FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION Z " eanden B. Mot May 19 1997 8:00am
ooy e Secretary of State
DOCUMENT # V7011 (1)

REEVES SOUTHEASTERN REALTY, INC.

AR

Pr;ﬂ(:i[)glh .e;r:c of Busingss Mailing Address
P.0. BOX 1968 P.O. BOX 1968
TAMPA FL 33601 TAMPA FL 306011968
3. Date Incorporated or Qualified | 38. Date of Last Report
o 10/05/1892 05/01/1996
2. Principa’ Place of Business 2a. Mailing Addrass 4. FEIl Number Apptied For
21] 26} NOT APPLICABLE Not Appiicable
Suite. Apt # alc Suile, Apt. #, efc. " s B.75 Additional
2;| E;l 6. Certificate of Status Daslred 0 Fes Required
Gily & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23] _________ _El Trust Fund Contribution | Added 10 Fass
Iy | Country Zip ; Couniry 8. This corporation has liability for intangible tay under s. 199,032,
|24] 25] 20] 30] Florida Stalutes Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LENHART, MILES L. 81 Name
9800 REEVES ROAD B2| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33801
83
84] City FL 85| Zip Code

3. Pursuant 1 e provisions of Sechons 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils fegisiered
olfice or reg-slered agenl, or both, in the Stale of Florda, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am farminar vath, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE S
&l 1 on printad narne of registared agen: ard blo ot applicatis {NOTE' Registerad Agent #ignature recpsired when reinstating) DATE

iz ~ OFFICL RS AND DIRECTOMS | KB RDDITIONSICHANGES TO OFFICERS AND DRECTORS W 12___| &
e Db [T oecere 1.1 ¥1ILE I Change  TJ Additon | g5
A SASSER, BILLY G. 1.2 HAME §
st wocess | 9800 REEVES ROAD 1.3 STREET ADDRESS g
cres e | TAMPA FL 33619 14 DITY-§1- TP &
TLE 1 CED [T oriete 24 TMLE [JChange L Addition |©O
N LENHART, MILES L. 22 NAME
st anceess | 9800 REEVES ROAD 2.3 5TREET ADDRESS
cnv-si-oe | TAMPA FL 2AGITY-ST-2IP
s [T pELETE IVIME [dthage ] Addition
NAME 1.7 NAME
STREET ATIBKESS 33 STREET ADDRESS
oYL 7 34 CITY-S1-28
mr [T DELETE L1TME [JChange ] Agdilion
HARY 4.2 NAME
STHEET ADDRESS 43 STREET ADDAESS
CiTY- 5[ ¢ 4 4 CiTY- 8T-2IP

o T [T DeLETE 51 TIRLE [J Change [T odition
HAME 52 NAME
SIRED ] ADDRESS 5.3 STAEET ADDRESS
giy- sl bw §4TITY-51-2P
it o T T DELETE 61 TTLE [T change ] Addition
HAME 6.2 NAME
SIREL ADRFSS 6.3 STREET ADDRESS
y-s1ap B4 CHTY-ST-2P

14. | do hereby certily thal the informalion supplied with this filing does not qualify for the exeeption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informalion ndicated on this annual teport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| arr an ofticer on director of the corporatign.eg 1he receiver or trustee empoweregd’lo execige this report as required by Chapter 607, Florda Statutes; and that my name
appears in Biock 12 or Block 13 it ghar .

LYEr L

‘OFFICER OR DIRECTOR

SIGNATURE: | LA reehey
SIGHATUHRE w}l'f &OR 5“1"1-;0&‘5.?5 b

A2pf1  €3-624-319)



