DOCUMENT # P

1. Corporation Karme

Procpal Flace of Business

 FILE NOW: FILING FEE

PROFT g
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

RELIANCE REALTY INC.

2603 NE 8TH AVE.
CAPE CORAL FL 33919

93000038976 (5)

Mailng Acicress

2600 NE STH AVE.
CAPE CORAL FL 33919

A O

3a. Date of Last Report

03/06/1995

3. Dale Incorporated or Qualified

|21

2. Fﬂiﬁéiﬁ al Place of B

Sute, ApL ¥, gl

2a. Maiing Addrass

26]

'Suite. Ap!" ;Etvc

4. FEi Number

650412893

Applied For
Nof Apphcatio |

$B.75 additional

7221 2—7 5. Certificate of Status Daesired 0 Fee Rogquired
o C:T‘,'-g State o h 7_ ény—&—smto 6. Election Campaign Financing $5_00 May Be
23] ] 2_3] 7777777 Trust Fund Gontribution Added to Fees
- '/i,'» T E(‘JZI}F}' | &p Cauntry B. This corporation has liability for intangible 1ax under s 199.032,
|24] 25] 28] . 30] Florida Statutes 0 ves [ONo
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

i ST ' 81] Name

MANKE' JAMES B2| Street Address (F.O. Box Number Is Not Acceptable)

2004 SW 38TH TERRACE

CAPE CORAL FL 33914 83

84| Cily 85| Zip Code
FL

Y. Parsuant 16 1 provisions of Soctions 607 0502 and 6071608, Fionda Statutes, the above-named corporation subimiits this slalement for the purpose of changing s registered ofica
or reqistere] agent, o both, in the Slate of Florida, Such change was authonzed by the corporation’s board of directors, | hereby accept the appointment as registered agent. § am
famibar wit, and accep! the obligations of, Section 607,050, T larda Statutes.

SIGNATURE _ S e
| 7 i ___:a.u e if'L"'.J At g 0F roge Weaesl sent aned Gie &, o e HOTE Fugetered Agent sigriature redquinsd whes reingtaliog) DATE G
12. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
T P o i Ooetere — By 1THLF [J Change [ Addition g
ke MANKE, JAMES E 17 NAME 3
SR ADGRESS 2004 SW 36 TERRACE TASTRECT ADDRESS E_,’
Cie s aw CAPE CORAL FL 33904 1400751217 &
e ST e [ DELETE N 1TLE [ Change [ Additen 1O
HARE 22 Name
SIREF 1 ADDRTES 23 STHEF | ADDRESS
| CiTy s o B _ e 24 Cily-57-21P
WL {JDELETE FRE(IA: [ Change [ Addition
e 32 NAME
33 STHEET ADDRFSS
e o 34CaY-51-21F
T [JDeLere 4 1TITLE {J Crhange [ Addition
REATH 42 NAME
Sl 1 ADDRESS 43 SIREET ADDAESS
ny-& an § B . o e L 44 CTY-51-2IP
nrr [ OfLETE 5 1TITLE [C) Change {7 Addition
Ak 5¢ NAME
SEREEL ADDRESS 53 STREET ADDRESS
Rt ar - R e - 54 CiTY-SF-2iF
e [ DELETE 6 1THLE [ Change [ Addiiion
Koy B 2 NAME
STREE T ADIRESS 63 STREET ADDRESS
| Gy sledw R i . 64CINY-ST-2ip
14. 1cio hereby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortfy thal the informn ation i ted 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
oatn; that | am an ofiper or dreyor of the corporabion or the receiver or truslee empowored ta exacute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Back 12 or Bock 131 changed, o
SIGNATURE: _ o 3-S5 D XY SY2-0r22
RE AND TYPED OR #R OF SIGNING OFFICER OR DIRECTOR Pt -




