FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0155360

. PROFIT FLORIDA DEPARTMENT OF STATE . .
CORPORATION Katherine Harris A r 26, 1999 8.00 am ‘
ANNUAL REPORT Secretary of Site ecretary of State ;
1999 DIVISION OF CORFORATIONS 04-26-1999 90195 043 ***1 50.00 E
DOCUMENT # |
1. Corpor: tion Name P97000075288
RELIABLE, INC. !
Principal P ace of Business Mailing Address :
1000 EAST ATLANTIC BLVD 1000 EAST ATLANTIC BL'/D :i
SUITE 208 SUITE 208 |
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 DO NOT WRITE IN T+ IS SPACE :‘
3. Date Incorporated or Qualifed ;i
08/29/1997 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
;l ;l 850778178 Not Applicable
i - H 2 ite, #, 2 .
Suite, Ast. #, etc Suite, Apt. #, etc. 5. Corlifcate of Siatus Desired O $8.75 Ajdllt|°na|
a ;I Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
5-‘ El Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ninggjple
;‘ E‘ a m Persor al Property Tax. Yas [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Wame

SHAMMAS, MONA
1000 EAST ATLANTIC BLVD
SUITE 208 83
POMPANO BEACH FL 33060 e
it B85
' FL |

17. Pursuant to the provisions of S¢ ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was uthorized by the corporetion’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Acdress {P.O. Box Number is Not Acceptable)

| Zip Cxde

SIGNATURE
Signature, typad or pnnted na na of registered agent and litle if applcable, {NOT :: Registered Agent sig reqt ired when DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 &
TMLE P ] DELETE 11TTLE ClChange [ Addition E
NAME SHAMMAS, MONA 1.2 NAME 3
sweeTaonRess| 1000 EAST ATLANTIC BLVD, STE 208 13 STREET ADDRESS g
CTY-6T-21P POMPANC BEACH FL 33060 14 GITY-ST.2IP N BE
TLE S ' ] DELETE 24 TITLE [JChange  [JAdditon | © ¥~
NAME KETCHAM, JUNE 22NAME
streeTanoress| 1000 E ATLANTIC BLVD STE 208 2.3 STREET ADDRESS
CITY-ST-27P POMPANO BEACH FL 33080 2,4 CITY-5T-2P
TIME ] DELETE 31 TRE [MGhange [ Addilion
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
THLE 1 DELETE 41 TILE [} Change [] Addition
NAME ] 4.2 NAME
STREET ADDRE:3S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P ‘
TITLE [ DELETE 51 TILE [JChange [ Addition "
NAME §2 NAME
STREET ADDRE':S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2iP
TIMLE [J DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb cerlify that the informat on suppiied with this filing does not qualify fcr the exemption stated ir Section 119.07 3){1), Flerida Statutes. | further ¢ 2rtify that the inlormation
indicate d on this annual report or supplemental annual report is true and accurate and that my signatl re shall have the same tegal effect as if made under oath; that [ im an
officer or director of the corporatan or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if cha ed,ﬁr an attach nent wit address, with a | other like empowered.

SIGNATURE: » focom 74] //7/ Mﬂ}’ﬁ( LG 1

SIGHATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytme Phane # | B




