; [ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000006305(6)

1. Corporation Name

TOTAL RELOCATION SERVICES OF FAIRPORT INC.

- — AN R

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Miailing Address
1065 SW 15TH AVE 400 MASON RD.
STE 2 FAIRPORT NY 14450
ggl.ﬂm' BEAHG FL 30444 3. Date Incorporated or Quatfied | 3a. Date of Last Reporl
12/09/1994 06/13/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 1065 sw 15TH_AVE 26] 1065 SW_15TH AVE 16-1464862 Not Appiabie
_ Suite, Apl. & ete. L Sute, Aot ¥ ete 5. Cedificate of Status Dosired [ $8.75 Aditionat
22| suITE 2 27] __SUITE 2 Fes Required
| Gity & State City & State 6. Election Campaig!n H\nancing 0 $5.00 May Bo
23] DELRAY BEACH FL 28] _DELRAY BFACH FL Trust Fund Contribution Added to Fees
| Zdp | Country Zip I Country B. This corporation has hability for intangible fax under s 199.032,
20| 33444 25] s 29) 33444 | Uus Florida Statutes K1 ves ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SUSAN GALLACHER
NAT'ONSCORP REG[STERED AGENTS. |NC- 82| Street Address (P.O. Box Numbear is Not Acceptable)
526 E. PARK AVE. 22291 WOODSPRING DR
SUITE 200 83
TALIAHASSEE FL 32301 84| City |85 Zip Code
BOCA RATON FL 33428

11. Pursuant 10 the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or régistered b, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ra?sterad agent. | am

familiar with £ind accept the objieptions of Scclwon 37.05 Pja Statutes g. M V/?é

sIGNATURE LA TP
Sigd e, typod o .-gd e o rﬂgﬁlsruﬁ ar,n i and tie it apil

CR2E034 (12/95)

wn:ni Fogarored Agant Sgralare regured when renstaing!
12. /] % OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
THLE ( % p]'% ,"{ [ DELETE LA P & Chang: [ Addition
NAME OMAS 1.2 NAME SUSAN GALLACHER
seertacoress | 400 MASON RD. 13STREETADDRESS | 222G 1 WOODSPRING DR
CITY-5T-71P FAIRPORT NY 14450 1400Y-5T- 2P BOCA_RATON FL_ 33428
m.s vSD [) DELETE 21TME v [3 Crangz  [] Addilion
NANE AHERN, ALISON 22 NAME CHRISTOPHER GALLACHER
STREEI ADDRESS 400 MASON RD. 23STREETADDRESS | 99291 WOODSPRING DR
QITY-ST- 7P FAIRPORT NY 14450 24CITY-ST-ZF BOCA RATON__FL__ 33428
THLE [ OELETE 3 1 1NE (7] Change [J Addition
NAKE 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
City-§1-21P 34CITY-5T-2P
TINE [ BELETE 4 1TILE [ Change [ Addition
NaME 42 NAME
STHEET ADURESS 4.3 STREET ADDRESS
LY-§1-7F 44CITY-51-2P )
TilLE (] DELETE 5. 1TITLE [C] Chaage {73 Addition
HAME 57 NAME
SIHLET AUDRESS 5 3 STAFET ADORESS
Cry-51-71 54 CI1Y-ST-2IP
TILE [] DELETE 6 1TITLE [ Cnange 7] Addition
NAKE £ 2 NAME
STHERT ACDRESS & 3 STRIET ADDRESS
GITY - 81- 1P 64 CITY-5T- 2P

14. | do hereby certnfy that tha infon)
certify that the information i

tion supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
ted on this annual report or supplemental anaual repor is true and accurate and that my signature shall have the same lega! effect as if made under
ztor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

L S f?%«y%%'mfé 7908 Y0

mwune AND TYPED Op mmza HAME OF SIGNING OF FICER OR DIRECTOR Dyt Prcne #
" P I ey ﬂ/\ﬂ/')\/.;r-:"

appears in Block 12 or

SIGNAT/URE:




