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

PROFIT
CORPORATION

" i b Momam Mar 10 1997 8:00am
ANNUAL REPORT Secretary of Stato

o 1997 ) DAVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L78922 (6)

1. Corparahca Mannge

P. REID CORPORATION

| Frincipa Place of Business Mailing Address
ATTN: MARYANN K. REID ATTN: MARYANN K. REID

W R

3624 S.W. 15T AVENUE 3624 SW. 15T AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 33814-5000
3. Date tncorporated or Qualified 38, Date of Last Aepornt
I S 06/11/1990 11/16/1996
2. Princpal Hlaze of Bugimnss 2a. Mailing Address 4. FEI Number Applied For
[2_11 e 26] 650200564 »~That Applicable
Suite, Apt ¥, ¢lo Suite, Apt. #, elc. i
o TR - . 7 o B. Certificate of Status Desirec [:‘3/ 58'75 Aaditional
[25]_ o o zﬂ Fee Required
City & State Gy 8 Staie 6. Elaction Campaign Financing $5.00 May Bo
o 23[ Trust Fund Contribution ] Added 1o Fees
. Gour L Aip Country 8. This corporation has liability for intangitie tax under 5. 199.032,
e 29! '30] Florida Statutes [Oves [INo
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REID, MARYANN K B1) Nameo
3624 5.W. 1ST AVENUE B2| Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
B4| City FL 85} Zip Code

T4, Purssiant to the provisions of Sections 667, 0602 and 607 1508, Fionda Stalules, the above-named carporation submils this staiement for the pUTpose of changing fis regisiered
office or registered agent or bath, in the Sale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmeni as ragistered
agenl Lam farmlar with: and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

gty d r'ﬁug.nlv;i;‘;I-;;;;v::\;:'-E;T";;:-i';:s‘lé-ra-;!-én_b;[;;;;'ﬂ'w; [ll!'lfu[]pliudkl‘e {NOTE Registered Agent sgnatune required when remnstating) DATE
2. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T PD T oeieie 1.4 TILE [ thenge L Additon | g5
NAME REID, PATRICK L 12 NAME 3
sieer anoness | 9624 S.W. 18T AVENUE 1.3 STREET ABDRESS g
crvs | CAPE CORAL FL 33814 14CITY-51. 28 &
__IW"_"““" SD ---- [:] DELETE 21 TILE [:l Change D Addition O
HAM REID, MARYANN K 2.2 NAME
s aciess | 3624 S.W. 18T AVENUE 23 STAEET ADDRESS
vt | CAPE CORAL FL 33014 2 ALY ST 7P
_I_TLF D R D DELETE 3.9 TMLE I:I Chane D Addition
hAME 3.2 NAME
STRFFT ADORESS 33 STREET ADDRESS
ey star | B 34.GITY-ST-2IP
Tk [CJ pECEvE 41 TILE [Jchange ] Adoition
NAME 4.2 HAME
SIHEE | AI IR 55 4.3 STREET ADDRESS
LTS SO 440iy-ST-2P
T [T peLETE 51 JIILE L) Change — [L] Addition
Al 52 NAME
SIESFT ALDAHESS 5.3 STAEET ADDRESS
ISR S D §aLimy-sr- e
e [T veLere 6.1 TITLE [ change [ Addition
NARE 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
| oy-st-ap | _ 54 LITY-ST-DP
14. | do bareby certity hat the nformation supplied with this fling doas not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the

infonnation Fidealed or his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Farn an otheer or duector of the corposation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 32 or Biock 13 if changed, or on an attachment with an address

Ry ' )

SIGNATURE: , AW Keded) 31697  99/-5Y2-9972
CTOR Date Daytire Priong #

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER &f DI



