FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED % :
SROFIT : FLORIDA DEPAXTMENT OF STATE Apr 27, 1999 8:00 am ‘

CCORPORATION Kather ne Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90039 042 ***150.00

DOCUMENT # 647669

1. Corperation Name

M.R. RELICK, INC. |

S R A OV

Principal Pliice of Business Mailing Address
1200 S.W. 15TH ST, 1200 S.W. 15TH ST. '
BOCA RATON FL 33486 BOCA RATON FL 33486 i
DO NOT WRITE IN TH S SPACE i

3. Date Incorporated or Qualifed !

12/10/1979 :

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For i
[21] 26] 1 59-2083085 Not Applicable :
Suite, Art. #, etc. Suite, Apt. #, elc. iti !

' P 5. Certifcate of Status Desired 0 $8.75 a Iq|l|ona\ .

;I ;l Fee Recuired i
—- City & State- -~ - - ~ City & State” ~ ) 6. Election Campaign Financing O $5.00 Hay Be :
23] 28] Trust Fund Contribution Added tc Fees :
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible .

2_4| E;l g] l;l Personal Property Tax. Cyes [JNe '
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent .

81| Name X

RELICK, MICHAEL R. 82| Streel Acdress (P.O. Box Number is Not Acceptable) ‘1

ree ress (P.0. Box Number is Not Acceptable !

1200 S.W. 15TH ST. P !

BOCA RATON FL 33486 83 :

8al City 85
FL

11. Pursua~f 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this stalement for the purpose >f changing its rgistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apy cintment as reg stered |
agent. am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. :

Zip G e }

SIGNATURE !
Signature, typed or printed na na of registered agent and title if applicatle. {NOT Z: Registered Agent sighature required when renstating) DATE &—)-. 1.
12, OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PTD [] DELETE 11TIMLE [Ochange  [] Addition E ;
NAME RELICK, MICHAEL R. 72 NAME 3
sreeTaooress| 1200 S.W. 15TH ST. 13 STREET ADDRESS o
CITY-ST-2P BOCA RATON FL 1.4 CITY- 5T 2P R
TMLE S [ DELETE 21TMLE } OChange  [JAddition | O
NAME RELICK,BARBARA J. 22 NAME :
streeTsopRess| 1200 S.W. 15TH ST. 23 STREET ADDRESS '
crv-stze | BOCA RATON FL 2 4CITY-ST-2P
TTmE ~ < v - = “LJDELETE = 31w § = [IChanga [ Addition
NAME RELICK, MATTHEW J. 32 NAME ;
swreetaporess| 1200 SW. 15TH ST. 33 STREET ADDRESS 1
CITY-ST-2P BOCA RATON FL 14, CITY-ST-ZP "
TME [J CELETE 41TITLE [JChange [ Addition !
NAME 4.2 NAME ‘
STREET ADDRE 3 43 STREET ADDRESS
CITY-S§T-2P 44 CITY-57-21P !
TME [ DELETE 51TLE ClChange [ Addition !
NAME 5.2 NAME f’
STREET ADDRE S8 5.3 STREET ADDRESS 3
CITY-§T-21P 54 CITY-ST-ZP |
TmLE [J oELETE &ITITE CiChange L Addition !
NAME 62 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify Tor the exemption stated i1 Section 119.07(3)(i), Fiorida Statutes. | further certify that the irformation
indicat :d on this annuat report or supple ki g urate and that my signat.re shall have t e same legal effect as if made uder oath; that | am an
officer ¢ director of the corporztion or tjfe recel ! xecute this report as required by Chapter 607, Florida Statutes; and tha- my name appears in

eSS 4IPS TGy

Date Daytima Phone # T
FE <Y
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