FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COF!]:F?(?;I-'\TI'ION 4y .‘ 5 FLORIDA DEPARTMENT OF S1ATE May 20 1997 SOOam

Sandra B. Mor:ihnm
ANNUAL REPORT

Secrotary of St;ate
1007 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (1)

Corporation Name

B.J. REYNOLDS AND ASSOCGIATES, INC.
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(AR MR AR

Pringipa! Place of Business Mailing Address

361 CITRUS TRAGE %1 CITRUS TRAGE
DAVIE FL 33328 DAVIE FL 33328-2634
3. Date Incorporated or Qualified | 3a. Date of Last Report
S : 11/21/1988 04/26/1996
2. Principal Place of Business ga. Maiting Addross 4. FE! Number Apphed For
2 26] I 650084267 Not Applicable
Sulte. Apt ¥, elc 6. Cerlificale of Status Desiod [ $8.75 addiional
2 27] ; I Fea Requirad
City & State | City 8 State 6. Elaction Campalgn Financing $5.00 may Bo
23] 28] | TwstPund Contdbuon [ AddedtoFees |
Zip Counlry A __ Country 8. This corporation has liability for intangible 1ax under s. 199.032,
—ﬁ;l' El 29] e §_0] . . Florida Statutes Yes D_No__
9. Name and Address of Current Registered Agent [ 10, Nams and Address of Nasriseylesesed Agent I
.| 81| Name, — ]
THESTER, WILLIAM K, Ny s et Wi sae K .
1050‘5 SUMM'T TRAIL CIRCLE (o ﬂvﬁ" ¢ oﬂ T |82 Suec\l Addross .OO.B : Nurnber is Ngt Acceplable)
WEST PALM BEACH FL 33401 NAtSs oy |y 32 AN GE forve
e 84| City Lz\,}[’;&/’ /%:_ﬂ(‘?‘ /\ o 85| Zip Code
- Porrnbeac g FL | "[234(.-

11, Pursuant to the provisions of Scchians 607,507 and 607.1508, Florida Statutes, {116 abave-named corporalion submite this statement for the pLrpose of changing ils rogistered
office or registered agent, or holh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmenl as rogistered
agent. | am {familiar with, and accepl tho obiigations ol, Section 607.0505, Horida Statutos

SIBNATURE o e e e T e .
Signaturn, typed or printed nanke of togistered agent and Nitle it applicahle (NOTE Fegistpred Agead s guature reda red whan resnstating) DATE

12, OFICERS AND DiRECTORS — — J18. T ADUITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12— |ig:
TIRE PD ot e 7 O Change [ Addition | g5
NAME REYNOLDS, B.4J. 1hname 3
seerapoess [ 3671 CITRUS TRACE 1.5 STHE11 ADDRESS &
£Ny-S1- 2P DAVIE FL LhCIY-§1- 2 o
TITLE o 24 TLE B o T T change --D_ﬁaﬁiéFr_ O
NAME 2.fwwr,
STREET ADDRFSS 2.5 STRLLT ADDALSS

1 1 ov-si-ze 2l cny-s1-zm

©o e TDlottee” 7 fshoe T 77 Change ™ T Addition |
HAME b ravE
BTREET ADORESS 4B STHEE) ADURESS
CITY-51-29 b oIy -51-2Ip
TNLE Clotiete T ahmie T [ Ghange” [ Addition”|
NAME 412 NANKE
STREET ADDRESS 4R SIREED ADDRESS
CITY-§1-2P b bowesiae _
TITLE [ peee &4 TITLE [JChange [ Addiion
NAME simm&
STREET ADDRESS 5] STHEET ADDRESS
CATY- ST-2iP ] o sacy-stze f
TME T veese AT [ Change [ Addition |
NAME 67 NAME
STREEY ADDRESS B8R STRELT ADDRESS
CITY - ST-2F | saarr-stae R
14, 1 do hereby certily thal the informalion supphied vath this fling does not quelify Tor the excmption stated in Scetion 119,07(3)(i), Florida Statutes. | further cerlify that the

information indicaled en this annual reporl ar supplemenlal annual report is rue and accurale and thal my signature shall have the same: legal effect as if made under oath, that
1 am an oflicer or direclor of the chrporalion or the receiver or luglee empoweted 10 oxecute this report as required by Chapter 807, Florida Stalules; and thal my name
appears in Block 12 or Block A3 if changed. or on an altachmeptwith an address.

S W Y Ay z/f;’/ﬁ . FE g T At Ty o




