FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o s
CORPORATION
ANNUAL REPORT

1996 bW busonerc
DOCUMENT # P93000033083 (5)

L

i FLORICA DEPARTMENT O STATE
3 Sandra B Morhan

Secrotary of State

RELIANCE GROUP INTERNATIONAL INCORPORATED

Principal Place of Business W"M;mnc_i Adljre_-:.s
3501 W. VINE ST. 1008 WHALEBONE BAY DR.
275 KISSIMMEE FL 34741

KISSIMMEE FL 34744 -
U? 3. Date Incorporated or Qualibed 3a. Dale of Last Report

05/06/1993 05/01/1985

2. Principal Place of Business ?a Mairu‘;g Adcress B 4. FEINamber Apphed Faor
2I3SdIwwmEsy %[ 1003 WOMMEGNE iy DR« 59-3183479 Not Appicebe
Suite, ApL ¥, eto Suiiter, Apt 6, etc.. 5. Cortiice . . $8.75 aaditional

Lo . Certificate of Status Desired ] ]
r;z—] e S Fee Reguired
City & State 6. Election Campaign H‘nancir]g 0 $5.00 may Bo
E s SV Mfee pl_,‘_ ) o Trust Funcl Sontributian Added to Fees
Dp L. Country | & ~ Gounty B. This canporation has hatiity far ml‘a—EMe tax under s 199.032,
2 FLINIH [s] vsA . (] 341 ) No

10. Name and Address of New Regislered Agent

js; ’S_A__ ) Flanoa Statutas [ ves

9. Name and Addresst Curre-r}f Registeréﬂ_;\_ ent

) T ”if Narme

YAN, DAV'D ?z Street Address (P.O. Box Number is Not Acceptabls)
1008 WHALEBONE BAY DR. Y

KISSIMMEE FL 34741 83

85| Zip Code

B4/ Cuy FL
508, Flonda Statutes, e above nan e Corporalion sutiits s staterment for the purpose of changing its reg stered office

hehangs was authorized Ly the coraoralon's board of duectons | tersby accept the appantment as registered agent. | am
atons of, Sorlon €07 0405, Florida Swrutes

11, Pursuant to the provisions of Soctons £07 08
or regislered agent, ar both, in i 3
famihar vath, anvl accepl the oblig

CR2E034 (12/95)

SIGNATURE _ . o i _ ] o
Sty ar B P R . et AT e e e et ) DA™E

12. OFFICERS AND DIREGS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 15

THLE D . ) ) T II”\’TLF T D C”a"lgﬁ D Addtion 7

NAME YAN, DAVID 12 NAME

STREET ADDRESS 1008 WHALEBONE BAY DR. 1ISTHELT ASDRESS

CITY-51-2p KISSIMMEE FL 34741 B Rl L

TITLF VPS [ DELEIE 2 1TiE [ Change [ Addilion

NAME Pi LIEN LN YAN 22 NAME

STRFF| ADDRESS 1008 WHALEBONE BAY DR. F35IREE D ADTRISS

CITY - ST 2P KISSIMMEE Ft. S 240I 51 B0 .

TInLE (I DELETE 3ITLE (] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIRE T ADDAESS

CiTY-§1- 07 _ ) ) e Rraomse ) o _ |

TITLE [ oeeete 417k [ Change [ Addition

NAME 42 NAME

STAEET ADDRESS 43 SIREE 1 ADORESS

ITY-ST-2P ) i N XTI L

N (] DECEIE 5 1NLE [ Crange [ Agdition

NAME 57 e

STREET ADDRE $S §3STHEE ALDRESS

Ciiy-ST-2IP [ . S4CUT7-31 AIF

NiLE [C)CeeETE 6 1TIFLE [ Change [} Adaitian

NAME 57 NAME

STAEET ADORESS BISIREE ADINESS

CITy-81.2# - EACI LT 20

A 118073, Flonda Stattes | further
‘2 1ne same legal ePoct as it made under
Flonda Statutes; and that nry name

fn Sac

< fing olantzeily for el and docs nal quatt, for e exeniption state
1 YD O SupEicr Bl annual repart 15 e @l ascorate and that n 1y sgnature shall ha
or O e receiac o Fastoa e piossened o @sedatas i ropat as recpaired by Chaptor 07
an attacbment with an avidrass

14. 1 do hereby certify that the information s
certify thal the mformation indicated oo bs g
aath, that | am ar oficer oc diractar of the co
appears 1 Block 12 or Biock 13 it changed, §

SIGNATURE: _

SIG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D T Dt P #




