SECOND NOTICE: CORPORATION WILL BE DISSLVED ON OR AFTER AUGUST 7, 1996,

PROMT

1996

CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLCRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000040785 (4)

RELIANCE COURIER SEAVICE, INC.

563 NEPONSIT DR
VENICE FL 34292

Principal Place of Busingss

Mailing Address )

563 NEPONSIT DR.
VENICE FL 34299

T

3. Date Incorporated or Qualhed

05/22/1995

Taa. Da'e of Last Report

V4

2. Principal Place of Business

Za. Maiing Addross

4, FEINumber V Appied For -

Not Appl.aa 5

21 - 2] e
Suite, Apt #, eic Suite, Atk elc
AP - h ' - 5. Certificale of Status Des-red E]

Cry & State

$8.75 Addtioral

Fee Required

" iy & Stawe

55.00 May Be

6. Election Campaign Financing

]

231 231 Trust Fund Contribution Added ta Foes |
Fis) | Cauntry | ap . Courntry B. This corparalien has habiity for irtangibie tax under s 199 032
E] 2—5| _119:[ 30] Fiorida Statutes Yas Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent |
i 81| Name
+ STARKEY, BARBARA J
563 NEPONSIT DR. 82 Street Address (P.O. Box Number s Nol Acceplable)
L VENICE FL 34293 =
84| Cny i

[ Zip Code

FL Iss

",

Pursuant ta the provisions of Sectons 607 0502 and €07 1608, Florica Siatates the above named corporation submils this slaternent for the purpose of changing i1s reg stered
office or registered agent, ar both, in the State of Flari-da_Such change was authonzed by the corporation's board of directors | hereby accept the appairtment as registered
agent [ am familiar wilth, and accep! e obhgations of, Secton 607 0505, Fionda Statutes

SIGNATURE __ s e e e e, [ S
e 4 000 Pl ] e R L1 fed 3ge 0 Al e 1 i abo INDTE B guterid Agert Sugeature feqnred ahun s i i) ety

12 OFFICERS AND DIRE CTORS - 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

T L] oetrre 11TITLE Vv ey L] crange ] Addition

NAME 1.2 NAME 57171/"}(8 gﬁ,féﬂlfﬂ

STREET ADDRESS TISIHEFE ADRESS | g/ 2 /l/yt"/‘ﬂfd'j!ﬂ FR AT

Ciny -5tz em-st-e (Veeniee, | Fe AJ2G 3

TIME [T oeLee 21TILE L] crange [_] Acdition

NAME 22 NAME

STREFT ADDRESS 2 1 SIREET ADDRESS

Ciry-51- 29 2 40Ty -5T-7iP

WLE T o [T oecere 3TTIME o T T cnange ] Additien |

NAME 32 NAME

STREET ADDRESS 3ISTREET ADLRESS

Ciry-ST-9 N 34 0TY-ST-20 o

ILE [T oreere £1TITLE T[] Change” [ ] Addtion

NAME 4 2NAME

STRETT ADDRESS 43 STREET ADDRESS

CirY-51-2p 440TY-5T-2P _

TILE [ ] oecere 51 NILE D Change [ _] Adelen

NAME 52 NAME

STHEET ADDRESS 53 STAEET ADDKESS

CIry-51-2 L §4LITY-51- 5P . ]

TITLE D DELETE 61TME ] Changs [ hddition

HAME £2 NAME

STAEET ADDRESS € 3 STREET ADDRESS

CiY-51-2F 640y -5T-2P

SIGNATURE: (/C

SIGNATURE AND TYFED

Cidilasy e

il

14. | do hereby certily that the information supplied with this filing is voluntarily furn shed and does not qualify for the exempron stated in Sectan 112 O7(33(k] Flonida Statutes |
further certify that the infarmation sndicated on thes aioual report or supolemental annual report s true and accurale and thar my signature shall have the sanie tegal eflect as it
made under cath: that | am an officer or directar ol Inc carporation of the: receiver or rustee empowerad to exacute th s reparl as required by Cnagpter €17, Flasnda Statutes, and
that my name appears i Block 12 or Block 13 if chang e, or on an atlachiment with an address

5 e GRS

ME OF SIGNING OFFICER R DIRECTOR

o PR e

CR2E034 (3/96)




