FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI::\“[;E:A:TP;E;T::::' STATE Apr 1 7 1 997 8 OO am |

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # LO757 ©)
REYES ASSOCIATES, INC.

L

Principal Place of Business Mailing Address
15000 DURHAM LANE 15000 DURHAM LANE
DAVIE FL 33331 DAVIE FL 33331-2064
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
—2T| . 2;] 65"0134419 Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc. i
e AR v P 5. Cenificate of Stalus Desires L] $8.75 Additional
2_2] Eﬂ Fae Required
_ Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] m ‘Trust Fund Contribution ] Addad to Fees
7ip | County | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2:\ 2;] 29] m Florida Statutes [ vos m No
9, Mame and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
REYES, ANGEL A. 81| Name
15000 DURHAM LANE 82| Steet Address (P.O. Box Number is Nol Acceptable)
DAVIE FL 33331

83

B84 City FL BS
11, Pursuant 6 1he provisions of Seclions 607 0602 and 607. 1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regislercd agont, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. [ am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

Zip Code

SIGNATURE B
Sgnras types o priead nare Bl reg stered agent and litle ¥ apphcabls {NDTE: Regnstared Apent gignature requirgd wher rainstating) DATE

(12, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
T [<4)] 1] DELETE 11 TITLE [Jchange ] Additan S
hanE REYES, SARA 12 NAME §
swees aoones | 15000 DURHAM LN 33 STREET ADDRESS |
CITe 5128 DAVEE FL 1ACHY-§1- 2P &
T STD [ DECETE 21 TILE [Tenange T Addition | O
hAME REYES, ANGEL A. 22 NAME
staeetauoress | 15000 DURHAM LN 2.3 STREET ADDRESS
oir-si-ze | DAVIE FL 24 LITY-51-2P
it S L] vecete SATME - o <. [Jchamge L] Addilion
HAME REYES, MARIA C 22 NAME
strt aopnrss | 35000 DURHAM LANE 3.3 STREET ADDRESS
cvestoe | DAVIEFL 34, 0TY- 8179
TILE [ DECETE 43 TIHE [ trange [T Addition
e 4.2 NAME
SIREET ALLIRESS 4.3 STREFT ADDRESS

| or-seoe | 4.4 CITY-ST- 1P
TILE CToaere - fssmme [Tchange LT Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CIIY-51-2iF o 5.4 0ITY-51-2IP
TiILE T DELETE 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADORTSS 63 STREET ADDRESS
CY-S1-2P B4 OITY-5T-2IP
14, | do hiereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Siatules. | further cartity that the

infarmation midicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
I am an olficer o direclor of tha corporation ar the receiver of trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears n Bleck 12 or Block 13 if changed, or on an aflachment with an address.

SIGNATURE: '*?%m@yee 2fs/27 (770) 3381387

NING OFFICER OF DIRECYOR Dayniie Prone #

SIGHATURE AND TYPED OR PRINJED NAME OF §



