FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE
™ eandra B, Morthum Apr 11 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretal'y Of State

L\‘

1.

DOCUMENT #

1997
(7)

Corporation Name:

D REESE & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass Hm”"lll "Ill mI”"lIIll” |||I|

MO

5111/6 BAYMEADOWS ROAD 5111 /6 BAYMEADOWS ROAD
SUITE 342 SUITE 392
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/11/1992 04/30/1996
2, Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 650312125 Not Applicable
Sute, Apt. #, ol Suite, Apt. 4, atc. » ) ssl"s Additional
22] ;] 6, Certificate of Status Desired O Feo Required
City & Stalc | iy & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fess
a1 | Country | dip Country 8. This corporation has liability for intgngible tax under s. 189.032,
24 28| 20| [30] Florida Statutes Yos L] No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistsrad Agent
REESE, DANIEL D. 81) Name
5111/6 BAYMEADOWS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 392
JACKSONVILLE FL 32217 83
84] Cuy FL 85| Zip Code
11, Pursuant ko the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose af changing its registered

agent. | am g with, t the obligations of, Section 607 0505, Florida Statulgs. \ \
s o Drned. eese_ 149
g DATE

office: ar regislercd agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered

)

e o etV O Ll
 typed e pt rlec nama of mgaiteced anent and fitke il applicable {NOTE Rapisterad Agent signature required when rainstating)

CR2E034 (9/96)

K OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [T DELETE 11TILE 3 change [T Addition
NAME REESE, DANIEL D. 1.2 NAME
st aooress | 5111/8 BAYMEADOWS ROAD 1 3STREEY ADDRESS
oy-sraw JACKSONVILLE FL 1ACITY-§1-21P
T D [ ] DELETE 2YTTE Ul change ] Addition
hANE REESE, KATHERINE A. 22 NAME
srrien ookess, | 511176 BAYMEADOWS ROAD 2.3 SHREET ADDRESS
ari-si-ze | JACKSONVILLE FL §zeony-stap
T ) orcere 31TME [Jchange ] Addition
[ 5.2 NAME
CIHES) AUDRESS 3.3 STREET ADDRESS
Cify-S1. 2w 3.4.0TY-51-29
L ] oeLEre 41 TILE [T change 11 Addilion
MM 4.2 NAME
STRELT AUDIRE 55 4.3 STREET ADDRESS
Gy §T-28 44 CTY-S1- 7P
T [T oeene 51TITLE [ Crange [T Addition
NAME 5.2 NAME
SIKEE | ADOHESS 5.3 STREET ADDRESS
LY S1-2IF 5.4 CITY - 57- 2IP

IR [ DEETE B.1 TITLE T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
Ciry- 51 o BE4acimy-ST-2P

14, | do hereby centify that the infarmalion supphiod with this fiting does nol qualily for the examption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: 1>

infarrmzsion ind:cated on thes annual feport of supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under path; that
I anm an officer or director of the corporalan or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ed, or on an atiachment with an address,

| WEL:DQ‘“" ‘-“'l lqu '\";::‘-\Z?’q__

Dals Daytre Fhone #




