FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT g 3ix FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 8 . O O
CORPORATION W0 Sandra 8. Mortham Apr Jvam
ANNUAL REPORT - L Secretary of State
1998 o DIVISION OF CORPORATIONS Secretal y Of State
DOGUMER P96000100617 (5)
RELIABLE PROPERTY MANAGEMENT CO.
Principal Piace of Business Mailing Address “ll“m "I ’l"l ||"||||” Imlml) |I|“ ||m II“I I’ll‘ I’I” |||| ||||
1617 PINELLAS AD 1617 PINELLAS RD
BELLEAIR FL 34816 BELLEAIR FL 34616
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 407 Plmete . 26| PO.Box 506 59-3416708 Not Applicable
B Sulte, Apt. ¥, etc. Suile, Apl. #, elc. i
1 u — P §, Certificate of Status Desired O $B'75 Aditional
’El 27] Fes Required
£ [T Ciys state City & Stala 6. Election Campaign Financi
i . - . paign Financing $5.00 May Bo
L —.2-3—1 Be,\lem'r‘ FL 281 Bfmﬂt?, FL Trusl Fund Contribution O Added to Fees
: Zip ' Country 7ip Country 8. This corparation owes or has paid the current year Inlangible
i b . -
¥ |24 33750 E-l ﬂ Mt«“ﬂﬁ 291 3 37’?4 ?;a ﬂNt’a”ﬂS Personal Property Tax due June 30. [Fves [no
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARNOLD, WAYNE R B Nme aive R, fewdid
1
1617 PINELLAS RD 82| Streal Addr%;;s ok Numr is Not Accopiabio)
BELLEAIR FL 34846 407 Palmatlo
a3
84| City - 85| Zip Code
Belleaw, Ft FL 3375¢
] 41. Pursuani to the provisions of Seclons 607 0502 and 607.1508, Florida Statutas, the above-named corporalian submits this statement for the purposs of changing its registered
: office or ragistered ageni, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
i apent. | am familiar with. and accept 1he chhgalions of, Seclien 607.0505, Florida Statutes
¥ | saNaTURE ) o
1;,‘ Slgnature, typad of printed nanw of ragesicered agent asd Wi if apple_atie (NCGTE Aegislered Agent signature required wheri rainslating) DATE
i 12. OF FICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
t | me D T weiTTE 11TLE Frrscden’V [A Change L] Adition
= | e ARNOLD, WAYNE R e | W R. Akwold
steeraoness | 1617 PINELLAS RD 13siReT AD0RESS | o7 Bplaeso -
CITy-ST-2iP BELLEAIR FL 34816 1acty-st20 | Beflemr, M 3R TS56
TITE /] [ peLere 21TILE [ change [ Addition
NAME ARNOLD, SUSAN A 2.2 NAME Susan A Am.rofa’
sternanoness | §817 PINELLAS RD 23 s1aeeT aooress | 407 Paime o Rd.
CIV-ST- 2P BELLEAIR FL 34618 2avvsiae | Bellemr, FL 33756
TILE - [T vecere 31 THLE - [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 S1REET ADDRESS
CITy-$1-21 34, CITY-51-2IP
TIME T peLETE 410LE [ change [T Addttion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREE1 ADDRESS
CiTy-51-2IP 4.4 CITY- 5T- 1P
TILE L] peLete 51T0LE [J change ] Agditien
NAME 5.2 NAME
STREET ADCHIESS 5.3 STREET ADDRESS
CITY-ST-21P . 54 CITY-ST- 7P
[T T DELETE 6.1 TLE T change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITy-8T- 2P 64 OITY-ST- 2P
14, | heroby certlly that the information supplied wilh this filing does nol qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or director of the corparation or the recebvor or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan?, or on an allachment wilp an addross, )
RN Y YN/ Yy P T Y. A in QR Lari s -7om




