FILE NOW: FILING FEE

PROFIT %!
CORPORATION Sandra B. Mortham

ANNUAL REPORT & Secretary of State Secretary of State

1997 N DIVISION OF CORPORATIONS

AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 : O O am

-

POCYMENT # J86299 (1)
REESE INSTITUTE, INC.

Princ.paﬁﬂla::e of E!:ld‘;r;s;k Mailing Address "IIHII Im “ll’ m "ﬂ mll "" IIIIII“" m’l I’I '"" IIII' Iw

201 LAKE CHARM DR 801 LAKE CHARM DR
QCIEDO FL 32765 OVIEDO FL 327656831
us us
3, Date incorporated or Qualified 3a, Date of Last Report
e 08/01/1987 03/14/1996
2. Principal Place of Businnss l?a. Mailing Address 4. FEl Number Applied For
2]250 AeTES/A S 6] 250 ARTES/A S™ 50-2843806 Not Applicanle
Suite, Apt #, €l Suite, Apt. #, ete.
e l27) e 5. Cerificate of Stalus Desieg (] $0:7 Additonal
22 27 Fae Required
i CirysState ‘ | Oy & Swe 8. Elaction Campaign Financing $5.00 May Be
nl| OVIEDO L. w| EVIEDO F Trust Fund Contribution ] Added 10 Fees
20, _ Couniry A Country 8. This corporation has liability for intangible tax under s. 199.032,
m §27 (P{ 251 U,S A 29[ 51"7 (a‘( 30 US A Flarida Staiutes [:I Yeos D No
8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstersd Agent
SALFI, DOMINICK J 81 ame
874 DOU@.AS AVE. 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 100 .
ALTAMONTE SPRINGS FL 32714 8
84| City FL 85| Zip Code

othice: ar registoreN agant, or bt thebtatd of Florida. SUeh change was authionized by the corporation's board of ditectors. | hareby accept the appointment as registered
agent. | av tamilar and acceptipf oblightions of, Setflion 607.0505, Florida Statutes.
Vw7

SIGNATURE

11. Pursuant {0 47w pr eclions 607 ;53? and 607 15R8, Florida Statutes, the above-named corporation submits this slatement for the purgase of changing its registered

JACre T e s Svrreeed e e # spiih bl (ROTE Fegrsterod Agent signature raquired whan remstating) DATE
12. OFFICERS AND DIRF CTORq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST "] pECETE LT LT B crenge [ Adaition
NAME REESE, JEAN B. 1.2 Name CEES £ S AR
srreer anverss | 901 LAKE CHARM DR 1aSTREETADONESS | RSO A RITEES /A RT
CITY-50-2IF OVIEDD FL o 14 GITY- ST 2P OUVIETID Ft. Ba94C
O Y [MFEIEE 21 TILE [T Change — 7 Adition
NaME REESE, VALERIE J 22 KM
streer anceess | BOX 2753 2.3 STREET ADDRESS
£ivY-ST- 7 VINEYARD HAVEN MD 2 4CITy-ST-2P
e v [T GELETE 31TIE [T Change LT Andition
NAME TUNNELL, KAREN P 32 NAME

stace aooness | 44 PARK LANE

13 STREET ADDRESS

——

orv-stze | ATLANTA GA , 34,CNY-S1-2P -

nmE '] [T DtLETE 43TIME [ 3 Change [ Addilion
NAME BROWN, LESLIE R 4.2 NAME

sireeT ancetss | 7920 VALMONT RD 4.3 STREET ADDRESS

crv-seze | BOULDER CO o 443ITY-5T-2P

THLE [ J OELETE 51TILE O change ] Addition
NANE 5.2 NAME

STREET ADDHESS 53 SIREET ADDRESS

oY 5121 54CITY- 5T-2P

TILE [T DELETE 8.1 TIIE L Change ] Addwon
HAME £.2 NAME

SIREFI ADORESS 6.3 STREET ADDRESS

GITY-51-2IP 6.4 CITY-ST-2IP

14, 1 do hareby cerify Inal the inforeration supplicd vath this Tling does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
iMormation indicates on this annua! reporl or sepplemental annual report is true and accurate and that my signature shall have the same legal effect as if made Under oath; that
| amm an officer or director of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 4 changed, or on an attachment with an address.

SIGNATURE:  SJAedllrsl  yada il

sr&hnuﬁ"frp's'ﬁ OH PRINTED NAME OF S1GNING OFFICER O DIREGTOR Date: Digtitnie Phone ¥

0070428

CR2E034 (3/96)




