SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Gz WAL

ANNUAL REPORT

1996 ‘
POGUMENT #  P94000020069 (8)
RIESTERER AND ASSOCIATES, INC.

Principal Place of Business Maziling Address ’ ‘II“II’ "I Ilm I‘Iﬂ I'l"llm Ilm II"I "I" Ilm Illll Iml 'lll IIII

kY Sandra 8 Martham
) g Secretary of State
~/ DIVISION OF CORPORATIONS

A
X -
T wy A0

746 1/2 N MAGNOLIA AVE P.O. BOX 533070
ORLANDO FL 32003 ORLANDO FL 32853-3070
Us 3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Appiied For
F4l . m 59-3224629 Not Applicable
Suite, ApL. #, et Suite, Apt #, et A i
o Ap © wie. Ap ¢ 5. Certificale of Status Desired D $8 75 Adqnmnal
22 27 7 Fee Required
City & State | Ciy&Sate 6. Etecton Campaign Financing $5.00 May Be
El ) zai ) Trust Fund Conlribution D Added 1o Fees
Zip Country 2ip Couniry 8. This corporation has liability for intangible tax under s 199 032,
24 [25] 29 30 Flovida Statutes [7] ves [ no ]
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
B1| Name
RIESTERER, JOELLEN B
748 112 N MAGNOLIA AVE 82( Streel Address (PO. Box Number s Not Acceplable)
ORLANDO FL 32803 5
84| Oty FL Ias ‘ Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, Ihe above named corporation submits s stalenent for tho purpose of changing its registered
office or registered agenl, or both, ir the State of Florida Such change was aathorized by the corporation s board of drectors | hereby accept the appontiment as reg sterad
agent | am familiar with, and accept the obhgations of, Section 607.0505 Florida Statutes

SIGNATURE . .. R —— R [

Signature tyued o0 proted RANE of regiitere o0l @Na e If appecants INOTE feg<tered Agert s gnature fanqured ahea o D't
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS IN 12 | g
[ D ¢ ] DELETE 11THLE L] cnange [T acdtion &
NAME RIESTERER, JOELLEN 12 NAME oy
streeT aooress | 1625 E RIDGEWOOD ST 13STREL! ADDRESS &
CITY-S1-21P ORLANDO FL 32803 140IIY-ST- 2 &
TIe L] oeLete 21 HILE [T crange [T addian |O
NAME 27 NAME
STREET ADORESS 23 STREET ADDRESS
CITY- 1.2 ) 2ALY-ST. 2P
e ’ I DECETE 31TILE T T Cnange ] Adation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST 2P 34 CI1Y-51-2p
TIILE [ 1 Deiete 41T0LE L] Cnange ] Adatan
NAME 4 2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CTY-5T-21 440Tv-51-2p
T [ ] oecere S1TTLE [ ] change T ] Adatin
NAME 52 Namt
STREET ADDRESS 573 STREET ALDRESS
CiTy-§1-2IP 54y -5T-21P
TILE L] betere 61TILE L] Change [ ] Addition
NAME B2 NAME
STREET ADDAESS 63 STREST ADDRESS
CITY-ST-21p &80TV -ST-2F

14. | do hereby certify that the informaton supplied w th this fhng is voluntarily furrsshed and does not qualify for the exemplion stated in Secbon 119 07(3)(k) Flonda Statutes |
further certity that the information indicated on this annual report or supplemental anaual reporl is true and accurate and that my sigrature shall Pave the same legal effect as
made under oath. tnat | am an oftcer or director of the COMLration or e recaver of fruslee empowered to execute this repart as requred by Crapter 617, Florida Statutos, and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address
Q/fé-Y%ifﬁii-_m
(e D. e W

SIGNATURE: 9@% Boelbt CRlow fieskece 5
S TUAE AND TYPED Oft PRINTED NAME OF S1GNING OFFICER OR DIRECTOR s




