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

PROFT
CORPORATION
ANNUAL REPORT
LHVISION OF CORPORATIONS

1996
DOCUMENT # M98393 (5)

1. Corporation Name

RELIABLE BUSINESS MANAGEMENT, INC.

o SRRV RRU A

FLORICIA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

Pnnc;npa! Place of Elu",\ness Mailng Address
10920 NW. 15TH STREET 10920 NW. 15TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
-‘~3-.m5'at.t:.llr_1'cmd'rﬁérd ted or Qualhed 3a. Date of Last Report
) 09/07/1988 04/26/1995
2. Principal Place of Busngss S ' 28, Maing Addiess "4, FEI Nomber - Appiind For
21 o v I N _NOT APPLICABLE Not Applicahle
Sute. Apt. #. etc . Sute Ant # et _/ 5. Certificate of Status Desired O $8.75 Adqitional
22 2?] Fae Required
City & State | GOty & State 6. Election Campalgn Financing $5.00 may Be
23 ) ZEI e _ Trust Fund Contribution a Added to Fees
Fa'e | Country | 2ip - Country 8. This corporation has habilty for intangible tax under s 199,032,
3:1 ZE] 29] 30[ Florida Statutes [ ves ClNo
9. Name and Address of Curent Registered Agent | 10, Name and Address of New Registered Agent "~
B1| Nang
FAHL- R M. 82| Streal Address (PO Box Nambwor s Mot Accentabie)
10920 NW 15TH ST —
PEMBAOKE PINES FL 33026 83
, - 84} Cny FL 851 Zip Code

| - N R —_ e e
1. Pursuant 1o the provigions af Sections 657.0507 and 607 1508, Fianda Statutes, he anove named Sorporaton subns s shter‘ wn for the purpose of changing its registerad office
or registerad agent, or both, in e Stata of Tlonds Sach changa was authorized by the corporation’s baard of drectors | here ant the appaintment as registered agent. | am

familar with, and accept e obhgatons of, Secton B07.050%. Flonda S1anites

SIGNATURE _

Soyratare Teleshon Lo

CR2E034 (12/95)

12, OFRCERS AND DRECTORS ﬁg:_ B - VAD[V)ITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DvP I oeLFie 19 TiTLE [ Change [} Addition
NAME FADIL, ROSEMARIE M. 17 NAME

STREET ADDHESS 10920 N.W. 15TH ST. 1.3 STREE] ADDRESS

crvstae | PEMBROKE PINES FL e Ruenestae L

T DpP [} DELETE 2 1N0LE [ Change [ Addition
NAME FADiL, EDWARD S.A. 22 HAME

STREET ADDRESS 10820 N.W. 15TH ST. 23 STREFI ADDRESS

or-si e | PEMBROKE PINES FL 7 o pacmysir | o o

TILE DVP ] DELETE 3 1TILE [ Change [ Addrion
NAME FADIL, PAUL A. 32 KaME

STREET ADDRESS 10920 NW 15TH ST 33 STREE ATORF 58

CiTy-ST-ZIF PEMBROKE PINES FL TOOOO1 ?E‘? s | D[!} s

TIILE DW o o [jdELEH’ o 1 ST ﬂq?TB CI_B-‘ - dnge D Add-tion
NAME FADIL, CHRISTINE A. 42 \mE w200, 00

SIREEN ADCRESS 10920 NW 15TH ST 43 STHCT ADDRESS

o1Y51-2P PEMBROKEPINESFL _  Reeowesew |

TLE DV [] DELETE 5 1T [ Change ] Addition
NAME FADIL, INGRID G 52 haME

STREE! ADDRESS 10920 NW 15TH ST 53 STREFI ADDRESS

Gy 51 2P PEMBROKE PINES FL o R esomesar e

WILE [ DELETE 6 TITLE [ Change {7 Addition
NAME £ 2 RAME

SIREET ALDRESS 63 SHEE] ADDRESS

CITY-S1-2IP s4CITr-51-7IF

14, | do heraby certfy that the information supphea weth this fang is valintarily furmished and daes nat qually for the exemption stated i Section 110.07(3)k), Forida Statutes | further
certify that the |r1formatlon inchcated on this annu’ report or sappk mm!al annual repost is true and accurate and nat my signature shail have the same legal effect as if made under
path; that i am an officer or director of 1he corporation or the receiver or trustiee empov.m:-l la execate this repodt as requited by Chapter 607, Fiorida Statutes, and thal my name
appears in Biock 12 o Bock tL0 changed, o o an 2 llfu bigient with an a: |l!’5‘[§\

SIGNATURE: : qaa@oQ ¢ -1(-76 - N

PEQJOR PRINTED NAME OF SIGNING OFFICERA OR CiR TDR ’ B3yt e Prone ® }

EaLS . N\

SIGNATURE AN|




