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

CO:F?OO:STION 4t B FLORIDA DEPARTMENT OF STATE Apl- 09 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISI(?:C:F:SCW(')::::::\TIONS S e Cretafy Of S tate

DOCUMENT # Pg5000040785 (4)
RELIANCE COURIER SERVICE, INC.

A0 A

Princlpal Place of Business Mailing Address
4148 CENTER POINTE CIR P.C:.“C BOX 250
SARASOTA FL 34233 VENICE FL 34284
us Us 2O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21} 26) A5-0587109 Not Applicable
Suite, Apt. #, elc. Suite, Ap1. ¥, efc. i
v P e wie. An o 6. Cerificate of Status Desired O 58'75 Additional
22 ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible,
;\ ?sl ;—9-1 ;‘ Personal Proparty Tax due June 30. Oves [ NN!A
9. Name and Addresa of Current Registered Agent 10. Name and Addross of New Registered Agent )
SULLIVAN, DORIS 81| Mame
4148 CENTER POINTE CIR B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233

B3

as5| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registared
office or ragisterad ageni, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageni. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or prnlod nane of tegstared agont and itla i apphcable (NOTE: Ragislared Agenl signature regquired whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT | B 1ATITLE 1J Change T Agdition
NAME SULLIVAN, GEORGE 12 NAME
seerapess | 4148 CENTER POINTE CIR 1.3 STREET ADORESS
CITY-ST-29 SARASOTA FL 14.CITY-ST- 2P
TLE VPS8 LI DELETE 23TITLE L change T Addition
NAME SULLIVAN, DORIS 2.2 NAME
smeeTaporess | 4146 CENTER POINTE CR 23 STREET ADDRESS
cTY-S1-2IP SARASOTA FL 2 ACITY-ST-2p '
TME [T oeLete 34TLE ~ [Jcnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- ST-2P 34.CIY-5T-2Ip
TME L] beLeve 4.9TMLE [ change [ Adition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TMLE T prLete 51 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GIEY-ST- 20
TTLE [T pevere 6.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 2P 6.4 CITY-5T- 2P

4. 1 hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemﬁﬂion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annuat reporl of supplomental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recoiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appeass in
Block 12 or Block 13 If changeod, or on an attachment with an address

SIG N ATUR E : ’%?F@b‘d%mmen OR HAECTOR 5'/ 5 0'/ Zf, ??:/ "l{nggﬁm-:e?jgzz-e

CR2E034 (10/97)



