FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

002523

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE A r 06 R 1 999 8 . 00 am

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS 04-06-1999 90055 022 ***150.00

ecretary of State

1. Corporation Namae

REICHE AND SILLIMAN, INC.

DOCUMENT # S69471

RN ERAR RO WA

Principal i’lace of Business 7
3048-WINDING LAKE CIRCLE

Mailing Address

3949 WINDING LAKE CIRCLE

ORLANDO FL 32835 ORLANDO FL 32835 :
Us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/30/1991
2 Pnnclpal Place of Business 2a. Mailing Adﬁss 4. FEI Number Applied For
NS XTON QutEI 26] nemon BB 593081828 Not Applicabia

Sunte Apt #, etc

Sune Apt #, et

C.

$8.75 Additional |

. 5. Certifcats of Status Desirede—~_ [] - e
Fée Required

C}& E,

&&‘State l E

§. Election Campaign Financing g $5.00 May Be
Trust Fund Contribution Added to Faes

Country

PESele! [_1 >

Count A
;’ éﬁﬂ r:;o—! é Personal Property Tax. Oves ONeo

8. This corporation owes the current year intangible

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

REICHE, ROBERT B.
3949 WINDING LAKE CIRCLE
ORLANDO FL 32835

, -
v
Vo

81

Name

82

ﬁtreet Al éresi ggé;um%m% k—- %\‘{& !

83

E

84

o   |=1_( ‘é'i;“'%eﬁ'

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cnrporatlon submats this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiflar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed ot printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12 g
TME Dvs [ DELETE 1.4TITLE [MEhange  [JAddiion |
HAME RE!CHE, ROBERT 8. 12NaME =
seeraconess| 3049 WINDING LAKE CIRCLE e omes | ABOE KD naton Wur kBl &
CITY-ST-2P QORLANDO FL 14 CITY-5T-2P (}\Q_u"\df) ﬁ_ 'Dﬂ%\c}\ ‘ 8
TME DPT [ DELETE 21TIME FtChange [ Addition | €
NAVE SILLIMAN, WILLIAM M 22NAME Bk .
swreeTanoress| 1315 EDGEWATER DR. . 23 STREET ADDRESS 4609 Y—Qﬁsl ('\Q\"\“C:\"\ ) .
CiTY-ST-2P ORLANDO FL.32304 24CITY-ST-2P '}‘\w\én (5 5@69
TITLE [ DELETE 31TMLE i Y [JcCnenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-ZP 3.4, CITY-ST-ZIP
TIME {7 DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2iP . 44 CITY-ST-2P
TIMLE [] DELETE 51TTLE [CChange L[ ]Addition | *
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TMLE [] DELETE 61TTLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplled with this fi Img doeg noatqualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further cerify that the information
alannual tepdrlis true dnd accurate and that my signature shall have the same iegal effect as if made under cath; that | am an

indicated on this annual report or supg

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, with afl other like empowered.

5 PN LA Ve
TRRRASTTR)

ca <t 4/4/5 ¢ 461 zak «]24

* Dats Daytime Phone #



