PROFIT
CORPORATION
ANNUAL REPORT

1997 '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P1059

1. Corporation Name

REECO INC.

(0)

Princlpal Piace of Business

37 MUJORGA

37 MIJORCA

Mailing Address

FILED
Apr 28 1997 8:00am

Secretary of State

a2 #202
CORAL GABLES FL 33134 GORAL GABLES FL 331344600
3. Date Incorporated or Qualified 3a, Date of Last Repor!
06/27/1986 03/22/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 6| 38-2186919 Not Applicable
Sulte, Apt. #, elc. Sulle, Apl. #, elc. iti
P —— : 6. Cerlilicate of Status Desired O $8'75 Add'monal
22 27| Fee Required
City & Stale __ City 8 State 6. Election Campaign Financing $5.00 may Be
28 Trus! Fund Contribution Addad o Fees
| Country A | Counlry 8. This corporation has liability for inangible 1ax under s. 189.032,
2;] 29] 30—! Florida Slalutes m Yes [ No
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
GAHTMEU., THOMAS N B1| Name
a MUORCA Fa02 B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

B3

84] Cily

FL

Zip Code

11. Pursuant to the provisions of Soclions G607 0502 and 607.1508, Florida Stalules, the: above-named carporation submits this stalernent for the purpese of changing its registered
office or registerad agont, or both, in the State of florida. Such change was authorizod by the corporalion’s board of directors. 1 hereby accepl the appointmenl as reg sterod
agent. I am familiar witq, and accept the abligations of, Section 607 0506, Florida Slalutes.

SIGNATURE I [
Signaturs, typed o printed name of registered agoent and ulla il appheable (NOIE - Ragislered Agent signature raquired whe reinstating} DATE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P5T T TJonee . Loome [Tchange [T Addition
NAME CARTMELL, THOMAS N. 1.2 KAV
smeer oveess | 37 MIJORICA #202 13 STREFT ADORESS
ov-sr-ze | CORAL GABLES FL 14 CITy-1-2P
TITLE 1] TJ e 21T [ change ] Addition
NAME CARTMELL, THOMAS N. 22 NAME
sracet aooeess | 37 MWORICA #202 23 STRECT ADDRESS
CITY-ST-2p CORAL GABLES, FL3 2 40I11-51-2F
TMLE ] DeLeTe 31TTLE [ change  [J Addition
NAME 32 NAME
 STREET ADDRESS 33 SIREEN ADDRESS
CITY-ST-21P 34.CITY-81-2IP
TINE [ petete 41TME [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 440NY-51-2P
TINE [ osLete 51 THLE [d¢hangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2IP 54 CNY-§1-7P
TITLE (] DELETE 61TI0E T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 53 STRIET AUIDRESS
GITY-$1-2IP 54 LNY-S1-7P
44. | do hereby cerlify Ihat the information supplicd with this filing does not qualily for lhe exemption staled in Section 119.07(3){i). Florida Statutes. | further certify thal the

information indicated on this annuat report op suppicmental annual report is rue and accurate and that my signature shall have the same legal effect as if made under ath; that

| am an officar or director of the corporaliogfor the receiver or frustee smpowered 10
appears in Block 12 or Block 13 if g

Y 4

o

. or on an altacl

2V A A

nt wi

2

Sy o uiry

execule this report as required by Chapter 607, Florida Statules; and that my name

Y

CR2E034 (9/96)



