FLE NDW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o AR e | Apr 01 1998 8:00am
ANNUAL REPORT . 5eW ) Secretary of State

1998 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000013147 (9)

1. Corporation Name

RELIANCE DEVELOPMENT CORPORATION

T

Principal Piace of Businass Mailing Address
1100 PONCE DE LEON BLYD. 1100 PONCE DE LEON BLVD,
CORAL GABLES FL 3314 CORAL GABLES FL 33104
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
02{12/1996
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Appliad For
2 25 65-0726316 Not Applicable
Suite, Apt. #, elc. Suita, Apl. #, elc. it
e, A wie. Ap el 6. Certificate of Status Desired ] $8'75 Additional
22 ;-;] Fea Required
City & State | City&State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has patd the current year Intangible
;I b3 ;;] a0 Personal Property Tax due June 30. [ Yes O No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
HELLMAN, MAYNARD J 81) Name
1100 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of FlorideSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Scction 607.0505, Floricla Statutes.

SIGNATURE e i et e s
Signalute, typod of pronted name of segsierad agont and Ltk | apphcatia {NOTE: Regrsterad Agent signature reguired when reinstating)) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DPS T DHEE 1ITITLE [JChange |1 Addition
NAME HELLMAN, MAYNARD J 1.2 NAME
streeraooess | 1100 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 14 CITY-ST-2IP
TLE [T oELEiL 21 7ITE [T change 1] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2IP 24 CITY-ST-2P
TITLE T3 DELETE 31 TIMLE [J Change — [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cv-ST-2IP 3.4.CITY-8T-2IP
TITLE T peLete 41THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-St-2Ip 4.4 CITY -5T-2P
THLE [T oELETE 51TITLE [J change [T Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-27P
TE [T DELETE 6.1 TITLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CAY-ST-7IP
14. | hereby cerlify that tho informalion supplied wilh this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further centify that the information

indicated on this annual report or supplergental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

255

ofhcer or direclor of the corporation or 1t erad to execule this report as roquirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1if chW
QIGNATLIRE-

CR2E034 (10/97)



