3
¥

S £ et - 03T

ki v

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

PROFIT f LORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS Secretary Of State
. Corporation Name

1998
(8)
RICHARD C. REASIN C.PA., PA.

DOCUMENT #
e i RN N

QI

30362 OVEASEAS HWY P.0. BOX 430507
BIG PINE KEY FL 33043 BIG PINE KEY FL 330430507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placeo of Businoss 2a, Mailing Address 4. FEI Number Apptied For
21] 28] 650300969 Not Applicable
Suite, Apl. ¥ elC. Sune, Apl #, elc. ’ i
P P B. Certificate of Status Desired O $B'75 Additional
22 ____El Faee Required
City & Slate | Cily & State 8. Eloction Campaign Financing $5.00 May Be
a . |28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This cosporation owes or has paid the gurrent year Intangible
;I 25 . m 30 Parsonal Property Tax due June 30. as O no
9. Name and Address ol_(_:irel Ragistered Agent 10. Name and Addross of New Registered Agent
REASIN, RICHARD C. B1] Name
30362 OVERSES HWY 82| Streat Address (P.0. Box Number is Not Acceptable)
BIG PINE KEY FL 33043
83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections GO7 0602 and 607. 1608, Flonida Slatules, Ihe above-named corporation SUbmIis this statement for the puUrpose of changing its registered
office or registered agent, of both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl tha appointment as regisiered
agent. f am familiar with, and accept the obligalions ol. Section 607 0505, Flonda Statutes.

SIGNATURE SN
Signahura. typad o puinted narne of regeternd agent and wtio i apphcatin (NOTE Rapistered Agent signature raquired whan reinstating DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 11 TITLE L1 Change [ Addition
HAME REASIN, RICHARD C. 1.2 NAME
STREET ADDRESS 27790 KYLE BLVD 1.3 STREET ADDRESS
Cy-S1- 2P BIG PINE KEY FL 14 CITY-ST- 2P
TME DST [T oeuere 21 LE [J Change [ Addition
NAME REASIN, LESLIE J. 2.7 HAME
STREET ADDRESS 27700 KYLE BLVD 23 STREET ADORESS
CITY-ST- 2P BiG PINE KEY FL 2 ACITV-§T-2IP
TILE T T TEtETE 31TME [T change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
| Cimy-ST-2IP 14 CITY-S1-2IP
TLE T DELETE 41TIMLE [J Change ] Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREEY ABDRESS
CATY- ST-21P 44CITY-ST- 21
WL TJ OkLETE 5.1TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDHIESS
CITY-S1-2IP $4CIY-ST-2P
TME [T OLeTE 61 TILE [T Change [ Additian
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-S1- 2P 64 CITY-51-21p
14, | hareby certify that the information supplied with this filng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repart or supplementa! annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
otficer or directar of the corporation opiha teceiver of trustee empowered 1o exccute this report as required by Chapler 807, Florida Statutes; and that my name appears in

CRR2E034 (10/97)

Block 12 or Block 13 if changed chment with an 58,
(Bos )f T2 "_5‘_2;;

SlGNATURE: - AT Prers rYrrTorri




