-
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T cantran. ot Mar 16 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000076057 (5)
NANCY K. REYNOLDS & ASSOCIATES CPAS, P.A.

IR

Principal Ptace of Busingess Mailing Address
;501 §TH ST. N 4501 §TH §T. N
TE 212 STE 212
NAPLES FL 33840 NAPLES FL 33940 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatifisd
2. Principal Place of Businoss 2a, Mailing Address 4, FE Number Applied For
21] 26] 850612767 Not Applicable
Suite, Ap1. #, elC. Suile, Apl. #, elc. iti
" Hieap 5. Coerlificate of Status Desired I} $8.75 Aqditional
22 (7] Fee Required
City & Slate . Gy & State 8. Elsction Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution O Addad 1o Fees
Zip Country Z1p Country 8. This corporation owss or has paid the current year Intangible
;ﬂ ;S_I E] m Personal Property Tax due June 30, [dyves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81
REYNOLDS, NANCY K Name
4845 W BLVD 82( Suee! Aodress (P.O. Bax Number is Nat Acceptable)
NAPLES FL 33940
83
B4| City FL 85| Zip Code
11. Pursuant te the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered

office or regletered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and dCC(Ipl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

e of (g agent and 1o # apphcable (NOTE: Repistared Agenl sigralure requlred when reinstaling) DATE

Slgnahl'rtlyp(-\?(‘v'];

CR2E034 (10/97)

12, QFFICEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peLere 11TILE [ Crange [ Agdiiion
NAME REYNOLDS, NANCY K 12 NAME

sweeraporess | 4501 OTH ST. N 13 STREET ADDRESS

QITY-ST- 2P NAPLES FL 33940 14 GITY-ST-71P

TLE ] DELETE 21 TMLE LT Change L] Addition
NAME 27NAME

SIREET ADORESS 2 3 STREET ADDRESS ;

£irY-51- 2P 2.4CITY-§T-21P ’

TILE [J oreete 11TME [Tchange ] Addition
NAME 2.2 NAME

STAEEF ADDRESS 3.3 STREET ADDRESS

CHTY-5T-2P 34 GITY-51-2IP

TILE [ DECETE 41TTLE T[] Change (] Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STALET ADDRESS

CITY-ST-2P 44 CTY-S1-2P

TITLE ] DELETE 51 TILE L) change L] Addition
NAME 5.2 NAME

SYREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2IP 54 CTY-S1-7P

TE [ DELETE 6.1 TILE [JChange L] Addition
HAME 5.2 NAME

STREET ADDRESS 6 STREEY ADDRESS

CITY -5T- 2P 6.4 CITY-51-2IP

14, | hereby cerm%( that the informalion supplicd with this filing doos not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reparl or supplomental annual report | d accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
officer or director of the carporation or tho receiver or trusl 1o exeacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 f changed, or of atlachiment wi
CIANMATIIDE. L%/ ?/Z/?( QLS P AGH




