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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
AN e O seciy o s Secretary of State
1998 DIVISION OF CORPORATIONS
D MENT # . ( )
DOCUMENT # -P10594 0
REECO INC.
(ARRE RN RO AR AR
37 MIJORCA 37 MIJORCA
#202 #1202
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
06/27/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 28] 38-2186918 Nol Applicable
Suite, Apt. #, Bla. Suile, Apt #, atc. = . su.?s Additional
;2-] 2—11 6. Cortificate of Status Desired O Fos Required
City & State City & Slale 8. Elaction Campaign Finaricing $5.00 May Be
;ﬂ ;;' Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m EJ ?Q—I 30 Personal Property Tax due June 30. Yes [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
CARTMELL, THOMAS N 81| Name
37 MUORCA #202 82| Sireot Address (P.0. Box Number is NOT Acceptable)
CORAL GABLES FL 33134

83

B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0602 and GC7.1508, Florida Statutes, the above-namod corporalion subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e -
Signatuie, typed o printed namn ol ragistered agert and tlle | apphcalis INOTE Ragstered Agant signature raquired whan reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [J GELETE T1TNLE [ change [T Adaition
NAME CARTMELL, THOMAS N. 12 NAME
seetaooress | 37 MIJORICA #202 + 3 STREET ADDRESS
CITY-ST-2 CORAL GABLES FL £4 CITY-5T-2IP
e D T OFCETe Z1TME [J Crange [ Addition
NAME CARTMELL, THOMAS N. 2.0 NAME
sweeraoress | 37 MIJORICA #202 23 STREET ADDRESS
CITY-$1-2IF CORAL GABLES, FL3 2. 4CITY-ST-7P
TITLE L] peLeve 31TITLE O change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iTY-51-21P 34, GHTY-ST- 29
TILE 1 DELETE 41TLE [J Change [ Addition
NAME 4.2 NAME
BTREET ADDAESS 43 STREET ADDRESS
GITY-S1-2P 44 CITY-ST-21p
TITLE : [T oreete 5.1TITLE [d change L7 Addition
NAME ’ 5.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 217 ‘ 54Ty - 5T 2iP
THLE T pecete 6.1 TITLE [T change 11 Addilion
NAME . 6.2 NAME
STREET ADDRESS &2 STAEET ADDAESS
OITY-51-7IP §4CTY-ST-7iP

14, | hereby cerlify that the informalion supplied with this filing does nal quatify for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that tha information
Indicaled on'this annual report of supplamental annual report is true and accurate and that my signalure shall have the same laga! eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, or an an!alt nrnent with an ?;s.
re
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CR2E034 (10/97)



