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FILE NOW: Fi
PROFIT
CORPORATION

1996
DOCUMENT #

1. Gorprwation Norne:

REESE INSTITUTE, INC.

Frriniopat Place of Busness

s OViEDD
] 22765

9. Name and Address of Current Registered Agent

11, Frarsqnt 1o 1 provisions of Secly
texeck @gent, or both, in the Stats of Fiorida Suct
farniton with, and accept the obligations of, Section 607.0505, Forida Statutes

REPORT

2, Fm.n"ip:}! Prans of Husiness

21| Fof LAKE CRARM DR

LING

(}OUH[F’V”

}éél SEMINOLL

SALFI, DOMINICK J.
974 DOUGLAS AVE.
SUITE 100

ALTAMONTE SPRINGS FL 32714

REESE, JEAN B.
425 GENEVA DR.

OVIEDOFL

v

ol d

PARSONS, GERALDINE F.
1040 ALLENDALE DRIVE

OVIEDO FL
ST

HAMILTON, JUDITH A
287 TIMBERWOOD TRAIL

OVIEDO L
v
KELLY, MARVIN D

1007 TROON TRACE
WINTER SPRINGS FL

14. 1 do harcby cedify that the information suppl ad with tivs filing is voluntarily fo
cerlfy that tho mformaton inchzatad on this ar
aath bt T ani an oficer or director of the corporation or the receve of trustec BImpov
appoars i Blocs 12 or Blook 13 if cnangsd, or on an attachment with ans addrass.
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| SIGNATURE: . %«//

TURE AND TYPED OR

15 AND DIHF CTORE

wAl repont or suppiemental annua

3 FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

OMISION OF CORPORATIONS

(1)

PAailing Acld-ess

@ esu;%am/
OVIEDDFL 32765

MO G

3. Daté Incarporated or Qualhied

08/01/1987

3a. Date of Last Heport

04/18/1995

2a. I\.“Idul\gﬁm(ilt:b - T 4. FEI Numbeor Applicd For
2| GOl tAke  cHarm PR | 502843805 . Not Appicable
Suite A ] "
| St ARt # el 5. Certilcate of Status Desirod O $8.75 Additional
27J Fee Required
| Cily & Stato 6. Eiection Carmpaign Financing O $5.00 may Bo
281 OVIEDD, L Trust Fund Contribution Added to Fess
| 2 | Gounlry 8. This carporation has liability for intangible tax under s 199.032
291 22 7!95/ 301 SEMINOLEG | Florida Slatues B oves ONo O
L _10. Name and Addrees of New Reglstered Agent
Bi| Name
[82] Streat Address (7.0 Box Namber is Not Acceptable)
83 —fi
84} Ciry B FL as] Zip Code

Wil 1" g

hs BOY 0507 and B07 1504 Flanda Stalules, the sbave named corporatian submits this statement for the purpose of changing its registered office }
v change was aathorized by the carporation’s board of diractors. { hereby accept the appointment as registered agent. | am

T Flrdy 0 o] Agard s gnidtre 1 el amein e ngtat v

pATE

13 ADDITIONS/CHANGES TO OFFICE RS AND DIRECTOHS IN 12
Toeae . Fome | PEST [ Crange L) Additon
17NAME REESE, JEAN
vasneel AncRess | D1 L, @HARM DR
S 14CTY-S1- 2 oVIEDO |, FL.  32T4S
D OELEIE Z 1L L4 B Change  [] Addition
27 NaME RFESE, VALERIG J.
2 3STREET ADDRESS Bor 2153
I FIER UNZYARD HAvem, Mp CLSLE
BEOALETE 31T v PRaChaage (] Addtior
IZhAME TUNNELL , kAREN 2.
33 SIRTET ADDRESS Y pPhae ARG
o NssnivesTe LATLBNTH, A 20 305
B¢ DELENE 4TI 1Y B Crange [ Addition
42 NAKE Browr, 3L R,
e anss | 7429 VALMprT RDP.
AN (XTI BouiDer, cO. $p%20 2
[JoeeT 5 1TTLE [ Cnange [ Addition
52 NAME
573 SIRFET ADERESS
R sacnvsie _
[yoerbie 6 1TIE [ Change  [] Addition
B2 NANT
B3 STRFEI ADDRESS,
64 CITY-8T- 2P

ERM B,

PRINTED NAME DF SIGNING OFFICER b\lmnecmn

irnished and does not qualif;' for tha exemptlion stated in Section $19.07(3)(k), Florida Statutes. | further
I report is trug and accurate and that my signature shall have the same legal effect as if mada under
ared o execute this repart as required by Chapler 807, Florida Statutes: and that my name

REESE

_2ref9e (Yr1)357-2997

CR2E034 (12/95)




