PROFIT
CORPORATION
ANNUAL REPORT

1997

g e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
OMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

P93000067445 (5)
RELIABLE CORRESPONDENCE CORPORATION

Principal Place of Business

4406 PONCE DE LEON BLVD.
CORAL GABLES FL 33148

Mailing Address

P.O BOX 652404
MIAMI FL 33265-2404

FILED
Jan 16 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualified

09/26/1993

3a. Date of Last Report

02/05/1996

2. Principal Piace of Business 2a. Mailling Address 4. FEI Number Applied For
21 26| 650438530 Not Applicable
Suite, Apt #, e1c Suite, Apt. ¥, elc. iti
uie. ¢ — e Ap € K. Cerlificate of Status Dasired ] $8'75 Additional
22 2;1 Fee Required
City & Stater ~_ Cuy & State 6. Elaction Campaign Financing $5.00 may 2o
;:;I B 25] Trust Fund Contribution Added to Fees
Zp Country | &n Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 25 29 30| Flarida Statutes yves ONo
0. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstarad Agent
CORTES, ENRIQUE W 81) Name
4406 PO'\CE DE LEON BLVD. 82| Streel Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146

B3

84| City

Zip Code

FL |

11, Pursuant 10 the provisions of Sectons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
coffice o registerad agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accepy: the obligations of, Sectan 607.0505, Florida Slatules.

SIGNATURE D
Styniataea Wype o oo poetadd raee QF eegpisotech agies @ e o gpphicabe [NCTE- Regrsterad Agent signature requited whir remnstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oELETE 11TLE [ change 1) Addition
HAE CORTES, ENRIQUE W 12 NAME
STREET ACORESS 4406 PONGE DE LEON BLVD 1.3 STREET ADDRESS
CiTY-51-2F CORAL GABLES FL 33146 14CITY-ST- 2P
TiILE (] DELETE 21 TILE [JChange [ Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 217 2 4 CITY-S1- 2P
TINE [ nECETE 31TLE [ Change L3 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- 7P 34 CiTY-5T- 2IP
Tt [TotLete a1 1L [Tcnange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-57 AP 44 0I1Y-ST-21P
TLE [} oELETE 51TME [JChange [ Addition
NAME 5 2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-ST-2F o 5.4 CITY -51-2IP
TiLE [T osete 61 THLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§1- 71 6.4 CITY-ST- 2P

mfarmation indicated on s annuat re
I'am an officer or director of the corg
appears in Block 12 or Block 131f g 4

SIGNATURE: //7//

- -“".".!’u”ll

T

Qr g

theftaceiver

mient with an addrass,

14, 1t do hereby certify (hat the information supplied with this liling does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
sart osupplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
/ or truslee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

TYPED R PRINTED MAME OF S1GNING GFFICER OR DIRECTOR

Dale

Laytime Phone ®
SRR RE S

CR2E034 (3/96)



