FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

LR,
ANNUAL REPORT eg ' Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N92000000447 (4)

1. Corporation Name

U.S.A. 24 HOUR RELAY, INC.

T

Principal Place of Business Maiting Addrass
170t WARINA ISLE WAY 4300 § US HIGHWAY ONE
Pl STE 153-20
JUPITER FL 33477 JURITER FL 33477-1124 .
us us 3. Dats Incnrgoratad or Qualified | 3a. Date of Last Report
11/23/1992 05/01/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26 72742 Not Applicable
Suile, Apt. #, etc Suite, Apt. 4, etc. $8.75 Additional
\ iticate of i y
" r';?-l 6, Cenificate of Status Desired O Feo Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 May B2
E _ 28 Trust Fund Contribution J Added to Fees
Zip | Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
24] 25 [20] 30] Florida Statutes Oves [Ono
2. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, ROBERT D 82| Street Address (P.O. Box Number is Not Acceptabla)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 8
84 City FL 85| Zip Code
11, Pursuant la the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur, of changing its ragisterad

office or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appoiniment ag registerad
agent | am familiar with, and accep! the obligations of, Section 6170503, Florida Statules.

SIGNATURE _

%ﬁ;ture typed o printed name of regisiared agent and tile i applcable. (NOTE: Foglslsred Agent signature requirad when reinatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DVT L] DELETE 11THILE [T thange™ L] Aadition
HEME SANGER, WALLACE D 12 NAME
steer aponzss | 11333 ACME RD. 1.3 STREET ADDRESS
CiTY - S1- ZiP WEST PALM BEACH FL 33414 14 CITY-ST-2IP
me Dp I oeLee 21TILE [.JChange” L] Addition
NAME GREGAN, LAURIE 22 NAME
steer aporess | 1701 MARINA ISLE WAY, #406 2.3 STREET ADDRESS
Cily-ST-7P JUPITER FL 24 CITY-ST-2F
TLE bs [T peLere 31TMLE [JChange L] Additicn
NAME FUCHS, LAWRENCE M 32 KAME
siarer anoress | 590 ROYAL PALM BEACH BLVD. 3.3 STREET ADDRESS
CITY-51-2IP ROYAL PALM BEACH FL 33411 34, CITY-ST- 2P
e [T DELETE 417 L] Change [ Addlion
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 GITY-§T-20P
TITLE [J ptLETE 59 THLE CJChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST-2IF 5.4 CITY-§T- 2IP
TILE [ oeLETE B4 TILE L] Change ™ E_T Addition
NAME 6.2 KAME
STREET ADDAESS 63 STREET ADDRESS
CIy-ST-7IP 6.4 CITY-8T-2IP . "
14. I do heraby cerlify that the information supphed with this filing doas not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
t am an officer or director of the corpgfation or the receiver ortrugles smpowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block\13 if Manged, or on an attach with an address.
5-097 661244088
Date

Daytime Frione 4 5044540

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CRPE037 (9/96)




