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

PROFIT I LORIDA DEPARTMENT OF STATE May 11 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Slate
1998 DIVISION OF CORPORATIONS S eCfetaI'y Of State

POCUMENT # P95000061437 (6)
RELIABLE CONSULTING SERVICES, INC.

MR IRV

Principal Place of Busress Maiting Address
; 2 Swi29 CT 221 SW 129 CT
: MIAMI FL 33184 MIAMI FL 33184 ) )
E DO NOT WRITE IN THIS SPACE
b 3. Date Incorporated or Qualitied
2. Prncipal Place of Business | 2a. Mailng Addross 4. FEI Number Applied For
21] e 6]  Same. 65-0600714 Nt Applcablo
Sulte, Apt. #, etc. Guiler, Apl. #, elc. :
P - . g 5. Certficate of Status Desired O $8.75 Adc!monal
22 o o 2ﬂ o Fee Required
City & State _ Cily & Siale 8. Elaction Campaign Financing $5.00 May Be
o 2§] e | Trust Fund Contribution Added to Fees
_ Caunley i . Country B. This carporation owes or has paid the current year Intangible
o 2_5] S Q_B_J e 32]__________ o Persenal Property Tax due June 30, dves Mo
: 9, Name end Address of Curren! Reglstered Agent ___1D. Name and Addrass of New Registered Agent
: CALEO, LILIAM M 81| Name
H 221 SW 129 CT 82| Sireol Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33184
83
84| City FL 85| Zip Code
1. Pursuant 10 the provisions of Sections 607 0007 and GO7 -“I";O{!”HUFI(L{ Statules, the above-named corporation submits his stalement for the purpose of changing its registered
office or registercd agenl, or buth, in the State of Floridia Such change was authorized by the corporalian’s board of directors. | hereby accepl the appointmenl as regstered
agent. | am familar with, and accep! the obligalions of, Section 6070605, Florida Statules.
SIGNATURE __ _ .. _ I o -
Signaturo t,[r\ 1on ;Zw_l.r- T rige o e g e n. < ar 11l el m\. e mlf...___ 3 (NOH nngms e Agral sgn'}lur(_ lequ_d whiar. rginslaling) DATL F:
T2, T TG e e ARD DR CTORS R N T ADDIMGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
e PTD [ veerie 1 [ change T Addiion | 2
v | HAME CALEQ, LILIAM M 1.7 NANE §
o | smeevaporess | 221 SW 120 CT 1.3 STRELT ADDRESS i
L | cimy-sTze MAMIFL33184 14 CIFY 51217 &
= [Tme V5D T oieTe 21 1ME [T change [ Addition |
NAME CALEOQ, LAZARD R 22 HAME
i [ streevapbress | 221 SW 120 CT 23 STHEF! ADDRESS
o Lem-§T-ze MIAMI FL 33184 2.4C11Y-57 2P :
Lo MLE [J oecere PRI “[dchange [ Addilion
© | NAME 3.7 NAME
1]
STREET ADDRESS 1.3 SIREET ADDRESS
i CITY-BT-2IP o L 34 CIY-51-2P
P ome CToreete £1T0E T cChange [] Addition
£ | NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY - 8T- 2P o L } 44CITY-51- 2P
TLE [CTorae 51 TNLE [J Change [ Addition
NAME J 5.2 WAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-7IP o o 54 0I1Y-51-2IP
©[ e (I oneie BATILE [T change [ Addition
D e B2 HAME
{ | STREET ADDRESS 6.3 STREET ATIDRESS
: CITY-8T- 2P B4 CITY-S1- I

14. ! hereby cerlifﬁ thal thie informiation supiplicd wit 1nis Tiing does nol qualify for the exemption staled in Section 119.07(3Xi), Florida Statules. 1 further certify that the informalion
indicated on this annunl report o supploghentot annoal repsorh s tue and accwrate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of Ihe corporation OUH: reseiver or rusleo empawored o oxecoto this reporl as required by CGhapter 607, Flonda Stalutes; and that my namo appears in
Block 12 or Block 13 d changed, nré/m attnctunent with an address

e s Sl Mo (P S A 1D GRS s - e

CIfsAMATIIDE. ~



