FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V28723

(7)

FILED
Jan 27 1997 8:00am
Secretary of State

DAVID L. REINHART, INC.

TSR AR

8a. Date of Last Report

Maiiing Address

1235 NW 19TH TER
DELRAY BEACH FL 33445-2541

Principal Place of Business

1235 NW 16TH TER
DELRAY BEACH FL 33445

3. Date Incorporated or Qualified

, 04/14/1092 05/01/1996
2. Principal Piace of Businoss 2a. Mailing Address 4, FE| Number Applied For
[21] 26 650325168 Mot Applicable
Suite, Apt #, etc Suite, Apt. B, elc, N ] $8.75 Aadttional
E} ;l B. Certificate of Status Desired ] Fes Required
Cry & Sule City 8 State 6. Election Campaign Financing $5.00 may Be
2_3| —2;| Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability tor intangible tax under s, 198.032,
24 25] 20] [30] Fiorida Statutes Blves [Jho
g. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
&1
MILLMAN, PAUL A Name
2855 UNIVERSITY DR 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 410 5
CORAL SPRINGS FL 33065
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 637 0502 and 607 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
oftice or reg.stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeointment as registered
agent | am fam:iiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURF e
Slgnatare, typed or pnted pame of regieieesd saeey ara tile il apphe able. {NOTE Regsisred Agenl signalurs required when reinstating) DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D LT DELETE LITILE [ Change T Addilion
At REINHART, DAVID L 12N
streer aonesss | 1235 NW 18TH TER 1.3 STREET ADDRESS
LTy ST 7P DELRAY BEACH FL A4 CITY -§T-24
it [ peLere ZITILE ~ [change T Addttion
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy.51.71P 7 4 CITY-5T- 2P
TE 7 pecete 11 TILE [ cChange ™ I Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iF 34, CITY-ST- 210
e [T DELETE 41 TIILE [ Change 1 Addition
NAME 4 2 NAME
STREET ALDRESS 4,3 STREET ADDRESS
CITY-51- 21 44CITY-ST-2P
e 7 orLere 51 THILE ) change ™ T_J Additian
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-7P 54 GITY-§T-2P
i [T pELETE BITIE [J change  T_J Aadition
NAME 62 NAM
STREET ADGHESS 63 STREET ADDRESS
omv-stoze | 640ITY-ST-2P

14, | do hereby certify that the information suppliad with this filing does not qualily tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the
information indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall bave the same lsgal effect as f made under oath; that
I am an efficer or chreclor of the corporaton or the receiver o trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an aljaghment ith an Address. W"ﬁ?& -
-
SIGNATURE: ___A=27 HAAk 1~20-97 AL
SIGRATURE AND TYPED OR INTEQ NAME OF SHENING OFFICER QR DIRECTOR Uare Dayilfne Phone #

CR2E034 (9/96)



