.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CoRPORATION LR e o e May 07 1998 8:00am
ANNUAL REPORT LA Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P93000042670 (8)
RELY INSURANCE SERVICES, INC.

AU AT

Principal Place of Business Mailing Address
4898 MW TTH STREET 483 NW 7TH STREET
120 MIAMI FL 33126
MIAM FL 30128 us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 25] 65-0486091 Not Applicable
Suite, Apt. ¥, elc Suitn, Apt. #, otc. i
P B. Certificate of Status Desired 0 38’75 Adatiiona!
;;I 27 Fee Reguired
City & Stale _ City & Stale 8. Election Campaign Financing $5.00 may Be
;3_] 25] - Trust Fund Contribution dJ Added to Fees
Zip Country | ap Country 8. This corporation owes of has paid the cu[ngeyygar Intangible
24 28] 20] 30} Parsonal Property Tax due June 30. Yos No
. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
AZAN, REINALDO A 81| Neme
10842 S.W. 142ND COURT 82| Streot Address (P.O. Box Mumber 7 Not Acceplable)
MIAMI FL 33188
83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registersd

office or registered agernt, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and acoept the obhigations of. Soection 607.0505, Florida Statutes.

SIGNATURE e .
Bigrahue byprod o pritend a0 ol sgertonndd agent and i f sppleatle (NOTE- Arpisterad Agent aignature required when re nstating) DATE
12. _CFTICERS AND DIFI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ oerere 11TLE [T change LT addtion
NAME AZAN, REINALDO A 12 NAME
STREET ADDRESS 10842 S.W. 142ND COURT 18 STREET ADORESS
CITY-ST-2P MIAMI FL 331868 14CITY-§1- 2P
TILE [T DELETE 21 TILE 3 change L[] Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-5T-7P
e 0 DELETE 31 TILE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-29 ) 34 CATY-ST-2P
e T oewene 4ATHLE [thange  [J addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1. 2P 44 CITY-ST-11P
TIE 7 DeteTe 51 TILE [T cnange [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 5.4 CITY-5T- 2P
TITLE ] DeLETE 51 ITLE [ change L Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ey -ST- TP 6.4 LITY-ST-7P

14. | hereby certidy that tha infarrnalion supplied with this Tiling does not qualify for the exemﬁlion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this annuat report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofhcer or dector of the corporation or Iho receiver or trustee empowored to execule this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock u;? of on an attachment with an address.
. . [ R LR S0
SIGNATURE: # S 8 yal) | Rawdes Pans  vhrk

FTURE AND TYPED OR FPRINTED NAME OF . NG OFFICER OR CIRECTOR

Diatirese Pror s # sl ¥. XET.0

CR2E034 (1097



