e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
L (1)
DQCUMENT # 73936 1
REUTER CORPORATION
AW Gr AR
3944 49TH AVE SO 3944 49TH AVE S0
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 331
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
1
. 2. Principal Place of Business 2a. Mailng Address 4. g{\lug{b‘e?m 12!04’1995Appb9d For
21 |26 650191997 Not Appicable
I Sulte, Apt. #. etc. | Suite, Apt. ¥ ete. 5. Gertificate of Status Desired O $8.75 Additional
_2_2_1_ e El ________ Fea Required
Clty & State | City & State 6. Elaction Campaign Financing $5_00 May Ba
E\ 23] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has hability for intangible 1ax under s 129.032,
24 [25] |20] [30] Florida Stalutes O ves [INo
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
I81] Name
REUTER, OLAF 82| Streel Adoress [P.O. Box Number s Nat Acceptabie)
3944 49TH AVE SO
ST. PETERSBURG FL 33711 8
84| City FL las Zip Code
11. Pursuvant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of diractors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0405, Florida Statutes.
SIGNATURE _ _ e i e b e e I -
Bigratlure g or prinled riame o regitered agent and tile i appicatis MNOTE: Rogisterad Agent signalure required whe renstati'g: DATE Iy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
s P O oeLeTe TATTE [ Crhange  [] Addition §
NAME REUTER, OLAF 1.2 HAME 3
streer anpaess | 3944 49 AVE SOUTH 1.3 STREET ADDRESS ]
CHY-SI-2iP ST. PETERSBURG FL 1ACITY-SI- 2P &
TLE CJODEETE WMz imme [ Crange [ Addition | O
NAME 72 KAME
SIREET ADDAESS 2.3 5TREET ADDRESS
CHY-ST-721P 24 GITY-ST- 2IP _
TILE [ DELETE 3 1TIILE [ Change  [] Addilion
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
| cmy-sr-2p | 34C0¥-51-2IP
TITLE [ DELFIE 4 1TIILE [} Change [ Addition
HAME 42 NAME
SIREET ADDAESS 4.3 SIREE} ADURESS
CITY-ST-2IP 4.4 CITY-8T- 2IP
TIILE [J DELETE 5 1TILE [ Change ] Addition
hAME 52 NAME
STREET ADDRZSS - 5 3 SIKEET ADORESS
| omeseae | BACIY-ST- 2P
TITLE [] DELETE 6 1TITLE [] Change [ Addilion
MAME 62 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
| city-51-2P §4CITY-ST-2P

14. | do hereby cerify that the information supplied wi ﬂ\?é?ﬂiﬁg]f? GSIunlaﬂly furmished and does not qualify for the exenption stated in Soction 119.07(3)(k), Florida Statutes. | furlher
cerlity thal the information ind cated on this annual freport or supplemental annual repord is true and accurate and thal my signature shall have the same begal effect as if made under

oath; that | am an officer or divgfzor of the carpora or the recewer or trustes empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block rpange] or on

. Ol L Rea For 0411, 46 _813- S¢S 30

'OR PRINTED NEME OF SIGNING OFFICER OR DXIRECTOR Daytrie Phons 1




