'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DCPARTMENT OF STATE
Sanara B Mortham
Secretary of State
[IVASION OF CORPORATIONS

DOCUMENT #

1. Corpanation Naimc

Forin ;n [—.\,r o Bumnt

1600 CAPITAL CIRGLE SW
TALLAHASSEE FL 32310

PO2000013109 (3)

SMART MARKETING RELOCATION SERVICES, INC.

Mm T A\i h

1800 CAPITAL CIRCLE SW
TALLAHASSEE FL 32310

~

G SR

. Date incorporaled or Qualified

12/21/1992

Ja. Dale of Last Repart

03/28/1895

Za. M Lulm Acldgss 4, FEI Number Applied For
26L - 59'3160760 Not Applicable
St Ak en SRR e, Apt 4, et 5. Cortficats of Staus Desred [ $8.75 Addiional
L22I o o ) 2 . Fae Required
iy & Grate | City & Stale: &. Election Campaign Financiag $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
I __ Courttry L _ Counuy 8. This corporation has labitty forntangibio tax under s 189032,
241 2ﬂ 29[ 30\ Floricla Statutes {1 vee [INo
| "9, Name and Address of Current Registered Agent - —"7"{0. Name and Address of New Registered Agent
81 Name
LOWE, FRANCES CASEY 821 Street Address (P.O. Box Number is Not Ac;cept'at'nle)
1600 CAPITAL CIR S.W. |
TALL FL 32310 83
84| G, FL las| Zip Code
BERP W o fies peois ons af Sectiors 607 g 2 Sattes, e above nanied comporalion SUbmIts this statement for the purdose of changing its regislered cffce

u( Cof Fhoricie S | change veans adthorized by the corparation’s board of directors | hereby accept the appantment as registered agent. 1 am
of, Soctor 6070504, Flonda Statutes

paterecl agent, o ot e h
far i kar with, and ascapt e atlgabons

S GNATUHE

CR2E0Q34 (12/85)

B NI S e i Puth Frompatis 4 Agen T Sqpatns g wend o i teisdat g aart
R N T ORACTS AND OIR B B BB . ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
v v T ) RS [ Change 3 Additian
(8 ARCHIBALD, KATHY 17 NAE
Sl ! A ROUTE 3 BOX 745 13 SR ALEETSS
e S0 F TALLAHASSEE FL B TAQIy &l
T [ ) [] DECETE R D/ \> A Change  [] Addition
hete PR!NCE. ROBERT E 20w Rovald K. Savls
SIH T ATDRE 1600 CAPITAL CIR SW zasiReen anmess | {6 &0 Cap tYa\Cwvcle 3w
[0y st TN.L FL o 2ACITY 8T 78 T ALL (=S A__?Z-.% t D
IR S [ 06 FIE 3% NILE [ Change [ Additan
| THOMPSON, CLAYTON 32 NAME
SRITADTRL 1600 CAPITAL CIR SW 33 SIMT1ATDRESS
| comone 1 TAWLFL I EEL .
WLE [miaias 41 TILE V4 [ Cnange DA Addiion
Bt 47hAKE Frances (asey Lowé
SUREE! A 43 SIRELT ADERE S5 llpOD Cap]-l-a{ Wil S
P s | . o RasgTrestar “TALL. Fiit Z2310
Tk [ DeLEtt 5 1 TITLE [ Crargz [ Addition
[ 57 NANE
SRR DRSS 5 1STHFE" AJDRE 35
S R - R 5401751 7IP
G T DECETE 6 1TITLE [ Chawge [ Addibian
LA F 2 NAME
HEH ’ 63 SR ADDRESS
Oife &1 7 €48lly-50-0 |

14, TG horoty Certiy that tile
Cme that e mformation mchcate:
aath, that fan an ofticer or director of I? <

aprears in Biook 12 or Block 1

SIGNATURE:

gt vtk this Tingy s vo intanly farmishies and does not Quialify Tor e examption staed in Section 119.07(3)K). Florida Statudes | further

ot 0 suppreegntal aonual report is rue and accuraty and Mat my signature shal have the same Jegal effect as if made under
rpea et O the receiver o trustec en wowered Lo exacute this repor as required by Gnapter 607, Florida Statutes and that my nanie
2ol or Oon i attach et with @an o ac N

KN TYPED OR PAH NAME OF SIGNING

-.D/'):/}ﬂ .‘f.ﬂ LA < o)

P

T D P

Gl I g

ICER OR DIRECTOR

/}&:41‘/

Jane

i feasdr

C Eap R




