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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT (g iy FLOAIDA DEPARTMENT OF STATE
CORPORAT'ON g Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

P WE

DOCUMENT #

1.

Corporation Name

REINCARNATION, INC.

S7695

(©)

Line bt Tl 1

Principa! Piace of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

VAR G AT

1T e

28]

30

$377 HATUS ROAD $377 HIATUS ROAD
SUNRISE FL 33384 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 m m% Not Applicable
Sulte, Apt. #, etc, Suile, Apl. #, elc. it
P — P 5. Certilicate of Stalus Desired [l 58'75 Additional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
"2'3] ___________ 23] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Couniry

8. This corporalion owes or has paid the cu&yﬂear Intangible

O ne

25 Personal Property Tax due June 30. Yes
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOSKOWITZ, CHARLES 81) Name
8341 N.W. 53RD CT. 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmént as registered

agent. | em famitiar with, and accep! the obligalans of, Sechon 607.0605, Florida Statutes

TR QT Temi -

SIGNATURE ___

Signature, typed o printedt natre ol legistered ajen: and l-\ic: il appicatio (NOTE Rogisiered Agenl signafure tequired when reinglatng) DATE F::
1z. OF f ICERS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE D T DELETE 11TILE [J Change [ Addition g
AME MOSKOWITZ, CHARLES 1.2 NAME 3
sreetaporess | 8341 NW. 63RD CT 1.3 STREET ADDRESS g
Cmi-31-21P LAUDERHILL FL 1.4 0TY-§T- 7P a8
TLE D [ oELETE 21TI1LE [ change L Addition |O
NAME MOSKOWITZ, LAURIE 2.2 NAME
streeraporess | 8341 NW. 53RD CT 2.3 STREET ABDRFSS
CTY-$1-21P LAUDERHILL FL 2,4 0I1Y-57-21P
e [T oeceTe 21 TLE “[Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 3.4, CITY-ST-ZP
TITLE [ oEceTe 41 TLE [ Change™ T agdition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44TITY-5T-2P
TOLE 7 oruete S1TIMLE " [conange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-7iP
FIILE [T DELETE 6.1 TILE [ change L] Aadition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CIY-ST-2P 6.4 LITY-ST-2P

14. | hereby certi

indicated on

officer or diregtor of the corp
Biock 12 or Block 13 if

F . Y7 . SSP L. .RI

e

that the Inlarmation supplied with this filing does not qualify 1or the exemphon stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
is annual report of supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under path; that | am an
. the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

or onyin alla;hr Nl with an adf?
2200 Iy /z./\ -

Ll a9 e agr oo



