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PROFIT
CORPCRATION
ANNUAL REPORT

1998

1. Corporalion Name

RELIANCE TECHNOLOGIES, INC.

Principal Place of Businass

P.O. BOX 579
CENTRAL CITY FL 80427

DOCUMENT # P93000013592 (9)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

Mailing Address

P.0. BOX 579
GENTRAL CITY FL 80427

FILED

Apr 14 1998 8:00am
Secretary of State

O O A A

DO NOT WRITE IN THIS SPACE

STAHL, MITCHELL F
2442 JACKSON ST. APT B
HOLLYWOOD FL 33020

3. Date Incorporatad or Qualified
2. Principal Piace of Business T T T T e Mailing Address 4. FEI Number Applied For

_2__11___.__%5_, e 26] 650398739 Not Appllcableﬂl

Suite, Apt. ¥, elc. Suite, Apl #, olc. B ] $8.75 Additional
et 6. Certificate of Status Desired Eg Fee Required

City & Siale | Cily & Stale 6. Eloction Campaign Financing $5.00 may Bo
23 - 2ﬂ Trust Fund Contribution D Added to Fees

Zip Gountry L Country 8. This corporation owes or has paid the current year Intangible
24 26 o QQ-L__H_ 30 Personal Property Tax due June 30. [ Yes No

9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

FL Ias"l Zip Code

505, Florida Statutes.,

11. Pursuant to tho provisions of Sections 607 0402 and €07.1508, Florida Statutes, the above-named corparation submiis this statemant for the purpose of changing its registersd
office or registered agemt, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apont. | am tamilar with, and accept the obligations of, Section 607

1 or the recever
d, or an an atlac

oflicer of dirgclar o! the corpor.
Block 12 or Block 13 if chany

SIGNATUBE:/_

BSIGNATURE AND TYRED

indicatad on this annual repotl or s omental annual 1 s frue

ert with an addrepe”

' T .
RINTED NAME OF BIGNING OFFICER OR DIRE] Date Dadirte Phone #

ustee ampower

SIGNATURE ST - e
Signaturo. typ g oc el o af o e g gnod Ll f Al able {NOTE Rogisterad Agent signature reguired when reinsiating) DATE
12. " OFTIGERS AND DIFE CTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [J orweie ATTLE D {onlyy T Dl Chenge L] Addition
(T PETERSON, DAVID B 12 NAME
sreey apoeess | 2890 CORD-1 1 1 STREET ADORESS
COY-S1- 2P CENTRAL CITY CO 80427 14 0TY-51-2P
TME sh [ oeLeTe 2AT0LE PSD [T Change B Addilion
HAME PETERSON, SUZANNE E 22 NAME
saeer aporess | 2990 CORD-1 2 3 STREET ADORESS
CITY-SE-2P CENTRAL CITY CO 80427 2 4 CTY-SI-7P
TME [T oeete 31TIE [ change T Aadition
NAME 32 NAME
STREER ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF B 34. GHTY-§T-2P
TMLE [T becke A1THLE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
GiTy-31-2p o 44 CITY-5T-71P
TILE [ peLere STTITLE LT Ctange T Audition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-2IP o 54 CITY-St-2IP
TLE T DELETE B TILE [J change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
GITy-51-2ip o 64 CITY-S1-21P
14, | hareby certily that the information supplad with this Tiing dots not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and signature shall have the same legal effect as if made under oath: that | am an
orl as required by Chapter 807, Florida Statutes; and that my name appears in

(800) 784-6755

ORAMYIR

CR2E034 (10/97)



