SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . G i FLORIDA DEPARTMENT OF STATE
CORPORATION . Q,_;;‘.! Sandra B Maortham
ANNUAL REPDRT Arer] Sectetary af State
1996 \(""&ﬁfua.ﬁ ,}f,'/’ DIVISION OF CORPORATIONS

DQCUMENT #  H23514 (3)
NATIONAL RELOCATION AND REFERRAL, INC.

Principal Place af Business Mailing Address H"IIN |||| I'"l I"II l“l‘ |||“ Im M“ ||||’|’|"|’|" I‘Il"’m ‘II'

407 LAKE HOWELL RD. 407 LAKE HOWELL RD.
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporaled or Quahibed 3a. Date of Las! Heport
10/01/1984 03/16/1995
2. Puncipal Place of Business | 2a. Maiiing Addross 4. FEINumber Applied For
21 26] 1l 50456539 o Not Apphcable
LADL # el Suite, Apt #, elc i
Sute. Ap ele - He. Ap e 5. Certificate of Status Desired D $875 Adq»tional
?ﬂ 27-1 Fee Required
City & Stale Cily & State 6. Eiection Campaign Financing O $5.00 May Be
E] ;‘ . Trusl Fund Contribution Added 10 Fees
Zp - Country Al Country 8. This corporation has habilly lor intangitle tax under s 199,032,
E:I 251 ZQ-I m o Flarida Statutes ] Yos [] Mo i
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Mame
LUCKENBACH, BARON R.
407 LAKE HOWELL RD. 82| Street Address (PO. Box Number is Not Acceptable)
MAITLAND FL 32751 5
84| Cny FL as| Zip Code

11, Pursuant to the provisions of Sechans 607.0502 and 607 1508, Flarida Statules, the above narmed corparalon subms this statement for the parpose of changing its registered
othce or reg.stered agent, or both i the Stale of Flonda Sucn change was authorized by the corporation’s board of direclors | herely accept the appointing it as registescd
agent | am famdiar with, and accept the oblgahons ol Section 607 0505, Flarida Statuies.

SIGNATURE s BT S
Slgra‘are typeed or prated nare G regebaren agent and e applheabls (HNOTE Ae Gueilered Agant s gratare raq e whar msisetat e [SEXTS

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE PST [ ] oecre 11TITLE [T change [ ] Addticn |

NAME LUCKENBACH, BARON R 2 Newe

SYREET ADDRESS 407 LAKE HOWELL RD 13 SIREET ADDRESS

CITY-SI-2IP MAITLAND FL 1400y -§I-2P

TITLE [ ] oeuere 71 DILE [ ] chaage [ ] Addtion

HAME 72 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-51-2P 7 40Ty -§T-79

LE ] oeeE 3T o [ change [ | Addton

NAME 32 RAME

STREET ADDRESS 33STREE) ADOIRESS

CiTY-ST-21P 34.CTy-51- 2P

TLE ] oeene 11T (] crange [ Additon

HAME 4 2NAME

STAEET ADDRESS 43 STHEE] ADDRESS

Gy -S1-2p o 44CITY-ST-2P

THIE L] peere 51T1LE L} crangs [ Adduos

NAME 57 NAME

STREET ADDRESS 5 3 STREET ADURESS

CiTy-ST-2IP B 54CITY-8T-2P

TIILE ] Deiere 61 TITLE U1 change [] adane

NAME 6 2 NAME

STREET ADDRESS 6 3STREEY ADDRESS

Iy -$1-21P BACITY 512 .

14, 1 do hereby certify that the information suppilied with this filing is voluntarily furrished and does not guality for the exemphon stated in Sazton 119 07(3)k), Fonda Statutes

further certity ihat the nformanon indigaleshgn (his anjual reporl of supplemranta’ annaal repor 1S roe and accurate and that my signature shall naJe tho same legal eftect as if
made under oatn, that | an: an offp el DY 0N OF the receiver ar ustee empowered 1o execute bys report as roquired Dy Chapter B17. Flonida Statutes ansi
c ) an attac W an address

that my name appears in Block

SIGNATURE: . _

SIGNATOPEANB TYPED OR PRIFETNAME GF SIGNING OFFICER OF DIRECTOR

Dogtoe Prare w

CR2E(34 (3/96)




