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

DIVISION OF CORPORATIONS (03-23-1999 90021 049 ***]158.75

1999
DOCUMENT # PG2000001588

1. Corporation Name

RELIANCE MANAGEMENT SERVICES, INC.

AT A MG

c PROFIT FLORIDA DEPARTMENT OF STATE Mal' 23, 1999 8:00 am
ORPORATION atherine Harrls
ANNUAL REPORT P Secretary of State

Principal Place of Business Mailing Address
450 CHALLENGER ROAD 45) CHALLENGER ROAD
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32920
Us - us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/03/1992
2. Principal Place of Business - . =} 2a. Mailing Address . 4, FEI Number -e = Applied For
21] 26! 59-3133915 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . ii
ne.Ap el he. P © 5. Certifcate of Status Desired $8 75 Adqutuonal
El ;‘ Fee Required
City & State . City & State €. Eiection Campaign Financing ,L__l $5.00 May Be
IEI - ;‘ Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
m [El E‘ l—3_0—| Personal Praperty Tax. (I yes CNe
9. Name and Address of Current Registered Agent N . 10. Name and;zi:ess of Ney Registergd Agent
“Michag
POPP, GREGORY A 1 .

CAPE CANAVERAL FL 32920 83

101 GEORGE KING BLVD,, SUITE 4 B R v 21
’ J '

[ Qe ro | FL "B

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cprporation submils this statemen for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famint t?a wﬂosa& Florida Statutes.
SIGNATURE «

Slgnalure, typed b prinied nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE VD [J DELETE 11TIMLE [OChange [ Addition
NAME MCPHILLIPS, MICHAEL F 12NAME
streeTanoress| 450 GHALLENGER ROAD 1.3 STREET ADDRESS
Y. ST-ZP CAPE CANAVERAL FL 32920 14CITY-ST-2P
mE DVST ] DELETE 24 TILE [CJcChange  [] Addition
NAME MCPHILLIPS, JACQUELINE N EEI:
srreeTanoress| 450 CHALLENGER ROAD ’ 7 Y23 stresT aoress : - -
CITY-ST-ZIP CAPE CANAVERAL FL 32920 2.4 CTY-ST-2P
TIMLE P [ DELETE 34 TLE ClChanga [ Addition
NAME VERMALES, PEDRO E 32 NAME :
swreet acoress| 450 CHALLENGER ROAD 33 STREET ADDRESS
CITY-5T- 2P CAPE CANAVERAL FL 32920 34.CITY-ST- 2P
TME D [ DELETE 41TME . [JChange [ Addition
NAME MCCURDY, RONALD E 4. 2NAME
streeT aopress| 1710 LARCHMONT COURT 43 STREETALDRESS
CITY-ST-2P MERRITT ISLAND FL 32952 44 CITY-ST-2P
TIME ) [J DELETE 54 TMLE [JChange [ Addition
NAME HARTMAN, MICHAEL A 52NAME
streeT anpress| 450 CHALLENGER ROAD 53 STREET ADDRESS
CITY- ST-2IP CAPE CANAVERAL FL 32952 54 CITY-ST- 2P
uit3 v [] DELETE §ATILE [OChange  {T] Addition
NAME KERR-HULLCOLVARD, ALISON 62 NAME
streeTaboressi 450 CHALLENGER ROAD 63 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 B4 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

'

-CR7F(34 ¢(11/38)

.

SIGNATURE: (Y} . RLIBON KPR - ML COLVARD  2//5/99 ‘01197447

& OFFICER OR DIRECTOR Date Daytime Phone

J. A



