FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT N # FLORIDA DEPARTMENT OF S1ATE
CORPORA-“ON 3 Sandra B. Mortham
ANNUAL BREPORT

1996 W

Socretary of State
DIVISION OF CORPORBATIONS

©)

DOCUMENT # H89286

1. Corporation Name

RECO CONSULTANTS, INC.

Maling Address
4730 HARVEST BEND
SARASOTA FL 34235

Principal Place of Businsss

4730 HARVEST BEND
SARASOTA FL 34235

AN TRRERR MR

3a. Dale of Last Report

(4/25/1995

3. Date Incorporated or Qualified

12/09/1985

2. Principal Place of Businoss o 71 2a. Mailng Adoress o 4. FEi Number Applied For
El o ‘;t".]__ L 59'2622315 Naot Applicable
Sulte, Apt. 4, etc. L, Sule Apt e 5. Cerificalo of Status Dested [ $8.75 Addtional
El Fee Required
City & State T o 1 6. Election Garmpaign Financing O $5.00 May Be
23 S o Trust Fund Cantribution Added to Fees
Zip - Country N . B. This corporation has liability for intangible tax under s 199.032,
24 25] o 301 Fiorida Stalutes {J¥es [INo
8. Name and Address of Current Reglstered Agent . _.._...10. Name and Address of New Registered Agent
B1| Name
JONES. ROBERT A B2! Streot Address (P.O. Box Number is Not Acceptable)
4730 HARVEST BEND
SARASOTA FL 34235 83
84| City FL |as Zip Code

1. Pursuant 1o the provisions of Sactions G07.060 and BO7.1508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regislored agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

tamiliar witt, and accepl the obibgations of, Section G0O7.0005, Florida Slatules

SIGNATURE |

Gignatire, ed of prnted) nace of e 1 agery aJmﬂ Ch i et h -[N:'.‘.i-k'lh‘:_;‘::lwfrj Agent signatue -gpireel when'ni'n; o i TUhaw &
12. OFFICETS AND D REC10ORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGIORS IN 12 o
HILE P S - [ DECEIE Time [Presidént [¥ Change 1] Addition @
RAME JONES, ROBERT A. 1.2 NAME Jones, Frances C. 3
streer aonacss | 4730 HARVEST BEND 1asrer aoeess |47 30 Harvest Bend &
oiTY-g1- 21 SARASOTA FL wuor-s.e  |Sarasota, FL 34235 &
L ST o B W | (AT 23 TE Secretary-Treasurer Cithange §) Addion | O
NEME JONES, FRANCES C. ’ 22 NAME Debora X. Fischer
streeraooress | 4730 HARVEST BEND 2astreer anoress | 5546 Salem Drive N,
CITY-5T-217 SARASOTAFL B seev-srze|Carmel, IN £6O33
TITLE [ DELETE 31 THLE []] Changs [} Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT AUDESS
CITY-51-21F ) - | zaomvesme
TILE [7) DELENE 4 TTITLE [ Chenge [T Additian
NAME &3 NAME
STREE ADDRESS 4 ASTREET ADDRESS
CiTY-51- 7P L i 44015021 _*
TIILE ) DELETE 5 171LF [ Change  [[] Additien i
NAME 5 7 RAME |
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-$1-7IP o - ) sa0M-5r-ar | B |
TITLE [] DELCETE £ 1TILE [] Change ) Addition
NAME 62 NAME
STREET ADDRESS B3 STHEN ADDRESS
CiTY-5T-2p B4 CITY-51. 1P

14, | do hereby cerly that the infornabon supplisd witl 1his fring is voluntarly furmished and does not quaify for the exemption stated in Seclion 118.073)k), Florida Statutes. | further
annua! repod or sapplemental annual report is true and acclrate and that my signature shall have the same legal effact as if made under
oath; that | am an officer o direcior of 1he: corporation o the reseiver o Trustes empowersd to execule this report as required by Chapter 607, Forida Statutes; and that my name

J/’t/,‘fﬂ-“—"“‘-".. .

PRINTED NAME GF SIGHING OFFICER OR DIREGTOR

certify that tha Infanmation indizated on this

appears in Block 12 or Block 13 if changod, or on zi;,atlachn ent with an address.

SIGNATURE:J,&MW,C/C;)W

SIGNATURE AND TYPED]

LGl K s55 ST S Y

Prore #




