SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
PQGCYMENT # §17295 (4)
RELIANCE MEDIA, INC.

Principal flace of Business Maing Address ”llulll III ||||' |I|'|”I‘”

FLORIDA DEPARTMENT OF STATE
Sancdra B. Mortharm
Secrelary of State
QIVISION OF CORPORATIONS

432 BISON CIRCLE 432 BISON CIRCLE
APOPKA FL 32712 APOPKA FL 32712
us us 3. Date Incorporated or Qualfied 3a. Date of Last Repoit
72. Principal Place of Business »_ga. Mailling Address 4, FE! Number | Apps
. 20| 593042189 . . Not Ag e
Suite, Apt # e Sute, Apt #, elc
F - A §. Certhicate of Status Qesred [—] $8'75 Adc‘htlonm
27| Fee Reguired
| City & Stale 8. Election Campalgn Fmanc;mg EJ $5.00 May Be
o o o 2sj B o 2l Trust Fund Contribution =~ AddedloFees
_ Country | dp Country 8. This carporation has Immluu o in mnglble tax undier 5. 199 03,
25] ] 291 o o EI Flonida Statatos Yes D Ko e
9. Name and Address of Current Registered Agenl 10. Mame and Address of New Registered Agent .
8 Name
MCGUFFIN, PATRICK J
432 BISON CIRCLE 82| Swee! Address (PO. Box Number is Not Acceptabie)
APOPKA FL 32712 &
84 City FL [65 Zip Codo

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Flonda Statules, the above named corporalion submits this statement for the purpose of changing s req stered
office or regstered agent, or botn, i the Stale of Flonda Such change was au? “horized by Ine carporation’s board of deectars | herety accen! the appointiment as registered
agenl. | am famihar with, and accept the ohil.gations ol Sactian 607 0505, Florida Statutes

CR2E0D34 (3965

SIGNATURE, __ | o . . o B B i e B
Ggnatre dyped O proaie T e e el e et age o7 A% I apgde dbie (Fo T P pimergnd Aogerrt 5 geahioe: e qaorisd dtien ot oAt
12. - OF FICERS AND DIRE CTORS 1 ADD\TIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
e C L] oeere T L] ohangz [ ] Addton
NAnE MC GUFFIN, PATRICK J. 12 NAME
stree) sooress | 432 BISON CIRCLE 1 3STREET ADORESS
oY ST 2P APOPKA FL 1 4C0Y-S1-2F
THE P S [ orei 21TILE o ©U ] thange [ Addmor
NAME MCGUFFIN, SHEILA A. 22 NAME
stheer avoress | 432 BISON CIRCLE 23STREL| ADDRESS
CTY-51- 2P APOPKA FL I 2.40ITY-S1. 1P - 7
TITLE [T beuETe STTE T T e T ] Tehange [ Addton
NAME 32 MANE
SIREET ADDRESS 33 STREET ADDRESS
Oy -ST- 2P ) ) ) ) ) 34 CITY-ST-21P
"";;‘{'['E"“""‘““‘“ B T T ""[:}"' 6E.1;‘ETE?A 41 TITLE - L_] C"IJ‘]gF. LJ Add-ton
NAME 4 7 NAME
STREET ADDRESS 43 STREF! ADDRESS
CITY-SI-7IP ) ) N ) 44CT¥-81-2P°
TIMLE oo ST D DEETE fsimne o L1 Crange [ ] Additian
NAME 52 Nar
STREET ADDRESS 5 3SIRFCT ADDRESS
CHY-§1 2Ip 54CITY-ST-2F
TITLE [T prere 61 DLE LT change ] Addion
NAME B 7 NAME
STREET ADDAESS 6.3 STREET ADORESS
Gy, st-2p S a0y 512w e e e e e e
14. | do herrby cerhify that the nforalion qupphod with this b |n(J is volunlan'y furmished and does nol qualify for the exemption stated m Secton 112 G7(3)(k). Florida St 5 1

further cerbty Inat Ihe irformaton inawcatea on this arinual report or supplermental annual reperl s trug and accurate and that my signature shall have the same legal effect as o
made under oath, that | are an officar or d reclor of the corporation or [he recever or trustes empowered o execute this repaort as required by Chagpres 617, Fladda Statutes, and
that my name appears in Block 12 or Block 13)f changed, ogn ag altachment with an address

LY 3

SIGNATURE: 74 rabeocle I M Gumt-« &[G e T-s3 1500

SIGNATURE ANDT OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR e Pl i




