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

PROFIT .nom;): n[;[::A:.T:d‘i:f ::.. STATE Apr O 1 1 99 8 8 O O am

CORPCRATION
Secretary of State

" oos Secretary of State

DOCUMENT # S95114 (2)
RELIABLE FINANCIAL SERVICES. INC.

MR

Principat Place of Business Mailing Address
336 ADAR STREET P.O. BOX 360500
PORT CHARLOTTE FL 33954 MURDOCK FL 333330009
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1991
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Apphed For
21 26] 65-0299591 Not Applicable
Suite. Apt ¥, elc. Suite, Ap. ¥, olc. i
o uie. AP 5. Certificate of Status Desired O $3'75 Adc!monal
;;I Feo Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
-EI ;;I ;a] Personal Property Tax due June 30. E’ Yes [1No
§. Name and Address of Curreni Reglstersd Agent 10, Name and Address of New Reglatersd Agent
FIEDLER, RAYMOND W. 83 Name
338 ADAIR STREET B2| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954 &
84| City FL ss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposse of changing its registered
office of registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am tamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE e __
Signature, typed or printed nanws of ragistuted agent and bk & spplicabike {NOTE.: Registerad Agant sigraiure requirad when reinstating|) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) ] DELETE 11T(TiE [T change T Aadition
NAME FIEOLER, RAYMOND W. 1.2 NAME
streev anpaess | 338 ADAIR STREET 1.3 STREET ADDRESS
CiTY-§T-2 PORT CHARLOTTE FL 14 CITY- §T-21P
TIE S1D [T peskte 21TIME T Change T4 Addition
HAME FIEDLER, RONI J. 22 NAME
stz apaess | 338 ADAIR STREET 23 STREET ADDRESS
CY-ST-21p PORT CHARLOTTE FL 7 4 CITY-$1-7IP
e L] oetere 31TITLE [T change [T Adoition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2F 34_CITY- §T- 7P
THLE 7 oeLeTe 41TALE [Jchange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1- 2P 4ACHTY-S1-2P
e [T DrLETE 51TITLE [Jchange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_¢my-s1-2p 5401V -$T- 2P
e |m G 6.1 THTLE "[Jthange [T 'Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- TP 64 CITY-51-2P

414. | hereby ceniig that the information suppliod with this filing doos not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplomental annual report s frue and accurale and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of the corporation of acoiver gy lrusles empow, 16 exe is raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or | with an addpfSs

| eIGNATURE: o A sy AL E5E 94-£27.9992

CR2E034 (10/97)



