“iwy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

&

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

DOCUMENT #

1. Corporalion Name

REFLECTONE. INC.

H61988

(2)

Principat Place of Business

4808 TAMPA WEST BLVD

Mailing Address
4800 TAMPA WEST BLVD

FILED
May 05 1998 8:00am
Secretary of State

I O RN

24] 2s]

20] 20]

Parsonal Properly Tax due June 30.

P O BOX 15000 P O BOX 15000
TAMPA FL 336545000 TAMPA FL 336845000 DO NOT WRITE [N THIS SPAGE
us us 3. Date Incorparated or Qualitisg
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m 26] D6-0663546 Not Applicable
Suite, Apt W, elc. Suile, Apt. #, elc. i
’_I P ! P 5. Certificate of Status Desired (| $8.75 ddiional
22 E?I Fee Required
City 8 State City & State &. Eiection Campaign Financing $5.00 may Be
23 zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible

ves [INo

WELSHHANS, RICHARD W
REFLECTONE, INC.
4508 TAMPA WEST BLVD

TAMPA FL 33834

, Name and Address ol New Reglistered Agent

81| Narme

82} Strest Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL I85| Zip Code

11. Pursuant 10 the provisions of Soctons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o ragisterad agent, or hoth, in the State of Fionida_ Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obhygations ol Soclion 607.0505, Flanida Statutes.

SIGNATURE

Signalure. typwd o printed name }u'rilb-:.'u':.:il' Qu('n—l“ﬁ!—\a ﬂbé“ﬁg_p}.:w:nl e

{NOTE Registerad Agant signatura requirad when reinstaling}

DATE

CR2E034 (10/97)

12. OF FICE RS AND DIRE GTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD T B DELETE L1TME PeesI DENT |\ DIRELTD [JChange T3 Addition
HAME SNYDER, R.G. 1.2 NAME Jo#N W. BiTTs

smeerAvoress | 4908 TAMPA WEST BLVD VISTRECTADDRESS | A0g VA MPA  WEST BAWD0

CITY-ST-21p TAMPA FL 14CMY-51-21p TAMPA R  aapad

TLE W [T DELETE 211 [T change [ Adaition
HAME KELLEY REROAD 2.2 NAME

stheet aporess | 4908 TAMPA WEST BLVD 23 STREET ADDRESS

ChvY-ST-2P TAMPA FL 2.4 CITY-ST- 71P

TLE v T peiere 31TLE [ change T Addition
HAME BRANCATO, AS. 32 NAME

staeeTADoRess | 4908 TAMPA WEST BLVD 33 STREET ADDRESS

CiTY-S1- 2P TAMPA FL o 34_CITY-§1-2P

TITLE VTS [J oewere A1TITLE [ Change [T Audition
NAME WELSHHANS, R. 4 2 NAME

streeT aporess | 4908 TAMPA WEST BLVD 4.3 STAEET ADDRESS

CiTy-51-2Ip TAMPA FL 44ITY-5T- 2P

TITLE V] T orLETE 5.1 TMLE [T Change L] Adaition
NAME ALOEN, DEREK R 5.2 NAME

sTreeT apDaess | 4908 TAMPA WEST BLVD 5 3 STREET ADDRESS

CATY-ST-29 TAMPA FL 5.4 CITY-$1- 2IP

TiILE v [J peere 61TNLE L] Ghange [T Addition
RAME WEBSTER, ROBERT D £2 NAME

staeeT anoress | 4908 TAMPA WEST BLVD 63 STREEY ADDRESS

CITY-51-2P TAMPAFL N\ B4LITY-ST-2P

14, | hereby cerlify thal the ifformator suppliod wilh this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | furlher gertify that the informatian
Il have the same lega! effec! as it made under cath; that | am an
y Chapler 607, Florida Statutes; and that my name appears in

{Fa Vova_ rdan

indicated on this annualreport or fupppment.
officer or dacior of thef corpor
Block 12 or Block 13 it fhange,

SIHAENATIIRDE:

ror trus empoweared to ex
1ent witljan address
1 £r ﬂum l e :

nual report is true and accurate and that my signature s
te this report as require

7
-

ﬂ‘/




