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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
£ PROFIT FLORIDA DEPARTMENT OF STATE y
% A%%RP?R}ETFLSET Sandra B. Mortham Apr 1 7 1 99 8 8 . O Oam
f’ UAL R Secrelary of State
3 1998 G DIVISION OF CORPORATIONS S ecretaI Y Of State
¥
DOCUMENT # P95000088772 (5)
RELIABLE HOME SITTERS, INC.
b O
Principal Place of Business Mailing Address
:} 4001 SOUTH OCEAN DRIVE. UNIT 4G 4001 SOUTH OCEAN DRIVE. UNIT 43
£ | HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
H DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1895
2. Principal Place of Business fa. Mailing Addrass 4. FEl Number Applied For
;ﬂ 261 | 650625547 Mot Applicable
m Sulte. Apt. 4. etc. m Sulte. Apt. #, efc. 5. Certificate of Stalus Desired [ SBF';SH:‘:&‘;‘;"“'
City & Stata | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the gurrent year Inlangible
24 ’El 29—1 m Personat Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Heglstore[ Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Name
ggﬂﬁugmévifggﬂd 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy F L a5
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

Zip Code

.
ﬁ—,
P

£
E"
r
*
4

3 | SIGNATURE
: Glgnalue. lped o prnind nanie o ragistarad agend and lifla if applcable (NOTE: Registerod Agen! signalura retuired when re-netaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme “PSTD (] DELETE 11TNLE ] Crange ] Addition
T MEDERQS, ROGELIO A 12 NAME
sweeraooress | 4001 SOUTH OCEAN DRIVE, UNIT 4G 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 14CIY-§T-2P
. ne [J OtLETE 29TILE T Ghange L] Addition
Eo | e 22NAME
STREET ADDRESS 2 3 STREET ADDRESS
- | oiTy-ST-2 2.4 0Ty -5T-2IP
Lo THLE 7 DELETE 31 TLE LI change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cov-st-me 34.CITY-5T-2IP
2 T ] DELETE 41 TMLE [J change T Acdition
- | e 4 2 NAME
| sTREET ADDRESS 43 STREET ADDRESS
CTY-§1- 2P 44CNY-SI-2P
| e [T DeceTE 51TILE [ thange (] Addition
ERET 52 NAME
| STREET ADDRESS 5.3 STREEY ADDRESS
¢ITY-ST-21P §.4 CITY-51-2IP
TILE [J oeete £.1TIMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY- §1-2P 6.4 CATY-5T-2P

14. | hereby certify thal the information supplied with this filing does nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or 1he receiver or trustee empvwetgg 1o execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wilh an ) M( .
Sl elaNMATIHIDE. Ma o NFEL 1% USH- WS E~27€8

CR2E034 (10/97)



