PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ? Secretary of State
1998 Xt s DIVISION OF CORPORATIONS

DOCUMENT # P95000096570 (3)

RELIANCE CORPORATION

Mailing Address

14431 SOUTHWEST 111 STREET
MIAMI FL 33188

Principal Place of Busingss

14431 SOUTHWEST 111 STREET
MIAMI FL 33188

FILED

Apr 20 1998 8:00am

Secretary of State

I

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1996
2. Principal Place of Businass 2a. Mailling Addrass 4, FEI Number Applied For
—;ﬂ_ 26 BSMQHR 1 2 Not Applicable

Suita, Apt. #, etc. Suie, Apl. #, elc.

27]

Pj

6. Certificate of Status Desired 0

$B.75 additional
Foe Required

City & State City & State §. Elsction Gampaign Financing $5.00 may 8o
23! . 5] Trust Fund Contribution Added 1o Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
G‘i—l 26 rzﬂ ’_3.(_)] Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Curtent Reglistered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 811 Nama
343 ALMERIA AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
%)
84| Cily 85] 7ip Code
FL |*]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofice or regrsterod agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | am familiar with, and accept the obligalions of, Section B07.0505, Florida Statues.
SIGNATURE

Si;;r;;a‘&;‘mvp;rmn;;;nm-;l;r:\:j:bﬂ;l A‘n‘;ﬁ:ﬁgﬁ_spphcablo (NOTE Registered Agent signature required when reinstating) DATE
12. __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T DECETE T1ITLE [T change [ Addilion
NAME OSETE, KARIAE 12 NameE
smeer aooeess | 14431 SOUTHWEST 111 STREET 1.3 STRLET ADDRESS
CITY-5T- 2P MIAM! FL 33188 140I1Y-§1-219
TLE [T DELETE 21T00LE [ Change T Addition
NAME 22 NAME
STREET ADDPESS 23 $TREET ADDRESS
CIV-ST-2IP 2 4CNY-ST-2P
MLE [T oELETE 31 TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34. Clv-S1-2IP
TILE T oeCETE FRENTS [T Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4ATITY- - 2P
THLE [T pewee 51 TTLE "I change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciY-SI-2Ip 54 CI1Y-ST-2IP
TIE TToeeTe 61 TITLE “{change [ Addition
AL £.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1- 2P

14. ) heraby certify that the information suppliod with 1his filing doos not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
inchicated on this annual report or supplemental annual report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duector of the corporation of the receiver or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on ai aljachment with an 55

SIGNATURE:

vz

Y- /13- T

N S ol ol .ol S
EGNATURE adD TYFEND Of PRINTED NAME OF BGNIMT OEENER OR NHNRE-TOR

Traler 3 I T ———

P —

CR2E034 {10/97)



