SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 69/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Spcretary of Stale
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

REYNOLDS & REYNOLDS OF FLORIDA, INC.

Maiting Address
CARLTON. FIELDS. WARD. EMMANUEL, ET AL

Principal Place of Busingss

300 CROWN OAK GENTRE DRIVE

FILED
Aug 13 1998 8:00am
Secretary of State

A

#10 POST OFFICE BOX 111
LONGWOOD FL 32750 ORLANDO FL 32802 DO NOT WRITE IN THIS 8PACE
us 3, Date Incorporated or Qualified
, 03/12/1993
2. Principal Place of Business | Za. Mailing Address 4, FEI Number Appliad For
21] 2] _58-2036963 Not Applicablo
te, Apt. #, etc. ite, Apt. #, etc. it
Sults, Apt. #, et Sute, Apt. #, et §. Certificate of Status Desired | $8.75 additonal
E] ;] Fee Required
City & State | Chy& Slale 8. Elsction Carmpaign Financing $5.00 May Be
El N 281 ] Trust Fund Contribution D Added to Fees
Zip | Counlry | 2p Country 8. This cotporation owes or has pald the current year Intangible
El zgi 29—‘ 30 Personal Property Tax due June 30. (-1 No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WATSON, LAWRENCE M JR 81| Name
255 $ ORANGE AVE B2( Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1601
ORLANDO FL 32801 8
84| Ciy FL asl Zip Code

ageni. | am familliar with, and accept the obligations of, section 607.0505, Florida Statules.

11, Pursuani to thé provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent 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 accep! the appolntment as registered

SIGNATURE

Slgnature, typed or printed name of reglstered egant and lille i applicabla (NOTE: Registerad Agent slgnature required whan rainsiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [Joetere 31 THILE [ change [ Additon | 2
NAME REYNOLDS, STANLEY J 1.2 NAME §
sreeevaporess | 5907 WINDSOR DR Lm STREETADDRESS ]
CITY.STZP DES MOINES IA 50312 14 CITYST-ZIP &

[&]

TITLE D [l pELere 24TITLE [ change [ addition
NAME FRY, RONNIE J 22 NAME
sreeranoress | 7029 HOLCOMB AVE 2.3 STREET ADDRESS
CITY.SE.ZIP DES MOINES IA 50322 24 CITY-STZP -
e D Joecere 3ITILE T change [ ] Addition
NAME JOHNSTON, JEAN E 32 NAME
streeTaooress | 117 S 33RD 33 STREET ADDRESS
CITY-ST-2P WEST DES MOINES IA 50265 34CITY.ST2P
Tme D [ JoeLere L1THE L change [ Addition
NAME FAZEKAS, PAUL JR 42 NAME
streeTanoress | 122 HEATHER HILL 4.3 STREET ADDRESS
CTYST.ZP LONGWOOD FL 32750 44 CITYST.EP
TLE D [Toeiete SATITLE [ change [ Addition
NAME WILLIAMSON, J. EDGAR 5.2 NAME
sTreevApoRess | 4726 66TH 5.3 STREET ADDRESS
CITYSTP DES MOINES |1A 50322 _ 5AGITY-STZIP
e [ oetere 61TITLE [ change ] Addiion
NAME 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IF 6.4 CITY-ST-.21P

en officer or diredlor o

ith an address.

Ey PREL B

14. | hereby certify tha! the informaltion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual regart or supplemental annual report is trua and accurale and that my signature shali have the same lagal effecl as if made under ocath; thal { am
trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ff/gn/aﬁ

et A tantl



