* FLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT / ! i
CORPORATION

ANNUAL REPORT i@

fr R Feb 06 1997 8:00am
1997 Ny o DIVISION OF CORPORATIONS Secretal‘y Of State

Secretary of State
DOCUMENT # K22531 (3)

1. Corparaton Name

EMPLOYEE RELOCATION CONSULTANTS, INC.

Principal Plage of Businoss - Mailng Adcress |||||Im |||"|||I|II| I||Il |||I| lm l'l" ||I‘||||”|||" |i||| I‘I" ﬂ"

9000 SOUTHSIDE BLVD 50 LAURA STREET
BLDG 400 ATTN: REGULATORY RELATIONS
JACKSONVILLE FL 32256 JACKSOMVILLE FL 322023466
us us . 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/04/1988 04/25/1
2. Princpal flace ol Busioss 28 Mailing Address 4, FEI Numbwer Applied For
21| 26| B3-2019827 Not Applicable
Sulte Apt # et Suit, Apt #, et i
o i o o R e B. Certificate of Status Desited H $8'75 Additional
27] Fee Required
~ City & State 6. Election Campaign Financing $5.00 May Be
2B| Trust Fund Contribution Added to Fees
_ Country | dip Couniry 8. This corporation has fiability for intangible tax under s. 199.032,
,25| 29[ El Fiorida Statutes Kves [no
9. Name and Address of Current Regislerasd Agent 10. Name and Address of New Reglstered Agent
SWARTLEY, RICHARD E. 81 Name
50 LAURA STREET B2[ Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202-0610 -
84| City FL 85| Zip Code

11, Pursaant o thr?|'iru~.f\.-sucn'|s of Seclions 607.0002 and GO7.1508. Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office of registered agonl, o bath. in the Slale of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as repisiered
agent. | a-r lamiliar with, and accept tic obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

it ATOr e o e 2he (NOTE: Registered Agant signature required when reinslating) DATE

j2, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
me PD [ oEcEre LATITLE T Change [T addition | &5
LY REDMOND, MICHAEL A. 12 NAME 3
sireer acoress | 9000 SOUTHSIDE BLVD 1.3 STREET ADDRESS &
arv-sear | JACKSONVILLE FL 14 CITY-5T-2P &
THLE D L1 peLete 24 TILE [ change [ Addition | O
HAME KERINS, PAUL T, 22 NAME
smestanoniss | 50 NO LAURA STR 2 STREE] ADDRESS
civ-stoe | JACKSONVILLE FL 2.4CITY-ST-2
T D T T orLete 3TTILE [ Change (] Addition
HAME MCCANN, PATRICK J 3.2 NAME
srarer aooness | B0 NO LAURA STR 4.3 STREET ADDIRESS
crv-sire | JACKSONVILLE FL 34 OITY-ST-2IP
ILE D [J DELeTe A1 TILE [T change LT nadition
HAME SMITH, DAVID R JR 4 2 NAME
superaoms: | 50 NOLAURA STR 4.3 STREET ADDRESS
ov-soe | JAGKSONVILLE FL 1 44CiT¢-ST- 2P
T D T oeLEE 81 TI0LE [Change [ Addician
R HEISEY, PHYLLIS D 52 NAME
st anckess | 9000 SOUTHSIDE BLVD 5.3 STREEF ADDAESS
onv-size | JACKSONVILLE FL 14 CITY ST 2P
it s "1 DELETE &1TITLE [T cnangs ] Addrtion
New: SALTER, KAREENA 5. 62 NAME
stee annsiss | 9000 SOUTHSIDE BLVD 6.3 STREET ADDRESS
cir-s-av | JACKSONVILLE FL f4 CITY-51-2P
14. | da hereby ceitfy that he infornaton suppied with this fling does not qualify for the exemption stated in Section 119.07(3)), Florica Statutes. | further certify that ihe

information indicates on this anaual reporl or supplemontal annual report is trug and aceurate ang that my signature shall have the same legal effect as if made under oath; that

an oicer or ¢ reclor of the corparation or the recciver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
hment with an address,

L PVENANL A, RELMEND ,/747 9oF Y0¥ < NS
-

Sate Diaytiee Frobo #

| am ¢
appodars 1n Block 12 o Block 13 changed, o on an att

SIGNATURE: 7l

ATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




