FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # K27160 (6)

1. Corporation Name

J.W. REYNOLDS, iNC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AL

Principal Place of Business Maling Address
561 NW. 65TH AVENUE 561 NW. €5TH AVENUE
PLANTATION FL 33317 PLANTATION FL 33317

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/22/1988 06/07/1995

e of Busingss 2a. Mailing Address 4. FEI Number Applied For
o } 25] m““ I Thot Applicable
__ Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cortibcate of Status Dasiced 0O $8.75 Adc%ilional
E?l o E| Fec Required
- City & State City & State 8. Election Campaign Financing 8 $5.00 May Be
23 El Trust Fund Cantribution Added 1o Fees
21 | _ Gountry p | Country 8. This corporation has liability for intangble tax under s 198032,
2] 25 |29] 30 Flonda Statutes O ves One
9. Name and Addrasg of Currgnl Registered Agent 1). Name and Address of New Registered Agent
81| Name
REYNOLDS- JOHN W, 82| Street Address (P.O. Box Number is Not Acceptable)
561 N.W. 65TH AVENUE
PLANTATION FL 33317 8
84| Ciy FL Iss Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submils this statermnent for the purpose of changing its registered office

or ragisterad agent, or both, in the Stale of Florida. Such chan%e was authorized by the corparation’s board of directors. | hershy accept the appointment as registered agent. | am
famiiar with, and accepl the obligations of, Soction 6070504, Horida Statutes,

SIGNATURE S
Signdturs, typed or printecd name of regislersd sgeat 8nd tils Fapp catl” (HOTE: Registered Agent signature rerplined when reinstatiig’ DATE

E,A _ OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11T [} Change  [[] Addilion
NAME REYNOLDS, JOHN W. 1.2 NAME
saees aooress | 561 NW. 65TH AVENUE 1.3 STREET ADDRESS
BiY-31-7° PLANTATION FL I BRI
TITLE [ DELETE 2 1T [ Change ] Addition
NAME 22 NAME
STRLLF ADDRESS 23 STREET ADDRESS

L B 24 CiTy-51-20
TIiLE [J DELETE 3 1TILE [] Change [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| crv-stze | 34 CITY- ST-2IF
TITLE [ DELETE S 1MLE [ Cnange ] Addition
NAME 42 NAME
STREET ADDRLSS 4.3 STREET ABORESS

| CTe-§1-z7p ) N sacmy-st-ae
TiILE [ DELETE 5 1TMMLE [J Cnang: [] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| DTy -ST- B 54 CITY-5T-21F
WLr [ DELETE 6 1TIMLE [ Cnange ] Addition
KAME .2 NAME
STREET ADDRESS B3 SIREET ADDRESS
| cinv-s1-zie 64 CITY-§1-20F

| 14. Tdo hereby certify that the information supplied witty This filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annugtreport or supplemental annyal repor is true and péoUrate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the his report as required by Chanter 607, Elorida Sta(t»es ,and tst my name

appears in Block 12 or Block 13 if chan
L
SIGNATURE: x 8- 8307

GNATURE AND TYPED OR PR 'TED NAME OF SIGNIl 9 OFFIQER OR DIRECTOR

CR2E034 (12/95)




