« . FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPCRT

1997 D|wséric(rje:crz:P?;:ZTaONs Secretary Of State
DOCUMENT # P94000048700 (6)

1. Corporation Name

RELIABLE HURRICANE SYSTEMS, INC.

MR MMM

Principal Place o Busingss Mail:ng Address
HHO-NORTHFLE TWARGO RORD G/O GARY, DYTRYCH, & RYAN. P.A.
B0 01 LS, HWY, ONE. STE. 402
NORFH-PA-DEAOH--00409~ NORTH PALM BEACH FL 33400-4558
3. Date Incorporated or Qualifieq | 3a. Date of Last Report
06/28/1994
2. Principal Placo of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] “7G S5 ENTERPRSE DR 26| 65-0506773 Not Applicable
Suite, Apl #, et Suile, Apl. #, elc. N ] $8.75 Additional
—2—2-| 2_’] 8. Certificate of Status Desired Ll Fee Required
City & Stato _ Cwy & Sate 6. Election Campaign Financing $5.00 May B
E;' Rrvi ERA BEACH  FL ) 281 Trust Fund Contribution O Added to Fees
Zip | Country | 4y Counlry 8. This corporation has liability for intangible tax under . 199,032,
24 3 340‘/‘ 25| v SA 2;| ?o‘| Florida Stalutes Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, LAWRENCE W 81| Name
701 U.S. HIGHWAY ONE 82| Street Address (P.Q. Box Numbesr is Not Acceptlable)
SUITE 402
NORTH PALM BEACH FL 33408 63
84| City FL 85| Zip Code

1. Pursuant 1o Ihe prowisions of Seclions GO7 0502 and 607 1508, Flond4 Statules, the above named corparakion submits this staternent for the purposs of changing its registered

office or regisksgd agent, or both, in the State of Florida_Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registerec
agent | am, with, and accept the: obhigatons of, Seclion 607 0505, Florida Statules.
sanature A MUMAD DI Lawrrneg Dd- S 1TH 1=7-97
Sl iy o prited faeie Yisten et s greintc i applv able (NOTE: Ragstored Agent signatura raguired whan reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSD FTorene TATIILE U1 Change ] Andiion
NAME SMITH, LAWERENCE W 1.2 HAME
stheer aporess | 701 LS. HWY. ONE, SUITE 402 1.3 SIREET ADORESS
CITY. 5T 74P NORTH PALM BEACH FL 33408 14 CITY- §T- 2P
TILE [T OELETE 21TNLE [J crange T[] Addtion
NAME 2.2 NAME
STREET ABDAESS 2 33TREET ADURESS
Crv.stap | 2 4CIY-ST-2IP .
L [J GELETE 21 TIILE [JChange L] Adcition
NaM 32 NAME
STREET ADDAESS 3.3 STREET ADORESS
GITY-§1- 2P 34 CITY-S1-2iP
TILE [Tomem a1TInE [T Crange ] Adddtion
NAME 4. 2 NAME
STREEY ADDRESS 4 3STREET ADDRESS
prestae  f oo 44 CITY-5T-2IP
L T oeLETE 51 1ML [TCrange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-§1- 2P ) 54 CIY-§T-2P
TLE T ecete B1TMLE [T crange L] Addition
KamE 57 NAME
STREE] ADCRESS 63 STREET ADDRESS
Y- 8T- 2P 64 CIY-57-2P

14. 1 do hereby cerlly that Ihe inlonnation suppied with this filig does not oualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | lurther certity that the
informalion indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the same lagal effect as if mada under oalh; that
{am an oflices or directogf 1he corgoration of th: ecever o trustee empowered to execule this repart as required by Ghapter 607, Florida Statules: and that my name
appears in Block 12 or Blotk 13 1 changed, or on &natlachment wilh an address.

SIGNATURE:

AND TYPED OR PRINTED NAME OF mcwlﬂﬁ'ﬁéﬁ[gﬁﬁ% U' s‘M ! 7-‘1!‘ Pﬂfs'na /‘ 7‘ ? 7 C&’Dbyl,} ?nz‘(.g 760

" andrn B Mortham Jan 17 1997 8:00am

CR2E034 (9/96)



