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

PROFIT E o FLORIDA DEPARTMENT OF STATE
CORPORATION 1% . g Katherine Harris Jan 27, 1999 8:00am
- ANNUAL REPORT ; " Scorstary of State ' Secret
. ANTEA : ary of
1999 DIVISION OF CORPORATIONS State
01-27-1999 90039 039 ***150.00
P?CUMENT # P94000092683
. Coiporation Name
REINSTITUTION, INC.
B AN
4595 LEXINGTON, AVENUE . 4535 LEXINGTON AVE )
JACKSONVILLE FL 32210 : JACKSONVILLE FL 32210
us B ) us . DO NOT WRITE IN THIS SPACE -
' 3. Date Incorporated or Qualifed ]
_ . 12/23/1994
2. Pﬁnc@pgl Place of Business’ ) . 2a. Majling Address . 4. FE! Number Applied For
] ™ ' 26] 59-3284060 Not Applicable
Suite, Apt. #,etc. . Suite, Apt. #, etc. ) ) $8.75 Additional
E\ . -2—7‘ 5. Certifcate of Status Desired O Fos Reguired
City & State . City & State 6. Election Campaign Financing $5.00 Mmay Be
E] C : . 'zﬂ . Trust Fund Contribution ) Added to Fees .
Zip R Country Zip . Country 8. This corporation owes the current year Intangible Ly
m ] 12—5] E\ l—a;l Personal Property Tax. [ Yes (INo
- a. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent s
- i oo N L " |81 Name
. GEORGE-TERESA' -, . =~ :
e 4595 lEXNGTON AVENUE ! 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210’ _ 8 ) i
; oRY . 84| Ci } ; 5] Zip Cod
e T S e e TS B ity N . FL 8 \ ip Code
11, Pursuant to the pr visions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i« 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
R agent. | am familiar with, 'and accept the obligations of, Section 607.0505, Florida Statutes. ) :
SIGNATURE __- T .
* Bignatura, typed or printed nama of registered agent and title i applicable. * [NOTE: Registared Agent signatura requirad when reinstating) =~ DATE
12, . . E OFFIGERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me* . [P ] ' [ DELETE 11 TME I OcChange [ Additien
wme | BAILEY, JAMES F 12 NAME
srreetaooress| 10 N NEWNAN ST. 12 STREET ADDRESS
emv.stze | JACKSONVILLE FL 32202 14 CITY-ST-2ZP .
e . g - - (] DELETE 2.1 TITLE . . o [JChange [ Addilien
NAME ‘MILNE,-DOUGLAS ' 22 NAME : ‘ o L
sreeTaooress| 4505 LEXINGTON  AVE. . 23 STREET ADDRESS ‘
arv.st.ze | JACKSONVILLE FL 32202 - g 2.4 CITY-ST-2P .
TME Ll VPD. ., . : : . - [JDELETE 31TIMLE [JChange [ Addition
NMET L PlTMAN. DON. . . - 32 NAME
seeT aooress] 4923 RIVER POINT RD. 33 STREET ADORESS o T
crv-sr.oe | JACKSONVILLE FL - ‘ 34, CITY-ST-ZP AT T ARt Lt S
TMLE D ] DELETE 41TME e . - .[]Change ~ []Addiion
A NE L FARNELL, CLEVE 4. ZNAME
sesTaporess| 701 FISK ST. #2000 } 43 STREET ADDRESS
CTy-ST-2P JACKSONVILLE FL 32204 44 CITY-ST-2P -
TILE T R ) DELETE 54TTLE ClChange [ Addition
NAME BONEY, TIM ' o SZNAME o '
sreeeTaooness| 4311 HARBOR ISLAND. DRIVE 53 STREET ADORESS ‘
CITY-ST-2P JACKSONVILLE FL 32225 54 CITY-S7-20P '
TE  fopss | N e :" . [ DELETE 6.1 TiTLE {1 Change [ Addition
nve 7 |- CRABTREE, RANDY 52NME
sTReeT ADREgS - 8329 DIKELLIS TRAIL 6.3 STREET ADDRESS ‘
arvarae, . | JACKSONVILLE Fl, 32256 secrv-sT.2p C

14. | hereby certify \hiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an .

officer or director of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a attachment with an address, with all other like empowered. . !

-~

SIGNATURE: - B TRE REQUIRED

CR2E034 {11/98)

------ e T B AT EIGNING OFFICER OR DIRECTOR Date Daytime Phone #



