FILE NOW: FILING FEE AFTER MAY 118 §550,0Q FILED

“ pRC—)Fn N FLORIDA DEPARTMENT OF STATE b .
CORPORATION OR DEPATINENT O Feb 25 1997 8:00am
ANNUAL REPORT Secretary of Klate
1997 DIVISION OF CORPORATIONS SecretaI 7 Of State
DOCUMENT # HB89286 (9)

RECO CONSULTANTS, INC.
W{Tfi}n{cipa\ F‘rac:&: 'c;fiﬁiuf;me:i;es Mailing Address ”I"I‘"II”I“”I"'I'"“I""m l"’l lm”'ml’l” M“ Im”lll
4730 HARVEST BEND 4730 HARVEST BEND
SARASOTA FL 34235 SARASOTA FL 342356012

4. Date Incorporated or Quatified | 3a, Date of Last Repon
e S . 12/09/1985 05/01/1996
| 2. Principal Place of Business _2m. Mailing Address 4. FEI Number Applied For
2] 26] 59-2622315 Not Applicable
Sette, Apl #, ¢l —Suite, Apt #, etc o . $B.75 Additional
E‘:;l# , 27] 6. Cenificate of Status Desired [ Foe Requirod
| Cily &Slaln | City &Sate 6. Election Campaign Financing $5.00 May Be
23] I 28] Trust Fund Contribution ] Added to Fees
dp oL Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,

@ ] 251 29‘| ?i—t)-l Florida Slatutes [0 ves [] Mo

- ‘9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

81| Name
JONES, ROBERT A. Frances C. Jones

© 4730 HARVEST BEND 82] Street Adar%s?}g.o. Box Numbar 15 Not Acceptable)

i SARASOTA FL 34235 Harvest Ben

- B3

! 84| Ciy 85 Zip Code

Sarasota FL |} 34235

1. Purstiant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-namad corparation submits this stalement for the purpose of changing its registered
olfice or regslered agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered

CR2E034 (9/96)

agent. Lam familiar with and accept the obligations of, Section 807 0505, Florida Statutes. =
SIGNATUFIE ﬁ;’ﬂd@és. CoTones. . Hheneea Cr Dererers qgﬁf 21 /967
Slpratue typaen on pratizd oo of g e d agge a'_a_‘l (eee i apphcatds {MOTE Regesterad Agenl}ndnafu‘e required when reinslating) DATE

2. " OFFICERS AND DIRECTORS 3, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tone |8 o ' [T omE 11THCE [¥Change L] Addilion

HAME FISCHER, DEBORA K 1.2 NAME

stier - acoaess | 5548 SALEM DRIVE N. 13 STREET ADDRESS

CIY-S1-2P CARMEL IN LA CITY-51-P Carmel, IN 46033

e P T heLETE 21 TILE TH Crange [] Addition

e JONES, FRANCES C. 204

siwerr anoness | 4730 HARVEST BEND 23 STREET ADDRESS

orvst-ae | SARASOTA FL ) 2 4TTY- 517 Sarasota, FL = 34235

e LT DELETE 31 TILE T Change ] Addition

hAN: 32 NAME

STREET ADUFESS 33 STAEEY ADDRESS
AL L G $4.0ITY-ST-2P

TILE [T DeLETe 41 TITLE [l Change L] Addition

NAME 4.2 NAME

STHEE ADRINESY 4.3 STHEET ADDRESS

G -1 2¢ 44 CITY-ST-2P

L [ Detete 51 TIRE [J Change ™ L] Addition

NAME 52 NAME

SIRFET ADOKESS 5.3 STREET ADDRESS

CITy-§T-20 L 54 CITY-5T- 2P

i ) [JoileiE 61 TITLE [T change L Addition

hAaw: 6.2 NAME

SIRFED ADOKERS, 6% STREET ADORESS

CITY -§1- 2 o N ) £4 CITY-§T-20p

14. 1 do hereby cerlily thal the information suppled with this filing does not gqualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informahcr incic ated o this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Vam an officer o director of the carporation or the receiver or Trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears n Block 1# ar Hloes 13 it changed, or on an atllachmenlt with an address
o~ 6} TR I
SIGNATURE: \7"’/14494_4,&/ (e, RIRE gﬂ.m I LG T G)-$7 7 S
OF SIGNING OFFICER DR DIRECTOR /. Date Daylime Phone &

IGNATURE AND TYPED DR PRINTED NA




