~ FILE NOW: FILING FE

" PROFIT
COHPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
[IMISION OF CORPORATIONS

DOCUMENT # 647669

1. Corparation Namig:

M.R. RELICK, INC.

(1)

Principal Place of Basness

1200 SW. 15TH ST,
BOCA RATON FL 33486

Mailing Address

1200 SW. 15TH ST.
BOGA RATON FL 33406

TR

3. Date incorporated or Qualified

3a. Date of Last Report

. . 12/10/1979 04/28/1995

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
[2117,, e e . E] e 59'2083085 Not Applicable

 Suite, Apt. #, etc | Suite, Apt #, elc. 5. Centificats of Status Desirod 0 $8.75 Add_itional
L?El e e } e ?_7_] o Fes Required
| Gy & Suate | Gily & State 6. Elction Campaign Financing $5.00 May Bo
L?3l 281 Trust Fund Contribution o Added 1o Feas
Iy _ Counlry L - Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] R 25—1 261 30] Fiorida Statutes M ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Addraes of New Registered Agent

RELICK, MICHAEL R.
1200 SW. 15TH ST.
BOCA RATON FL 33486

81| Name

B2| Street Address (P.O. Box Number is Not Acoceptable)

83

84| Cily

FL |®

Zip Code

1. Pursuanl 1o the pravisions ol Soctions 8070502 and 60715608
farnil & with, and acoept the obligations of, Section 637.0505,

SIGNATURE  _

Fonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Flonda Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

lorida Statutes

S €, Bkt :p«m:» A rae of g srered agent and ot of ai‘-m- atir T NG E_Hagv:lug:whkgwrl s‘rg’ril’lu’m?ﬂq\nréd w"-lf.n_ﬁﬂ\_?\;ldl-ﬂg‘ ﬁ
i2. ]  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
Tk PTD [ DELETE 1 1TME [ Change (O Additan  { ¥~
Ha? RELICK, MICHAEL R. 1.2 NAHIE 3
s coss | 1200 SW. 15TH 8T, 1.3 SIEET ADDRESS &

L ovsioe | BOCARATONFL 14LITY-512F &
THif S (] DELETE 2 1L [ Change (] Addiion | O
NAME RELICK,BARBARA J. 22 NAME
swerenzhess | 1200 SW. 15TH ST, 273 STREES ADDRESS

| cvestze | BOCARATONFL o Noacwesioze
TilLE v [ DELETE 3 1TIME [ Change  [] Addition
Nawt RELICK, MATTHEW J. 32 HAME
airrr aooness | 1200 SW. 15TH ST. 13 STHEET ADDRESS

| orv-size | BOCA RATON FL ) 34CTY-81-2P
Lk [] DELETE 4.1 THLF [ Change ] Addilion
NAKE 42 NAME
STHEL D ADURS o5 43 STREET ADDRESS
Cle-greze o 44 CIY-§1-21P
1T 3 DELETE 5 1TIME [ Change ] Addition
NARE 52 NANE
STHEE T AZDRES:: 53 STREET ADDRESS

| Gy seaw B o - 54CNy-ST-7IP
TITLE [] DELETE 6 1 TITLE [ Changz [ Acdition
rENE B2 NAME
STHEE | ADDR: 55 B3 STREET ADDRESS

BRIy L B 54 CIFY-S1-2IF
14. ] do herehyy cerliy that the information supphed with 1his fring is voluntarily furnished and does not quality Tor the exemption stated in Section 118.07(3)ik), Florida Statutes. | further

cextify that the information indicated on this annual repod o supplernental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oflicer or girector of the corporation or the recever or frusteo empowered 10 execute this rg 7, Fiorida Statutes; and that my narme
appears in Block 12 or Biock 13 i changod, or on an atlachnient with an address
SIGNATURE: Mcyact_ R RETL (e l"““s%_ -~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daylura Phang #
tr SPFH -"F3

2oa T T O oy 3y

3




