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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # |-|324§1 (3)

1. Corporation Name

M. REYNOLDS ENTERPRISES, INC.

FILED
May 01 1998 8:00am
Secretary of State

T AR RO

Principal Place of Businoss Mailing Address
9101 8W 19 PLAGE 101 SW 19 PLACE
" B
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324 DO NQOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
,,, 10/24/1985
2. Pringipal Place of Business * 2a. Mailing Address 4. FEI Number Applied For
[z 2] 59-2616962 Not Applicable
Suits, Apt. #, alc. Suite, Apl. #, elc.
R Ao uie. AR . gle 5, Certificate of Status Desired O $8.75 Addiional
22 ;I Fea Required
City & State | City & Stata 6. Elsction Campaign Financing $5.00 May Ba
;a . |28 Trust Fund Conlribution [ Added to Fees
3 Zip Country 2P Country 8. This corporation owes or has paid the current year Intangible
El 2_5| 29—| a0 Personal Properly Tax due June 30. Yes [ ]No
$, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
FERHIS. ROBERT E, R B1| Name
540 m FOURTH ST 82| Streel Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE FL 33301
83
B4| Ciy FL 85| Zip Code

agent. | am familiar with, and accept (he obligations of, Section 607.0508, Florida Statutes

SIGNATURE

1. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered

SIgnature, typad o preled nan ¢ ol r}-g-n’:én:.1 Agen Bl Wle § appicatre (NCGTL - Aagistomsd Agent signature renuired when reinstating} DATE =
12, OFFHICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3}
TLE [ orLere 1A TIE TTchange L] Addition g
WA REYNOLDS, MARTHAB. 12 NAME §
sweeraporess | 9101 SW 19 PLACE | Diacks (s 12 STHEET ADDRESS g
CITY-57-29 FTLAUDERDALEFL %4 = o 14 CTY -5T- 2P g
TITLE ! L] pecete 21T [T change ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-S1-2P
THLE ] DELETE XN [T change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST- 2P 34.C1Y-ST-2IP
FITLE |G 41 TLE L] Change  T_T Addiiion
: 4.2 HAME
1 STREET ADDRESS 4.3 STREET ADDRESS
CATY-8T-2IF 44 CITY-5T-21P
TTLE [J DELETE 51T L Change ] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2P S4CITY-51- 2P
TITLE T ToeLere 61 TNLE L] Change 1 Addilion
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 64 CITY-S1- 2P

Block 12 or Biock 13 if changed, or on an attachmgnt wilh an addpess:

14. 1 hereby certify that the nformalion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemaenlal annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corpotation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appeats in

SIS AT IDE, T ﬂ, LB A w L e

S 5 i-m Y




