| “FILE NOW: FILING FEE AFTER MAY 118 $225.00

~ PROFIT
CURPORATION
ANNUAL REPORT

1996 &b
DOCUMENT # P95000065064 (4)

1. Carparation Name

WIELAND REICHLE, INC.

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

(LT

;Vrﬂ;ci‘pal Place of Business Mailing Address
606 BALD EAGLE DRIVE SUITE 500 606 BALD EAGLE DRWVE SUITE 500
MARCO ISLAND FL 33337 MARCO 1SLAND FL 33837
3. Dﬁ§ Wmd or Qualfied | 3a, Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEt Number Applied For
Bl 26} s ~ 06 l al 4 L\ Nt Apglicable
| Suite, Apt #, elc Suite, Apt. #. elc. 5. Certiicate of Status Desired 0 $8B.75 Additional
??1____._. L i ;] Fee Requlred
L City & State City & State 6. Eiection Campa‘sgn F!nancing 0 55'00 May Ba
ﬁ —_ . m o Trust Fund Contribution Added to Feas
" 2ip Country Zip Country 8. This corporation has kability for mﬁ&q? tax under s 199.032,
L"L“L o 25 ;!;] 30 Florida Statutes 0 Yes o
| - B, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
WOODWARD, CRAIG R
P.O. Box Number is Not Acceptabi

606 BALD EAGLE DRIVE SUITE 500 82| Streel Address { x Number is Not Acceptabla)

C/0 WOODWARD PIRES ANDESON LOMBARDO PA 83

MARCO ISLAND FL 33837

84| Onty FL |ss Zip Code

[ 11.4 Pursuant to the provisions of Sectons 607.0502 and 5071508, Flonda Stalutes, the above-named corporation submits ihis statement for the purpose of changing its registered office
or tegistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept \he appointment as registered agent. } am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE | o e
Sigrate, typeo o prnted name of regsterad agarl and nle if appuicable INOTE: Registeren Agent sigrature required whin reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1 1TIME [0 Change [ Addition
it REICHLE, WIELAND \E SUTE o ;
STREE] ADDRESS MARGBD Ea]oml EAG[l)-EFE 23 037 UITE 500 1.3 STREET ADDRESS i
LIy §T-2P b SLAN 14 0HY-ST-2P 1
B U . il |
TTLE [} DELETE 2 tTITLE [ Change [ Addition
e REICHLE, MARGIT 22 NANE
SIRFET ADDRESS ME 0 E’ B%L?SSNEDLEFEF;I?:VQE:WSU ITE 500 23 STREET ADDRESS
| [NY-ST-TR 24CY-ST-2P
HTLE [C] DELETE 31TILE [) Change [T} Addition
NaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cie-sT-ae 34C0TY-ST- 2P
Ut [ DELETE 4 1TITLE [ Change [ Addibon
Y 42 NAME
STREE | ADDAZSS 43 STREET ADORESS
LR G o 440HY-ST- 2P
1mLE (7] DELETE 51 TINE S . [ Change [ Addition
NaME 52 NAM SULIDF] 1744250
N y -13/15/96~--01023--031
SIKFTADODRISS £ 3 STREFT ADDRESS ***"’DU Dﬂ
L eregrze | ) 54CIY-5T. 2P i
Witk {7 DELEE 6 1TITLE [0 Chenge [ Additon
NaME B2 NAME
SIHIEY ADFLSS 63 STREET ADDRESS,
T N GACHT-SI- vk | _
14, 1 do herety cortify at the mfarmation supphed wath thie filng is voluntanly furnished and does not quality for the exemption stated n Section 119 07{3)ik). Florida Statutes. ¢ further 1
‘ cortify that the informatan mdicaled on (nis annyAl report gF SUpp emental annual report 1s true and accurate and that my signature shall have the sama sogal effect as it made under
oath, that | am an oticer or director ol the cargifation or e e or truslec empowered 10 execute 1his repont as required by Chapler 607, Flonda Statutes: and thal my name
appears 0 Block 12 or Block 13 if changed, g fs an atyg -J”

SIGNATURE:

SIGHATURE AND TY

n address. ?’d
© OR PRINTED NAME OF SIGNING QFFICER DR DI“ECTORA [eFih Dot PROoE: §
- N

. P



