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

v PROFT FLORIDA DEPARTMENT OF STATE
Sancra B, Mortharn Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
1998 DMISION OF CCRPORATIONS S e Cret ary Of St ate

POCUMENT # P96000068922 (9)
REINHARDT CONSULTANTS, INC.

A THAL AR R

Principat Place of Business Mailing Address
14348 SW. 115TH TERRAGE 14348 SW. 115TH TERRACE
MIAMI FL 33187 MIAMI FL 33187
DO NQOT WRITE IN THIS SPACE
3. Date incomorated or Qualified T
08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 £5-0689447 Nat Applicable
Suite, Apl. #, elc. Suite, Apt, #, etc. X ’ . $8.75 additional
= Ei S. Centificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3] ;l Trust Fund Contribution D_ ] Added to Fees
Zip Caountry Zip Country 8. This corpdration owes or has paid the current year !ntangible
—2_41 25 E‘ 30 Perscnal Property Tax due June 30. Clves [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REINHARDT, EILEEN C &) Name
14348 S.W. 115TH TERRACE 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33187
83
84] City FL "‘is] Zip Code

11. Pursuant to the provisions of Sections 67,0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits fhis statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Florida, Sueh change was alithotized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent. [ am farmifiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Signature, Typed or primed name of ragislared agent and tie if applicable, {NOTE: Rogisterad Agent signalure required when refnstating) DATE T i B
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST L] DELETE 1.1 TiTLE [ I Change L1 Addition
NAME REINHARDT, EILEEN C 12 NAME
sTREET s00RESS | 14348 SW. 115TH TERRACE 1.3 STREET AUDRESS
CiTY-Si-ZP MIAMI FL 33187 1.4 GiTY-ST-2P
TINE D LT DELETE 21TITLE [ Tchange [ Addition
HAME REINHARDT, EILEEN C 2.2 NAME
streeT ADORESS | 14348 S.W. 115TH TERRACE 2.3 STREET ADDRESS
GiTY-ST-ZiP MIAMI FL 33187 2.4 CITY-ST- 2P
MLE 1 DELETE 31THLE o "7 Dchage 1 Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CI-ST-2IP 3.4, DITY-ST-2IP
TILE [T DELETE 41TILE [ change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY- 5T-21P 4.4 CITY-ST-2IF
TITLE [ DELETE 5.1 TiTLE [T Change (1 Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CrTy-ST-2IP 5.4 CFY-ST-ZP
TITLE [T DELETE 51 TITLE ) T Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 3P 6.4 CITY-5T-ZIP

14. [ hereby certify that the Informatian supplied with this filing does nat qualify for the exemptlon slated in Section 118.07(3)(7), Florida Statutes. [ further certify that the information™
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
offizer or director of the corporation ar the receiver or truglee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an gitachmept afTaddress,

SIGNATURE: MBS B AREL J@ Z%f’,/?"’ f o) 356273

T ™ s P &

CR2E034 (10/97)



