FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT 3
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # L36313 (9)

1. Corporation Name

J. WiLLIAM REEVES COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

i Secrelary of State

_,/ DIVISION OF CORPORATIONS

- W R G

_F-;r—i:'lgi;);l “P-I;‘Ee of Business Mailing Address
307 E LAKESHORE DR P.0. BOX 2927
TALLAHASSEE FL 32312 TALLAHASSEE FL 32315-3927
us 3. Date incorporated or Qualified 3a. Date of Last Report
12/11/1989 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aophed For
- —
21] |26 ) 59-2980045 Nat Applicable
__ Suite, Apt. #, elc. Sulte, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Add_dtional
r22-i ;;I Fee Required
| Gity & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
N 2ip - Country L Zip | Country 8. This corporatian has liability fopdntangible tax under s 199.032,
24 25 20] 30| Florida Statutes es [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi| Nama
VALENTINE. STEVEN S. B2| Street Address (P.O. Box Number is Not Acceptable)
307 E LAKESHORE DR
TALLAHASSEE FL 32312 83
84| City FL ]asl 2ip Code

11. Pursuant to the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its: registered office

CR2E(34 (12/95)

or registered ageni.eeioh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmght as registered agent. | am
tamiliar with the abligghensrf, Sechon B07.0505, Florida Statutes.,
SIGNATURE Sy =4 ';/%—ﬁﬁ L«
Signarur typed ar prnted namie of regiskred agant and Iie i gy yiicatle NOTE - Regstered Agunt signat are reguired vt en reinstaliog DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE 10 [ DELETE 1. 1TIILE P O Change Khdda‘bon
KA VALENTINE, STEVEN SMITH 12 oed, N R,
SIREET ADDRESS 307 E LAKESHORE DR smeranceess [ 32D Lo, LwEFrmoa te Mw?
CIY-ST- 2 TALL FL worr-stze | Pivig  Srook, CA QoL
1LF PD P@ELHE 2170 ) [ Chang: [ Additien
NaME VALENTINE, PAMELA VEST 22Mame
STREET ADDRESS 307 E LAKESHORE DR 23 STREET ADDRESS
CIry-ST-2P TALLAHASSEE FL ZACITY-SI1-2p
1LE [7] DELETE 31TILE [ Chang:  [] Addtion
Y 32 NAME
STREIT ADDRESS 33, STREET ADDRESS
| cry-st-ze 34 CIY-ST-2
111LE [] DELETE 4 1TNLE (] Change  [] Addition
NAME 42 NAME
STRi | ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-ST-20P
TINE [] DELETE 5 tTITLE [ Chang: [ Addition
NANE 52 NAME
STRFE] ADDRESS 5.3 STREET ADDRESS
CITY-§1-217 54 CITY-5T-2IP
THLE [C] DELETE 6 1TITLE [ Chang: [ Addilion
hAME 6.2 NAME
SIRFEI ANDRESS £ 3 STREET ADDRESS
CTY-S1-2P 6.4 CITY-ST-2iP

14. | do hereby cerlity that the information supplied with this fiing is voluntanly furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Sta ules. | further
certify that the information indicated en this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13.ikehanged, or on an attachment with an addross.

SIGNATURE: <, ¢ ’\-&Q-A—~§' S, Valentae ] fggﬁ&,,,,,,,,,,9'91—,-}397.4?_"_"..’___

ING OFFICER OR DIRECTOR Caylin e Pho e ¥




