FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

11S $225.00

AFTER MAY

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

DOCUMENT #

1. Corporation Name

(8)

RICHARD C. REASIN C.P.A., P.A.

Principal Place of Businegss

PO—BOW-567~
BK3 PINE KEY FL 33043

Mailing Address

-0 BOX 507
BIG PINE KEY FL 33643~

2. Principal Place of Business

GO SARRHAMEL R

3. Date Incorporated or Qualified L

3a. Date of Last Report

1171995

2a. Maling Adclress

28] £.0. Bay 36507

21] 2262 OURSHRS H‘L\J\-}

Suite, Apt. #, elc

City & State

2

23]
23]

2p

Cournitry
25

Suile, Apt. #, ot
27

§. Name and Address of Current Registered Agent

Trust Fund Contributio

4, FEI Number - Applied For
A Not Applicable
8. Certifate of Status Desired | $8.75 Additional
Fee Required
6. Hlection Campaign Fnancing 0 $5.00 may Be

n Added to Fees

Florida Stabutes

e T Ay
20| 3504 3-0507 Lwl

REASIN, RICHARD C.
MILEMARKER-80-5-US#4-
BIG PINE KEY FL 33043

8. This corporation has liabity for intangible tax under s 199.032,

2&\@5 Ono
10. Name and Address & New Registered Agent

T o] Name
82| Stragt Address (P.C). Box Nurnber is Not Acceptable)
oRk2z. Oy
B3
8d| Gy FL lssl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Flondia Statutes, e above named corporation submits this statement [or the purpase of changing its registered office
ar registered agent, ar both, in the State of Flonda Such change was authanized Ly the corporation’s bioard of drectors. | herety ascopt the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE _ . e e . . . e
Signalord, Ivped o0 prnited nare ot e i ed a1 ase b Leppl 2l PO - B g areresd Age 2 s anang e rod i fearisl thgh [aTE

12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

Tne DP [J DELETE VLTITE [PhCrange [ Adition

NAME REASIN, RICHARD C. 12 Az R7790 }'CL]LE L

STREET ADRESS ~P-0-BOX-BOTNA— 3smpla0Ess | 1R0. Dok 305077 N/A

CTY-SI- 2 ~—BIG-PINEKEY FL" w4wvrsr;‘szgﬂﬁw"ﬁ!mg%ﬂWES_L .33« 3 —~0507

TR DST [ DELETE 2170 [® Change  [7) Addition

HAME REASM, LESLIE J. 27 NiME 27770 @Lt‘—' ELVD

STREET ADDRESS P-O-BOX-507-NA- s onss | P.o.  Bow 4305077 NiA

CITY-§1-2P W ) -  Reaomysiar R, —?MJE'—-—#EJT P 3343 ~o5o7

TITLE [] DELETE FITIE ¥ [ Chaage  [C] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADRRESS

CATY-ST- 7P o 3L -ST- 2P e

TITLE [1 DeLETe 41 TME {7] Crange  [] Addition

hAME 42 NAME

STREET ADDRESS A3 STREET ADDRESS

CTr-S1 2P i 44CTY-S1-2F

TITLE [ DELETE 5 1 15LF [C] Change [} Additon

HaME 5.2 NAME

STREET ADDRESS 53STHEES ADDRESS

CITY-ST-2P 54CITY-51-2P o

TIHE DELETE 6 1TI1.E %.ﬂ? [ Adduan

NAME . bzl ?81%5?5}“$§5E$°3 o

STREE ADDRESS 63 SiRLE( A[@H_&SS ***énn_ DO -

CITY-ST-2IP - 4L -SI-2F ]

14, | do hereby certify that the inforation sunpied with this ling is voiuntariy furnished and docs not qually for the examption stated 10 Section 119.073)(K), Florida Statutes. | furlner
certify that the informaton indicated on this anaual report or supplernenta’ annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or cdirector of the corparation o the receiver ar trustee enpowered ta execute this repod as required by Chapter 637, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE:

if changed or on g

fachiment with an address.

ESLE l— R@hsa&

no JYpED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Llat

3.)-(/6_

T

S (g

CR2E034 (12/95)




