R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION N1 Sandra B. Morlham
ANNUAL REPORT i ', Secratary of Stale
1996 v o DIVISION OF CORPORATIONS

DOCUMENT # P95000028121 (8)

1. Corporation Nare

THE REYNOLDS FINANCIAL GROUP, INC.

A

A A

|‘;’.ri-r-16-ipal Place of Business Mailing Address
832 ANCHOR RODE DRIVE 832 ANCHOR RODE DRIVE
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorporated or Qualified | 3a. Date of Last Raport
- 04/10/1995
2. Princir_Ja! Place of Business ja. Mailing Address 4. FEI Number Applied For
450/ M 914 STRECT sl topy Vi Yttt STREET| (n5-056 7585 Nt Applca’e
.. buite Apt#lec. T L~ Sdfe, Apl w07 5. Certificate of Status Desired 0O $8.75 Auditional
[?ﬂ, ﬂ/ﬁ- - 27] ﬁfg—- Fee Required
Ciy & Stale | Gty & state 6. Elaction Campaign Financing $5.00 May Bo
@_MP&ES %::C—/ 281 MPLC—?;S_ ;CL.— Trust Fund Contribution 0 Added 1o Faas
& _ Country | fmp [ Country 8. This corporation has lability for intangible tax under 5 199,032,
24 23? f/C) 2_511 20 < ng ‘/ 0 30| Floricla Statutes $4 ves ONo
‘‘‘‘‘ 9. Name and Address of Current Registaied Agent 10. Name and Address of New Reglstered Agent
81| Name
REYNOLDS, NANCY K o -
Cren )y 82| Strect Address (P.O. Box Number is Not Acceptable)
sae-AoHon-RopeomE 450/ N. & SireeT Uoo) M. QIH STRECT. STE 2/2
NAPLES FL 33640 SuitQtad B 7 4
84| City 85| Zip Cod
SPACS FL |*| 239

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familar with, and accept the obiigations of, Section 607.0308, Florida Statutes.

SIGNATURL i U . e
Signan. -e. typed or prted name of rugilored agett 89 tit e il rudl cable (NOTE" Ragisterad Agonl signalure reduired when camgtating! DATE ﬁ
12. OFFICERS AND DIRECTORS l 13. ADDITKONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
TITLE D [] DELETE 1LATMLE [J Change  [7] Addition =
NAME REYNOLDS, NANCY K 1.2 NAME 3
stzeranoress | 4845 WEST BLVD. 1.3 STREET ADDRESS o
L cnv-size [ NAPLES FL 33940 14 GITY-ST-2P ‘ &
e ] DELETE 2ATIE [ Change [J Addton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
L Cny-s-2p 24CY-ST-7iP
TILE {JDELETE 3TN [J Charge [ Addition
NAM: 3.2 KAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIlY-ST-71P 34 CITY - ST-21P
TITLE [J DELETE £ 1TILE {] Change ] Addition
HAME 42 NAME
SIHELT ADURESS 43 SIREET ADDRESS
CITY-§1-2IP 44 CY-81-21P
TIMLE ] DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
STHEF I ADDRESS 5.3 STREET ADDRESS
Cly-57-2p 54 CITY-ST-7iF
TiNLE [ DELETE 6 1°TITLE [ Change [} Addition
NAME B2 NAME
STHEET ADDRTSS 6.3 STREET ADORESS
CITy- §1-72IP 64 CITY-5T-2IF
14. | do hereby certify that the information supplied with this filng is valuntarily fumished and does not qualty for the exemption stated in Section 118.07(3)lk), Florida Statutes. | further
cerify that the irformatidtms ded on this annual report or syprfEMental annual repor is true and accurate and that my signature shall have the same logal effect as if made under

oalh; thal | am en officer or direChyr of the corporation or thgfeceiver or fystes empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if phang r on an attacfiment with an giiress.

SIGNATURE: X o ____ﬂg/féjgngﬂgg:@&i




