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

PROFIT
CORPORATION

ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

May 01 1998 8:00am

ANNUAL REPORT

1998

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparalion Name

RELIABLE RATE, INC.

K45689  (2)

Principal Place of Business

Mailing Address

NMHP?USTRY LANE P ¢ BOX 356
uLngOD FL 82750 QVIEDO FL 32765
us

% CYNTHIA I CHAPDELAINE, P.O. BOX 336

DO NOT WRITE IN THIS SPACE

Secretary of State

TSI A

3. Date Ingcorporated or Qualified

Bl

. 11/16/1988
2. Principal Place of Businpss 2a Mailing Address 4. FEI Number Applied For
el 59-2021680 Not Angiicablo
Suite, Apt. 4, elc. i B éuile‘ Apl. #, elc. iti
-——] d — f 6. Certificate of Status Desired O $3'75 Additianal
22 27| Fee Required
City & State - Ciy & State 6. Election Campaign Firanging $5.00 May Be
;ﬂ e ____gg] o Trusl Fund Contribution Added 10 Feas
Zip Counlry | 7P Counlry 8. This corporation owes or has paid the current year Intangible
24 E 25] ra;l Personal Propaity Tax due June 30, Yes [1No
9. Name and Address of Corrent Registered Aganl 40, Name and Address of New Reglstered Agent
CHAPDELAINE, CYNTHA L. n 81 Name
MMNE-M qu -J"“ '4“‘- 5 82} Slreel Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL Zip Code

1. Pursuant 1o the provisians of Sections 607 0007 and G07.1508, Flonda Statutes, the abave-named ccrporaucm subrits this statement for the purpose of changing its ragistered
office or registercd agent, or both, inthe State of Laoricla Such change was authotized by the carporation's board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accep e obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

':Ignaluu Wﬂl‘ Ter or ;mrm Imnm Tt o T o g u| A mnn \l am:l n e

{NOME - Regintercd Agent s-gnature (oqured when reinstaling)

DATE

officer or director of the corpor

rFYr. 35 FL JRI T ..

/MHI(?

) nalos

12. OFHICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP ' T T DoaE 11TIMLE ] P 1 Tl Crange L Addiion
NAME CHAPDELAINE, Z. BRENT I 1.2 NAME (Tha. e,‘a,fnc cZ. Bf?—f“

streer anoress | - HBO-FANGERINE AVE ‘?D m l""’“ - 1.3 STRELT ADDRESS gq 6M| ’L .5""

TITY-$1-21P OMEDO FL VACTE-SI-2P | WL e FL. 32765 )

TILE DST [ peceTe 21TMLE ‘fb_J p{cmnge LT Agditian
e CHAPDELAINE, CYNTHIA L. 22w Thap defa.ne, @,dmtfua L

swectaooniss | H0-TANGERINE-AVENUE- 390 S st 23SHLEI ADDRESS | 35 D a4

CITY-§T-2IF OVIEDO FL canv-stzp | £IV1E, o FL, AR5

TITLE [T oeewe 31TILE [J change LT addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY - 51-2P 34 CIY-S1-2IP

THLE o T oecere 41TILE U1 Crange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CTY-§T-21P B 44 CITY-51-2F

TMLE [T pecEre "I 51TMMLE L change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY- ST-2IP . L 54 LITY-51-2IP

TTLE L[] peLete Bt 1IMLE [ change L] Addition
HAME 6.3 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY- 3-2P ’ ) B4 CITY-§1-2IP

14, | heroby cettify that tho information supplied with this Tiling doos not gualify for the exemplion stated in Section 118.07{3Ki), Florida Statutes. | further cerlify that the information

Indicated on this annua! reporl or mpplornomd annual reporl is true and acchrale and that my signature shall have the same legal effect as if made under oath; that | am an
of tho recerver or rusloe empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changtid. ogon an attachme nl;u()n address,

f}M:”A‘;;.; = j

CRZE034 {10/97)



