| FILE NOW: FILING FE

PROFIT - £ LORIDA DEPARTMENT OF STATE
CORPORATION A Sangra B. Mortham
ANNUAL REPORT % Secrotary of State

DIVISION OF CORPORATIONS

1996 St N : ‘
DOCUMENT # P95000088772 (5)

RELIABLE HOME SITTERS, INC.

Principal Place of Businass

4001 SOUTH DCEAN DRIVE. UNIT 4G
HOLLYWOOD FL 33019

Mailing Address

4001 SOUTH OGEAN DRIVE. UNIT 4G
HOLLYWOOD FL 33019

[ 3. Date Incorparated or Qualif od

11/20/1995

3a. Date of Last Report

2. Pringpal Place of Business 2a. Mailng Address T 4. FELNumber Applied For
21 i 26| 7 éﬁ -0 c’)- 55 H’I Not Apprcatie
Suite, Apt. 4, elc. - Suite Apl. #, et 5, Certificate of Status Desired [l $8.75 Add_itionaW
E] 2ﬂ Fee Required ]
Gy & State | City & State 6. Floction Campaign Financing $5.00 May Be
_2;] E Trust Fund Contribubion (W Added to Fees
7ip Gountry T 'WZ’['pﬂ ~ Country 8. This corparation has kabiity for ima"rT le tax under s 199.032
24 E] El k:;[ﬂ Floricda Statutes [ ves No DONIT THINK s¢
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e - YT e = er
THE LAW FIRM OF LAWRENCE J SHE&L CHRTD 182] Streat Ackireas (P.O. Box Nuniber in, Nol Acteabic) - T
343 ALMERIA AVENUE —
CORAL GABLES FL 33134 83
Ba| City FL 155] Zip Code

or registared agent, or both, in the State of Florida. Such change was
famitas with, and accent the obiligations of, Soction B07 0500, Florida Statutes

T, Bursuant 1o he provisions of Sections 6070502 and 67 1608, Florida Statutes, the above named Corprraion subniils his statemanl fer the purpose of changing s registered ofice |
authorized by the corporation’s baard of directors | hereby accent the appontment as registered agent. | am

SIGNATURE __ . . . L ] L R . L .
Sug amwe typed or protes Paces ol asetend aoe e tapsl i (MTE gt erad At LSRR AL g DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TITLE PSTD T [3 OELETE 1T1TILE T - T Caange [ Addition
NAME MEDEROQS, ROGELIO A 12 N
STRERT ADDRESS 4001 SOUTH OCEAN DRIVE, UNIT 4G 13 STREET ADDRESS
CITY 51 2P HOLLYWOOD FL 33019 148175120 B B L
TTLE 7] DELETE PRI [] Change  [J Additan
HAME 2 2hAME
STREET ADDRESS Z3STHEE T ADDRESS
CITY-ST-21P N 2a0TY-5T 7F | N ~
TiLE [} DELFTE 3 TITLE [ Change [ Addilian
NAME 32 NAMI
STREET ADDRESS 33 STREET ADDRFSS
Ly -81- 29 ) ] 3&0TY-S1-2F L
TITLE [C] DELETE RO [] Cnange  [] Addticn
NAME 42 NaMT
STREET ADDRESS 4XSTHTET ADDRESS
oY -S1-2IP L S40HT-ST-2P
TITLE [] DELETE 5 1TINE [ Change  [] Additon
KAME 4 2 NAME
STREET ADDRESS 53SIHE] ADDRESS
CTY-ST-2P 54CeTr-S1-2IF
THLE [ DELEIE g 1TILE [ Change [ Adddian
NAME §2 NAME
STRELT ADORESS 63 STREF | ADDRESS
CITy-§I-2F 64 CITY-SF-2IP

appears in Block 12 or Block 13 if chal hument wath an address

SIGNATURE: . _-

1. ar on an att
P

1

‘z/’ A
D TvAED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ™~

mf;’mw, ’f%l 74

14. | do hereby cenify that the infonmation supplied with this filing is voiuntariy furnished and daes not quatily for the exempbon stated in Sachon 118 07(3)k;. Florida Statutes. | furthe”
certity that the information indicated on this annual reporl or supplementa’ annual repart is true and aoc

rate and that my signature shall have the sarme logal elact as it made under
oath: that | am an officer or diractor of the corporation or the receiver or trustee ermpowered o executa this repon as required by Chapter 607, Floncda Statutes,; and that my

nan Ii\

q54 YS% A7

"B Proce ¥

CR2E034 (12/95)




