FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 OO am

FEL:
CORPORATION g J Sandra B, Mortham

ANNUAL REPORT ecretary of State
1997 DIVISiOSN OF CORPSORATIONS ' S e Cretary Of State

DOCUMENT # L4281 ()

.

ROB REICHE HOMES, INC.
Principal Place of Business Ma#ing Addrass |mulll m ﬂmllmmumw Imllllll Illu |ml lll“ lmlml
SEMONER WY C/0 ROBEAT B. REICHE
BRANBO-F-0009y 200 TERRACE BLWD
us LONGWOOD FL 327794657
us 3. Date Incorporated or Qualified | 38. Date of Last Repor!
2. Principal Piace of Business __25. Mailing Address 4, FEI Number Appliad For
21] 3949 Winding Lake Circle o] 59-3006248 [Not Applicaie
Suite, Apl. 4, Blc Suite, Apt. #, Blc. - $B.75 aditional
?21 r;_;-l §. Cerlificete of Status Desired D Fee Required
City & State Cily & State §. Election Campaign Financing $5.00 May Be
23] Orlando, FL 28] Trust Fund Contribution Added to Fees
7p N Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 32835 25| |20] [30] Florida Statutes Clves Clro
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
81| N
REICHE, ROBERT B. ama
2100 TERRACE BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 5
B4 Clty FL 851 Zip Cods
13, Pursuant 1o he provisions af Seclions 807.0502 and 607.1508, Flonda Stetutes, the above-named corporation submits this statement for the purposﬁ:f changing its registerad

office or registored agant, or both, in the State of Floricta. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
E

CR2E034 (9/96)

A, Typed o poONOd faine 4F Foataree Agorl and ke il appheaie (NOTE- Ragisierad Agent signature reguinsd when rainstaling} DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
T ) [] DELETE 11Tt ! Jchenge ] Addition
NAME REICHE, ROBERT B. 12 NAME
stee1 sookess | 2100 TERRACE BLVD 13 STREET ADDAESS
onv-st-ar | LONGWOOD FL 14 CATY- ST- 2P
TIE [ oeLETE 21 TLE -] Change L] Addilion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
QTY-57-79 2.4CHY-ST- P
TiLE T DELETE 31 TLE [JChange (] Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREEF ADDAESS
CITy-51-2IF 34. CHY-ST-1p
TILE [T oaere 41 TIME [ Change I Addition
NAME, 4.7 NAME
STREET ADDIRESS ‘ 4.3 STREET ADDRESS
Giry- §1- 20 4£CITY-5T-2P
i 1.7 Deeete 59 THLE [ ] change L] Addition
hAMZ 5.2 RAME
STREFT ADDRESS 5.3 $TREET ADDRESS
CITy-51- 2 : 5.4 CITY-51- 7P :
TN ' T DELETE 6.1 TITLE : [ JChange” [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§1-27 64 CITY-57-2P
14. 1 do hereby certify that the information supptind with this Tiling does not qualidy for the exemplion stated in Section 118.07(3)(}), Florda Btatutes. | further certify that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
kam an officer or dirptlor of the CopOLatanorMo ropeiver-er-asioe empowered 10 executs this report as required by Chapter BO7, Florida Statites; and that my narne
appears in Block 12 or Block 1 anged,org ith an address.

SIGNATURE: ___( Tl SRANBED 3, R e Df/!:/qr 47 294 61341

SiGHATIAE ARD TYPED OR PRINTEW NAME OF BIGNING OFFICER DR DIRECTOR Daytime Fhona #

P



