07 i91 999-90007-020-$158.75-$158.75

e FILED

AMOUNT DUE ON OR BEFORE 09AYE9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

STAHL, MITCHELL F "Lt Zau Kas | ANDRFLD

2442 JACKSON ST. APT B 82 Stre;t 51?3?‘_?. Box Mﬁﬁum

HOLLYWOOD FL 33020 5

“[=2pep RepN~____FLEIZEDgg)
11, Pursuent to the provisions of sections 607.0502 and 607.1509, Florida Statutes, the.abous-pamed. corporatio submits this staternent for the purpose of changing s rpistered

office or registerad agent, or both, in the State of Florida. Such change was auforized 7 jgf's board of directors. | heteby accapt the appointmant as registered
agent. | am familiar , g_nd accapt the obligations of, section 60?.3 ¥ 9
Ay ) ¥ ¥ 7.8 -

SIGNATURE _f3NN S RN, L
Sigriature, typed of printed name of registened Bgent end 1e ¥ spplicable. - : Fagisipoed Kgent signature regquined when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, rd ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe D Joecere 1 . O crange [ actiion
NAME PETERSON, DAVID 8 : 12 HAME
sreeTaporess | 2990 CORD-1 1.3 5TREET ADDRESS
ST 2P CENTRAL OITY CO 80427 1.4 CITY-ST2P
e PSD (Jonemr 21 TME [ change [ ] acditon
HANE PETERSON, SUZANNE E 22 NAME
smeeTacoress | 2090 CORDMY 23 STREET ADDRESS
QrYSTae CENTRAL-CITY CO-80427 - . 24 CITYSTZP— - | e et e e
e TJoeer= 31me [T erange ([ adiion
N 32 NAME
- 3| ‘STREETADORESS |~.x=~-. -~ = we - o o e oo o . J33STREETADDRESS | |
CITYST-ZP 24 CITY-S1.2P o m T T -
e (oeere  Jormme [T changs "[] adsiton
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
cTvStap LA CITYSTZP
™me [ pecemE 51 TME [ change L) Addition
HAME 52 NAME
STREET ADORESS 5.3 §TREET ADDRESS
CYST-IP RALIY-ST.2P
TmE " [oeete a1TILE [ crange [ Adation
NAME B2NAME }
STREET ADORESS €3 5TREET ADDRESS
OTYETnR 84 CMYSTZP
¥4, 1 haraby certify Ial the information suppliad with this fiing doas not qually for the axemplion siatod in saction 119.07(3)(1), Florida Statutes. | further certify thal iha information
indicated on tnls annual report pe-gupplemental ang eport | true and accurate and that my signature shalf have the same legal effact as if mate undey oath; that | am

an officer or director of the ogrbors is report as required by Chapter 807, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 f chelgel pol y Chap my

SIGNATURE:

CR2E034 (5/99)

PROFIT v R FLORIDA DEPARTMENT OF STATE ] J UI 1 99 1 999 8 . 00 am
CORPORATION 43 : Kathesine Harris
ANNUAL REPORT Secratary of State Secretary Of State
1999 :'. DNlS'.DN}?GORPQRATlUNs 07-19-1999 90007 020 ***158.75
CUMENT
DOCUMENT # PQ3000013592V
RELIANCE TECHNOLOGIES, INC. ‘ - ) .
I N (AT A
P.O. BOX 578 P.0. BOX 579
CENTRAL GITY £l BOG27 CENTRAL CITY £ 80427
. DO NOT WRITE IN THIS SPACE
3. D&failneorporawd or Qualified
. 15/1993
2. Principal Placa of Business - 2a. Mailing Address 4, FEI Number Applied For
21] 28 65-0308739 Not Appticable
E\i'.‘_"l:p t# el S Suito. Apt. Bete. 5. Certificate of Status Desired w Sii; ?’R::L:m’_‘“'
.. Ciy&sas City & State &. Elaction Campaign Financing $5.00 may Be
23] T T T T e e = e et Funa Comtributipn S s el Addad to Fees
Zip Country Zip Country 8. Thls corparation owas the current years
m| 25 2l 30] Jmangible Personal Prooeny.n Oves [Ono
p. Name and Address of Current Reg od Agont 10, Name and Address of New Registared Agent
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