FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
P, L Feb 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P93000033083 (5)

3. Corporaton Name

RELIANCE GROUP INTERNATIONAL INCORPORATED

CORPORATION

3501 W. VINE ST. 008 WHALEBONE BAY DR.
SUITE 325 KISSIMMEE FLL 347417402 -
KISSIMMEE FL 3474 n
us 3. Date incorporated or 0ualiﬁed} 3. Date of Last Report
05/06/1993 /| 04/30/1996
2. Principal Placa of Business _2a. Malling Address 4. FEI Number Y Applied For
21 28] 593183479 Not Applcabie
Suite. Apt. #. elc. Suite, Apt. #, etc. N $8.75 Additonal
7 27—| 5. Cenficate of Staltus Desired d Foo Required
City & State City & State _ 8, Flaction Qampf;_igp inancing $5.00 May Be
23] 28] Trust Fund Cahtibltion O Added 10 Foas
Zp | Counlry . zZp Counlry 8. This corporation-has kabidy for intangibls tax under 5. 188.032,
Eﬂ 'Eﬂ 29! Eﬂ Florida Statutes Cves Ino
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
YAN. DAVID 81| Name
1008 WHALEBONE BAY DR. 82| Street Address (P.O. Box Numnber is Not Acceplable)
KISSIMMEE FL 34741
83
84| City FL 85] Zip Coda

11, Pursuari 1o Ihe provis.ons of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose 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 | arm familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatare, typs-d o pontedd name of regisrered agon 2ol bWl f appheanie {NOTE Reglstered Afant signature raguired whan reinalating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
TMF D [T DELETE TATIE O trange [ Additon |5
NAME YAN, DAVID 1.2 NAME §
SIREFT ADCHESS lma WHALEBONE BAY m 1.3 STREET ADDRESS ]
CITY- §1-2p HISSIMMEE FL 34741 1.4 CITY - §T-2IP &
e VPS ] DELETE 21TITLE : _ Cchange [ Addition O
NAME P4 LIEN LN YAN 2.7 NAME
swceraponess | 1008 WHALEBONE BAY DR. 23 STREET ADDRESS
CITY-S1-2P KISSIMMEE FL 2 ACITY-51-2IP
TLE [T beLere 31TILE T [l Change |1 Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Chv-SI-7P 34. CY-8T-2IP
TITLE _ CToriete 41 TME [(Jthange T[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2 44 CITY-5T-2IP
TITLE 1 pELETE 51 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-SF- 2P
Lk T oEcete 6.1 TILE [ZF Ghange 1T Addition
NAME B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 5T-21P 84 CITY-ST- 21
14. | do hareby cerlify hat 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

informaton indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I arn an officer or director of the corporation or the receiver or Lrustee empowered to exacute this re as required by Chapter 807, Florida Statutes; and that rmy name

appears in Biock 12 or Block 13t changed or on an attachment with an address. p 7'?3 ”
CURES T ES [{"‘ ﬁ }EE.F -~ {E Eg

SlGNATURE: Pl UL i e 2—-&— 7

) Dale ¥ Oaytime Phane ¥

B [ S [

SIGNATURE AND TYPED OR PRINTED MAME GOF SIGNING OFFICER (




