y'
= FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

-PROFIT o ST
-« CORPORATION
ANNUAL REPORT

. 1997 DIVISION Of CORPORATIONS

POCUMENT # P95000093638 (1)

1. Carporalicn Name

- RELIABLE QUALITY SERVICES INC.

Sandra B. $ibrthant

: Principal Place of Businoss I “--_'_-_r\ﬁ;a'i'lrlr;gr.‘!\.c-i-ﬁir"c-zs's_; B

Socrelary of Stalc S ecretary Of State

| NV

9. Name and Address ol Currem Raglstered Agenl ) ddress of New Regis!ere!! Ag

21t BW SRD 8T 211 5W 3RD 8T,
HALLANDALE FL 33000 HALLANDALE FL 330006310
. I3 Datc ncorporated or Oualiiied | 3. Date of Las! Roporl
| '12/06/1995 < 051191996
2. Pringi o<:f§ (/Ej ﬁ& _’__2'a. Mailing Addross IQ 4, el Number  § AD-HHDIC!-FC-I-;“”
.9 L ST RS TSo0 sed s | dsansoadS %62
éz Suite, Apt 571 e “ Ze B. Certificale of Slalus Desired i $3':;5R;\§:llwrl€|’0dnal
Cll!f ,‘& ( T qyg st A hA AW'WE . Election Campawgr[FEéncmg “ $5.00 May Bg“m’g
] ) a a(k’) ! o 28] ;}—iﬁ ((a _ N _ Trust Fund Conlribution O AddedtwFeos
le iy iy B. This corporation has liabildy for inlangible tax under s 198.032,
’bzﬂo ﬂ 25] CE __ LU&&D L’.’BJ %M }30 ? w&_&qﬁ Florida Slatutes [} ves \%}o o

' MIKULA, . "Neme Y.
r mms'{ 33009 "tm@?d}es 0. B!x Nﬁ% 7/17;\6(( T - S—

“41. Pursuant 1o 1he provisions of Coctions 6070707 'mcs 6071500 T lorida Statule a the ahove-namdt
office or registered agenl, or both, i1 the St
agent, | am familiar with, and accept th ob

SIGNATURE

lions of, Sgation BQTA505, Fjgrida Slalules. ,7'(
4 -
|t and 1ide” sl o (i Ht q &tomd At :\q I mrrc raqulmd | when rinstas mg}

BIgnators. typed of printed havme oL

Y Y S ' o Fl:és 72?1%62?& ]
orporation submils s staleme {for the purpose of changing 15 16 gaistergcl

f Fiorida Such changr was authun?o'i By the corp?llcm s hoarg of dircclors, | hereby accepl the appoirimgnt as registered

12. “2T1CE RS AND DIRECTORS 13.

3. ADDIT ONS}’CHANGES TOpFFICERs AND DIRECTORS (N 12

THLE P B T ETETT N T T T T O ownge T Addition |
" NAME MlKULA, 8. 12 NAME

SYREET ADDRESS 211 SW 3RD ST. 1.3 SIREET ADDRISS

CITY -51-21P HALLANDALE FL 33008 14TIY-81- 2P

CTHLE TTotire } FERNY - [Jchenge  [] Addition
“NAME 22 NAME
_-STREET ADDRESS 2 3 STREE | ADDALSS
S CTY-ST-3e 2. 4CIY-51-2IF_
“TILE ) T U UOmGT W Tme TTy TTTTT [ Crange ] Addition
 NAME 3.2 NAMI

SYREET ADDRESS 3.3 STREF) ADDRESS

CITY. ST 2P 34, CITY-ST- 710

TTiHe T E R PR [TChange [ addition
NAME 4.2 NAME

STREEF ADDRESS 4 ISTRELE ADDRESS

CITY- ST-2iP N L N E N . . ] i

 TiTLE Ooie f v h ’ - o [T change L. Addition
RAME 5 2NAME

STREET ADDRESS 5 38THEET ADDRESS

GITY-§1- 2P SACNY-§1- 7P

L Tme T [ beee Heome 7T T [ Change L] Addition |
# 1 NAME ’ 6.7 NAML
STREET ADDRESS 0.3ETRELY ADURESS
CiTY-S1-29 B4y 5127

.14. | do hereby certily that the informalion Supp“(‘d with this fiting docs not quallfy for the cxempuon slaled in Section 119 OF‘( ¥i), Florida Statutes. | further certify that tho
information indicaled on this annu
I am an officer or dircctor of the
Bppears in BIock 12 or Blook 1

.

Loralion or the receiver or lrustee empowered 1o cx&cule this repert as required by Chapjer 607, Florida Stalules; a 553¥namc

bhﬁ"(](‘d or ap wnaﬁwenl wilh Eﬁdrom
(- P

‘ISR A" I ™.,

reporl or supplemental asnual reporl is lrue and accurate and thal my signatere shall have the same legal eftect as if made under oath, 1hat

M. A . [a? aar ALIL

FlO[ﬂDA[JEF’ARTMEN] OF STATE May 20 1997 Sooam

CR2E034 (9/96)



