FILED

FILE NOW: FILING FEE

9. Name and Address of Current Reglstered Agent

CORMIER, RICHARD E
841 SEDDON COVE WAY
TAMPA FL 33602

10, Name and Addreas of New Reglstered Agent
B} Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Code

1. Pursuant to the prov-siens ol Sections 607.0502 and 6071508, Florida Statutes
agent | am famiiar wath, and accapt the abligations ol Seclion 607.

SIGNATURE

. the abave-named corporation submits this statement for the purposs of changing ts registered

offica or registered agent, o both, i the State ol Florida Such changreov:a? aut{;mgzed by the corporation’s board of directors. | hereby accept the appointment as registored
505, Florida Stawtes,

BIGIAtie typetd o fa ol Fatin oF 1ninba-ed BRER 010 Nhe A heabie INUTE Ropista ed Agent signalue required when renstaling] DATE
12. OFFICERS AND [lIHECIpRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D J DECETE 11TITLE [Jchange [ ] Addition
NAME CORMIER, RICHARD E 1.2 NAME
street anoness | 841 SEDDON COVE WAY 1.3 STREET ADDRESS
CITY-51-71p TAMPA FL 33602 14 CITY . ST- 2P
HE (] DELETE 21TNLE [T Change  [] Addition
NAME 22 NAME
STREEY AGDHESS 23 STREET AODRESS
iy ST 2P 2.4 CATY-ST-21P
TITLE [T DELETE 31 THLE [T change T addifion
Name 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY 51 34.CY-51-2F
TN [Jortte 41 THLE [l Change  TJ Acdition
hANE 4.2 NAME
STREFT ADCRERS 43 STREET ADDRESS
CITY- ST 7IF a4 GITY-51-TIF
TITLE [J oeLeTe S171LE [ Changa_ L] Addition
NAME § 2 NAME Y
STRFET ADDRESS § 3 STREET ADORESS Ned
CTY-51- oo 54 CHY-ST-2IP
TIILE [T DELETE S1TIRE CUILTUN LU v o ] ehange 13 Addition
HAME 62 NAME _U 1 ."(_?B PIE‘?-_D]. 034"—['52
STREET ALDRESS 63 STREET ADDRESS ¥ 155,00
CITY-51-2F 64 GHTY-ST-2IP

14, | do herely certfy 1hat the mformation supplied with this filing does nol qualy

appears in Block 12 or Block 13 it changey matach

SIGNATURE:

e 2L R S

E OF SIGNING DFFICER OR DIRECTOR

for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information ing cated on ths annual report or supplomental annuat reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ethcar or director of the corparation or the raceiver o tustee empowered 1o execute This report as required by Chapter 607, Florida Stalutes; and that my name
” i addrass. P

-

W asa 2

[ayhme Phone #

/80;':72«/ q

PROFIT 33 FLORIDA DEPARTMENT OF STATE . -
CORPORATION % | SuwdeaB. Mortham Jan 27 1997 8:00am
ANNUAL REPC)RT ; ?’j Secretary of 5
e y of State S f S
1997 T DIVISION OF CORPORATIONS CCI'etaI S’ O tate
DOGUMENT # P95000033415 (7)
REC ASSOCIATES, INC.
N AN RGN AR
841 SEDDON COVE WAY 841 SEDDON COVE WAY
TAMPA FL 33602 TAMPA FL 33802-5704
3. Date incorporated or Qualified | 3a. Date of Last Report
o 04/28/1995 02/13/1096
2. Principal Place of Business | 28. Maning Adciress 4. FEI Number Applied For
21 26| 56-3316683 Not Applicable
Sutte, Apt # elc __ Suite, Apt. ¥, elc, ) ) $8.75 additional
E;' 2?] 6. Ceriicate of Status Desired | Fee Required
City & Stame | City & Stale 6. Election Campaign Financing ss'oo May Bb
23] 28 Trust Fund Contribution Added o Fees
2ip __ Counlry Zp Courtry 8. This corporation has liability for intangible tax under s. 199.032,
;] 251 El 3—6] Florida Statutes vos [ No

CR2E034 {9/96)



