FILE NOW: FILING FEE

‘PROFHT B
CORPORATION

AFTER MAY 1 1S $550.00 FILED

_ R o B worram Apr 16 1997 8:00am
ANNUAL REPORT ; Secretary of State

1997 ) DWVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000018944 (7) =

1. Corporation Name

REYNOLDS & REYNOLDS OF FLORIDA, INC.

GO : . )
Prncipal Place of Business Mailing Address |H|‘|||‘ |l| 'IIII H|| IH"IImIlm Ilm'llll |||H ﬂm III"III""'

300 CROWN OAK CENTRE DRIVE CARLTON. FIELDS, WARD, EMMANGEL ET AL
10 POST OFFICE BOX 111
LONGWOOD FL 32750 ORLANDO FL 32002411
us 3, Date Incorporated or Qualfied | 3a. Date of Last Repon
03/12/1993 04/08/1996
2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-2036063 Not Applicaie
Suite, Apt #, ele Suite. Apt. #, etc. :
| S AR | Sule Apt 4 et 6. Cerlificate of Status Desired L] $8.75 Audtiona
_ggl E] Fee Required
_., Gy 8 State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added o Faes
o dp _ Caunlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 E] _33] Florida Statutes Yes [} No
9. Namo and Address of Cument Registered Agent 10. Name and Address of New Reglstered Agent
WATSON, LAWRENCE M JR 81| Namo
%58 ORANGE AVE B2| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 1601
ORLANDO FL 32801 ad
B4 City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhca or reg stered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered
agenl | amt farnsliar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P

Kugatee, typed of postad name of reglecod agant aad e il applicatle INOTE Registered Agent signature reguired whan rainsiating) DAYE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [T DELETE 1ATITLE [J change [ Addition I3
NANE REYNOLDS, STANLEY J 1.2 NAME §
seestanoress | 5907 WINDSOR DR 1.3 STREET ADDRESS &
CY-SI-7e DES MONES IA 50312 1.4 CITY-ST-ZIP &
VILE D [T DELETE 21TME O change L] Addition ]©
NAMKE FRY, RONNIE J 2.2 NAME i o
sael anoiess | 7020 HOLCOMB AVE 2.3 STREET ADDRESS -
prv-sr-ze | DES MOINES 1A 50322 2. 4CITY-ST- 2P
T D [T DELETE 3TTTLE [Jchange T Addition
HAME JOHNSTON, JEAN E 32 HAME
sret s anoniess | 997 8 33RD 33 STREET ADPRESS
orv-si-oe | WEST DES MOINES 1A 50265 34.CITY-5T- 20
TI.E D ] peceie L1TILE [ change 1 Addition
hEME FAZEKAS, PAUL JR 4 2 NAME
speratoness | 122 HEATHER HILL 43 STREET ADDRESS
Liy- 51 2 LONGWOOD Fi. 32750 LA LIY-5T-2P
e D L1 preETE 517TLE [Tthange ™ 1] Adgition
NN WILLIAMSON, J. EDGAR 52 NAME
stheer aooress | 4726 66TH 53 STREEY ADDRESS
CIY -1 20 DES MOINES A 50322 . 5.4 CITY-ST-2P
T+ D SR DELETE 61 T11LE T Change L Additian
R REYNOLDS, JOANNE A 62 NAME
swee) apiress | 5907 WINDSOR DR £ STREET ADDRESS
oTe-sl g DES MOINES 1A 50312 64 CITY-51- 2P

14, 1 do hereby cerlify that the infarmation supplied with this flling doas not qualify Tor the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect es If made under path; that
| am an officer or diracloL corparalion or the roceiver or trustee empowered 1o execute this repon as required by Chapiter 607, Florida Statutes; and thal my name
appoars in Block 12 or8 if ehanged oo Atachment with an address.

SIGNATURE: /2t A 055 ZVAR JUIRE ) /:%5-—?;-.’5’/5445'/7.2/

Daytine Prone 4




