FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT

Sandra B, Mortham

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # P9B000013147 (9)

1. Corporation Narré

RELIANCE DEVELOPMENT CORPORATION

S A A

Principal Place of Business Mailing Address
1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
GORAL GABLES FL 33134 CORAL GABLES FL 331343322
3. Dale incorporated or Qualified aa. Dale of Last Reporl
":z Principat Prace ol Busineds ’ ‘28, Mailing Address 4. FEI Number Applied For
_2_1]_ et e e e L - 65 -0726316 Not Applicable
Suite:, Apl #, elc, Suite, Apt #, et 53.75 Additional
- - ) ificate of Sta 8ir
2—;1 - 27] b. Cerlificate of tus Dosired D Fee Requlred
Ciy & Sile | City& Stete 8. Elsclion Campaign Finencing $5.00 may Bo
_ . 28] Trust Fund Conlribution O Added to Fees
.., Country L Country 8. This corporation has labiiity for intangible tax under s. 192.032,
30 Florida Statutes [:I Yas [:] No
e 10. Name and Addresa of New Registerad Agent
HEUMAN MAYNARD J 81| Name
1100 PONGE m LEON BLVD' 82| Btrest Address (P.0. Box Number is Not Acceptablo)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
1. Pursuant fo the pr HSIONS of BEClqns 502 and 6071508, Flonda Statutes, the above-named corporation subimits this stalement for the purpose of changing its registered
oltce q thaSlate of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agenl, | ary f p : pfPRil ety ations of, Soction 607 0505, Florida Statutes.
SIGNATUR( ’ /-2 ?’—‘v‘{r
:»d;llar[ e i ApplcaLis (NOTE: Flegisteren Agsnt signalure requirec when teinstaling) DATE

X ar FIC[ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ TTD RN [T oeeT 11T T Chenge  [J Addition
N HELLMAN, MAYNARD J 12 HAME
sireer anonrss | 1100 PONCE DE LECN BLVD, 1.3 STREET ADORESS
owsze | CORAL GABLES FL 33134 14610y -S1-2P
TiLE - NIRRT 21 TMLE TTchange [ Addition
NaME ikt FRANK 2.2 NAME
streer aibiess | S PALREAYVENUE 23 STREET ADDRESS
%[A_\[‘r-.‘.l-;’\lf -mm 2 A0HTY-ST-7IP
THIE LI oELETE 3TILE [] change” [ Addition
NAkE 32 HAME
STHEE T ADCIRESS 4.3 STREET ADDRESS
wesipe | - 4.4.CITY - 5T 21P
1L | YTENE 41TLE . [T Change ™ [} Addition
Han 4.2 NAME
SYREET ANDRF % 43 STREET ADDRESS
eyt | o 44 CITY-S1- 2P
T wme | ) [T DFLETE 51TITLE [ change [ Aadition
et £.2 NAME
SIHERT ALOHE S5 §3 STREET ADDRESS
Lonvsiae | s4GY-1-2p
TILE [ OELETE BATME [JChange L] Addition
NAME 6.2 NAME
SIAEE Y ADDT 55 6 STREET ADDRESS
GITY-51- zw_ R 64 CITY-5T-7¢

fllmg does not Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
o ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that

i empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
h an address.

$4. (do hereby certily thal the mformation unphri w;lh thig
wifarmialion indwcated on this annugl g
Lam an ollicer or director of 1he
appears in Block 1261 Blog

SIGNATURE:

NQ OFFICER OR DIRECTOR Date Daytimae Phone
ARRARD

FLOHIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 7 8 O O am

CR2E034 (9/96)



