FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i D . FLORIDA DEPARTMENT OF STATE Jan 23 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT (IS Secretary of State

1998 S DIVISION OF CORPORATIONS

»l

DOCUMENT # P93000074825 ()

1. Corporation Name

RELIANCE APPRAISALS INC.

AR AW

Principal Place of Business Mailing Address
155 OGEAN LANE DR 155 OCEAN LANE OR.
#215 #215
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 30149 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/22/1993
2. Principal Place of Business 28. Mailing Adgrgss 4. FEl Number Applied For
n| 13270 P j2s 5T |l /13X ?70 W 13/ S8t 650452878 Not Applicabia
Suite, Apt. #, elc. Suite, Apt #, olc. o . $8.75 Additional
22 gl //Q ;I #_ //Q 5. Certiticate of Status Desired D Fee Required
City & State City & State . 8. Eloction Campaign Financing $5.00 ma
A v B y Be
a M/AM ’ ) ':c’ E [! 2 fanti / R Trusl Fund Contribution W Added to Fees
Zip ! 2p Counlry 8. This corporation owes or has paid the current year Intangible
[24] /58 mi S el SS/EG  [w) fthni il vorsonaipropeny Tax duo oo Dves Tl
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MUELLE, MIGUEL 81] Name
155 OGEAN LANE m 82| Street Address (P.O. Box Number is Nol Acceptable)
#215
KEY BISCAYNE FL 33149 B3
84| City FL Iss Zip Cade

11. Fursuant to the provisions of Sections 607 (502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registéred agent, or both, in the State of florida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registersd
agent. | am familiar wilh, and accept the ubligalions ol, Section 607 .0505, Florida Statules.

SIGNATURE [ _— S
Stgnalurg, lypad o prnlad pame o regrsiesnd agent and lithn @ gpplepble {NUTL Registered Agent signature roquired when reinstatng) DIATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

ME 1] | BGHE AT [J change [ Addition

NAME MUELLE, MIGUEL 1.2 NAME

sweetaponess | 13370 SW 131 ST, #110 1.3 STREET ADDRESS

oTY -5T-21P MIAMI FL 33186 1401V 5T- 2P

THLE T T DELETE 21 TILE [T cnange ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 5TREEY ADDRESS

CITY-ST-2IP ?A0TY-5T- 2P

e T orE 1L [T crange [ Addition

NAME 4.2 NAME

SYREET ADDRESS 33 STREEY ADDAESS

CITY-ST- 2P o 34.01Y-5)-2IF

TLE ] CECETE A1TLE [ Change 1 Addition |

NAME 4.2 NAMF

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7IP - 440Ty-5T- 2P

TITLE ] DELETE 51 TITLE [ I change ] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CIy-S1-21P 54 CITy-51-21P

TLE T GECETE 61TTLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IF 6.4 CITY-ST- 2ip

14, | haraby carify that tha information supgli . is filir gty for haexemption stated in Seclion 119.07(3)(i), Florida Stalutes, | furthor certify that the information
indicated on this annual report or supglan : hte Rnd that my signature shall have the same legal eifect as il made under oath; that [ am an

officer er dirgctor of the carporation fig this reporl as required by Chapter 607, Florida Statules; and that my name appoars in

Block 12 or Block 13 if changed, or py a

. l./ (3/9%  305-28s:tsss

— = 2 s rra T in o ey gyl apuinpes. S (e g —————————————— g " e e e R

CR2EQzA (107



