FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortharn
Secretary of State

DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # M89090
RELLIM ENTERPRISES, INC.

(8)

Principal Place of Busness

1509 SW 99 TERRACE
DAVIE FL 33324
us

Ma I|' |q Ari;ﬁrpss

1500 SW 99 TERRACE
DAVIE FL 33324
us

2. Principal Place of Business

2] f23b( A A6

2a. Mailing Address

o8| 36/ A0 AC

Suite, Apt. #, etc.

22 s

i

WA B

3. Dae Incorporated or Quatified

07/01/1968

3a. Date of Last Report

04/11/1995

. FEURumiber

650101378

F-3

Applle For

Sute, ApL ¢, ete

& State
23] ) Lrtn 7R 7ot

| 3352%

25

Country

USH#

g. Name and Address of Currenl Registered Agent

A

. Certificate of Status Desired

Required

L

& State o

8 %/ﬂ‘/ﬁ??‘rﬂ/
W 3330% w0

[27]
: .

Country

/r

. Elechon Campaign Financing
Trust Fund Contritiition

O

$3:75 Additional

$5 00 May Be
Added to Fees

[ vYes [JNo

Flonda Statutes

MILLER, JEROME B.
DAVIE FL 33324

1509 SW 99 TERRACE

81

Name

10. Name and Address of New Heglstered Agenl

. This corporation has liability for intangible tex under s 199.032,

a2

Street Address (P.O. Box Number is Not Acceptable;

——

Bt . LK

83

84

" Lt 770

a5

FL

Z; -%od% 2

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flonda Statutes, (e above namex curporahon submits this statement for the purposa of changing its registered office
or registered agent, or bolh, in the Stale of Flonda. Sucn change was authorized by the corparaton’s board of drecltors. | herely accepl the appontment as registered agent. | am
farniiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

appears in Biock 12 or Bio:

SIGNATURE:

3 it chang

ech, or on an atlachpient with an acddre,

AE'AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ___ ~ o :

TEigarare tpd Or prfied ngete of e 3 gt Uae 1t 3z T Fogatenad Age tsignatore . DATE
12. OFFICFAS AND DIRECTORS 13. " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
TITE P [ DELETE 11TILE [?(Cnange [T addition
NAME MILLER, JEROME B. 12 NAME
STREET ADORESS 1509 SW 99 TERRACE Tastrer aooess | 22 B Gl A AP Al S7T
CITY-ST- 7P DAVIE FL 14C1T¥-§1- 2 PSS e TE T FeU ~r 333)3
TITLE [] DELETE 2 1TILE [ Change  [] Additon
KNAME ? 2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-S1-2IP o RranTyesTae e
TITLE (3 DELETE 3 tTITeE [] Change  [] Addtion
NAME 32 NAME
STREET ADDRFSS 33 STREET ADORESS
CiTy-S1-np aaciy-STb | N
TITLE [} DELETE 4. 1TiTLE [] Change [ Adddion
NAME 42 KAV
STREET ADDRESS 43 STREE] ADDRESS
CITY-$1-7p - o 44 CTY -5 2P e
THLF [ DELETE 5 1 TILE [j Change [] Addiion |
NAME 52 NAME
STREET ATDRESS 53 STRE(T ADDRESS
CiTY-§T-2P o 54CI1Y-S1-2P
TILE [7] DELETE 6 1TITLE [ Charge [ Addition
NAME 62 NaME
STREET ADCRESS 63 SIRET ADDRESS
CITy-§1-2IP B4 CNY-ST-2IF

14, 1 4o hereby Certily thal the nformation supphed wity Tis fing is voluntarly furmshed and does not gualyy Tor the examption stated in Secton 119 07(3)K), Florida Statutes. | further
certify that the information indicated on ths annual report or suppleniental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an offcer or dractor o° the corporabon or the recewer or trustee emipowered 1o executa thig report as requred by Chapter 807, Florida Statules; and that my name

TELonE 1B.Mfex

(75%)

LCrat:-

g)&‘_ga'__\

CR2E(034 (12/95)



