FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Mame

REACHHT INC.

| DOCUMENT #

P9O5000014127 (1)

Principal Place of Business

8336 SUNMEADOW LANE
BOGA RATON FL 3349

Mailing Address

8336 SUNMEADOW LANE
BOCA RATON FL 33436

RN O

3. Date Incorporated or Qualified 3a. Date of Last Report

02/20/1995

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number q':ppﬁed For
21 28] ¥ Not Applicable
- Stite, Apt. 4. ete. Suite, Apl. #, etc. 5. Certiicate of Status Desired [ $8.75 Additional
a I ;;I Fae Required

Cny & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees

2ip Country Zip Country 8. This corporation has fiabiity for intangjple tax under s 199.032,
24 25 E] m Florida Statutes [ Yes %

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
T B1| Name

BERNSTEIN, MELVIN 62| Street Address (P.0. Box Nuniber is Not AGceptanio)

8336 SUNMEADOW LANE

BOCA RATON FL 33496 8

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this slatement for the purpose of changing ils registered otice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgstors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e ——
Stguatare tyned of prirted nane of regislured agent anc e 1 applcabls INOTE Rogislured Agent signaturg requitod vhan rastating' DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Tine D 7 DELETE TATITLE Ol Change [ Addition
Rane BERNSTEIN, MELVIN 1.2 NAME
STREfIADDRESS | BA336 SUNMEADOW LANE 13 STREET ADDRESS
CITY-ST-2F BOCA RATON FL 33496 14CITY-51-2IP
TITF [] DELETE 21T [] Change  [] Addilion
NAME 22 NAME
STR:E] ADDRESS 23SIREET ADDRESS
Cily-§T-2IF 24C0NY-81-2IP
TILF [C] DELETE 3 1TILE [] Change [ Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-§T-2P i 34 CHY-ST-ZP
TILE [ DELETE 4 TTRE (] Change [ Adddtion
NAME 42 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 0TY-ST-2P
TILE [ DELETE 5.1 TILE [ Change  [] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§T- 27 54 0ITY-8T-2P
T [] DELETE 8 1TITLE [0 Change [ Addition
NAME 67 NAME
SIREET ADDAESS 53 5TREET ADDRESS
CTy-§1- b €4LITY-5T-2IP

[ "#4. I 'da hereby certify tral the nformation suppiied with this fiing is voluntariy furmished and does not Guality for he exemgtion stated in Section 118,073, Flonda Swatutes. | forther
cerlify thal the informatiogyindicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as #f made undar
oath; that | am an office mpawered 10 execule this report as required by Chapter 867, Florida Statutes; and that my name

appears in Block 12 or
H-16-16

SIGNATURE: oo e s

ector gf the corpor.

e recaiver or truste
3if

-

CR2E034 (12/95)




