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

PROFIT FLORIDA DEFARTMENT OF STATE Apl‘ 24 1 997 8 O Oam

CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT Sccretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # HO5561 (7)

1. Corporation Name

RE - LI - ON SERVICES, INC.

R

T EEE

26 ANN LEE LANE 29 ANN LEE LANE
TAMARAG FL 33319 TAMARAC FL 33319-2464
3. Date Incarporated or Qualdied 3a. Date of Last Report
01/21/1986 07/11/1996
2, Principal Place of Business 2a, Mailing Address 4. FEINumber Applied Far
26] 59-2686090 Not Applicable
Sulte, Apt. #, olc. Suite, Apt. #, cte iti
P j 7 §. Certificate of Slatus Desired ] $8.75 Addiional
27 Fee Required
Clty & State I Ciyé sale 8. Clection Campaign Financing $5.00 May Be
231 Trust Fung Contribution J Added to Fees
Zip Country Zip L_ Country 8. This corporalion has liabitity for intangible tax under s, 199.032,
?51 2_91 30} Florida Statutes Oves Elwo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
RENDO, ICTOR 81 Neme
2“ ANN I-EE LANE 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMARAC FL 33319 |
82
84] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and G07.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered ageni, or both, In the State of f lorida. Such change was adlhiorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accopl the obligalions of, Seclion 607.0505, Florida Statutes

gt e

CR2E034 (9/96)

e ST, g o )

BIGNATURE e e _ _ U
Signature, typed or prinfod name ol regisiered agant ang vtic it apgdcal lo (NOTE: Hegswored Agent signalure required when rairstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE P T petere 11 TIILE CJ change [ Addilion

NAME RENDO, WCTOR 1.2 NAME

staeer anoress | 29 ANN LEE LANE 14 STREE ADDRESS

Y-S1-21P TAMARAC FL 14C¥-S1. 20

TME V ] T bECeTE 21 1IILF T Crange ] Addition

NAME DEVLIN, WILLUIAM G. 2.2 NAME .

et aboress | 4701 LYONS RD #176 2.3 STREET ADORESS

orv-stze | COCONUT CREEK FL s 4Gy 1 7

TTLE [ Torei 31 TTLL T Change ] Addition

HAME. RENDO, BONNIE 32 NAME '

et aobress | 29 ANN LEE LANE 33 STRLET ADDRESS

gity-ST-2P TAMARAC FL 34 CITY-§1-7P

TITLE T TodEEE | IERLN - [ crange [T Addition

‘HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST-2 A4 0T -81-2 . :

TLE [Joteie 51TILE [ Jchange L1 Addition

NAME 5.2 NAME

BTREET ADIRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITV-51-7p

TiTE T vecete G111 [J Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS B3 STRELT ADDRESS

QITy-ST- 2P 64 CITY-S1-7iP

14, 1 do hereby certify 1hat tho infarmation suppliod with this filing does not qualify for the oxernplion stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the

information indicated on this ahnual report or supplemental annual reporl is rue and accurale and that my signature shall have the same legal eflect as it made under oalh; that
| am an officer or director of the corporation or the receiver or trustce empowered 1o executc this report as required by Chapler 807, Florida Statules; and that my name

appeears in Blmw 13if chy , n an allachment with an address.
PN I T p—— " ;9, .
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