FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

v ““F

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

1.

DOCUMENT #

1997

Carporation Name

THE REYNOLDS FINANCIAL GROUP, INC.

P95000028121 (8)

[k

incipal Place of Business

Mailing Address

N

4500 N 9TH §T 4501 N 9TH §T
NAPLES FL 33940 NAPLES FL 34103-3060
us us
3. Dale Incorporated or Qualified 3a, Date of Last Roporl

T2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
EX 26| 650567585 Nol Applicabio

Suite, Apt #, elc Suite, Apt. #, etc. i
| Sune A R e - e AR §. Certificate of Status Desired O $8.75 additonal
2ﬂ . 27] Fae Required
| Cry & State Ciy & State 8. Eiection Campaign Financing $5.00 May Be
23 B ;B—l Trust Fund Contribution Added to Fees
A ... Lounlry L Country 8. This corporation has liabllity for intangible tax under s, 199.032,
'*’i—l, 2 5] 291 5] Florida Statutes Oves One

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

REYNOLDS, NANCY K
4501 N 9TH STREET
SUITE 212

NAPLES FL 33940

81| Name

B2| Street Address (P.0Q. Box Number is Not Acceplable}

a3

84| City

85| Zip Code

FL

e Agpesd o Frnted miztoe OF reguati

SHGNATURE

Sl

| 91, Pursuant 16 the prowsions of Sections 607 D502 and 607.1508, Florida Statutes. the

e above-named corporation submits this statement for the purpose of changing its registered
otfice or rogistered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hareby accept the appointment as registered
agen:. | am familiar with, and accept the chiigalions of, Seclion 607,0505, Florida Statutes.

" E{gﬂ:ﬁfarﬁi fite if applcable

(NQTE: Rogistered Agent signalure requirad wien reinstaling)

DATE

2 T DFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [D T celeve 11TIME [JChange [ Addiion
NaE REYNOLDS, RANCY K 1.2 NAME
swrt) anvress | 4845 WEST BLVD. 13 STREET ADDHESS
oriosrze | NAPLES FL 33940 14 CITY-ST- 7P
T [T TeLETE 2HTITLE [Tohenge ] Addition
HAME 22 NAME
SIREEY AJDRESS 23 STREET ADDRESS

| OTY-S1 N A 2 4CITY-51-2P
it ] DELETE 31 TILE [Jchange  [J Additon
NarE 3.7 NAME
SIREET ATORESS 3.3 STREET ADDAESS
Cify-SP- 2P . 34.CITY-87-1F

RET ) [T DELETE a1 TITLE [T Change ] Adaition
AW 4.2 NAMF
STREE T ADURE S 4.3 STREET ADDRESS

| O STa0 44 GITY- §7- 2P
Tk [ pEeete 51THLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAy 514w 5.4 CITY - 8T- 2P

e T oeLETE BTTIE [ Change L] Addition
M 5.2 NAME
SIFET 1 ALDHE 55 6.3 STAEET ADDRESS

64 CITY-5T-2P
or the exemption stated In Saction 118.07(3)(i). Florida Statutes. | further certify that the

| am an offiger or direckr of
appears in Block 12 ar Block 1

SIGNATURE:

ition or the receivet g

oplied with this filing does ppl qualify

Lor supplemenlal annue repol

IGER DR DIRECTOR

true and accurate and that my signature shali have the same legal effect as if made under oath; that
rustee empolered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytime Phona ¥
ryre

Y2 9425 w0

Apr 17 1997 8:00am

WRRARAR,

CR2E034 (9/96)



