, Sec

- T OTFiCERS AN D SIS A ) JODTONSCARBES 16 ORFIGEAS AND DRECTORS IN 12~ §
D THici L ’p/xlz})o\?/%e R mange [ Addiion | &
NAME LEISTNER, ANDREA 2 A INRRIAN “1Ept s i 3
steeetaporiss | 3198 N. FEDERAL Hwy vsswett aooriss NG/ G A, FEOFERE N o
orv-st-ze | BOCA RATON L e veonv-stor  AOCA fdaﬁ, f TR AL A &
TinE D Wi T T T [ Change [ Addition | O
HAME RIEDLING, C. FRED 22 KAME
streer avoRess | 3198 N FEDERAL HWY 2 3 SIRFET ADDRESS
cresrze | BOCARATONFL S ET1-11 0
TITLE [ DELele 3 1T0MLE [ Change  [] Addilion
NAME 32 NaME
STREET ADDRESS 33 IR ADDRESS
CITy-§T-21P e LR R [E-L1 1\ T e
TILE [7] DELETE 4 1THLE [ Change [ Additon
NAME 42 Nt
STREET ADDRESS 43 SIHEET ADDAESS
| ovestae | e [F71¢[12 T ]
TLE [C] DECETE 5 1TILE {J Crange  [] Addition
NAME 5.7 AN
STREET ADDRESS 53 STREF [ ADDRESS
Ciry-S1-2p e Bstomy :ﬂ;.{'i_.__‘_____..gmﬁ_~Aﬁ_~ﬁ_.$_%__u,_m§_%_%
TME [} DELEIE 6 1 TITLE [] Change T 1 Additian
NAME 6.2 hAME
STREET ADDRESS 6% STREET ADDAESS
_cirvsi-ze - i X o s1zp_

14. | do hereby certify that the infar,
certify that the information ing
cath; tha* | am an officer p

& supplied with this fiing i volntzuily g
NS annual «epor e supplements
A o Sorporalon or the yeceiver o

(A

SIGNATURE AND TYPED OF PA HTED NANE OF BILNING OFFICER O DIRECT:

ed and does nol quaiity Tor the examplion stated i Section T19.07(4109. Fiorida Statutes. | further
| report is trug and ascurate and that my signalure shall have the same lagal effect as if made under
of empwvered tQ\QXGCUlé! this repoH as required by Chapter 607, Fiorida Statutes; and that my name

T L X155 Gorhsgs e

agtinoe Prone &




