[ PROFIT §
CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

il 8

FLOR!OA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

P A
Y D iy
i my

'DOCUMENT # P93000021395 (7)

1. Coporation Name

RELIEF SERVICES,

AT

3. Date Incorporated or Qualified 3a, Date of Last Report

03/18/1993 02/14/1995

Frincipal Place of Business

T301 - 131ST STAEET NORTH 1300 - 1318T STREET NORTH
SEMINOLE FL 34646 SEMINCLE FL 34646

Mailing Address

k_ 2 li’rir-x;:i;.na-f Place of Busross T T R2a Ma?\iﬂg— Address T 4. FEJ Number Applied For
E‘”J R L . o 26! _ 59'3178017 Not Applicable
ke, At b, ele _, Sufe.Apt 4 etc 5. Certificate of Status Desired 0 $8.75 Add.ilional
”[.._ . 27] R Fes Required
'- -_ City & State Oy & State 6. Election Campalgn Financing $5.00 may Be
23| 28} Trust Fung Contribution 0 Addad 10 Faes
“ w0 P Country L | . Gounlry 8. This corporation has liability for intangibie tax under s 189.032,
[gq] ) o ?EL o 7J§J o 30] Fiorida Statutes [JYes BYNo
9. Name and Addres Current Registered Agent 10. Name and Address of New Reglstered Agent

ST i B1| Name

WOOD, DONALD C 82 Steel Addrass {P.O. Box Nuniber & Nol Acceptabie)

7301 - 131ST STREET NORTH

SEMINOLE FL 34646 3

84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above namad corporation subrits this slatemant for the purpose of changing 1is registered office
o registered agent, or bath, in tha State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. § am
fartihar with, and accep! the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE : ] L e - .
B ) i.\_; v e ,"[L(,U ;:L:‘id aane of reg ~.-'r.m-1 agent e i"," antecnble {NDTE- Flagisterad Agant signature reirod when rainglating! DATE E,\
12, o .. GFFICFRS AND DIRE GIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 S
THILF PT [ 0fLerE + 1TTLE [J Change [] Addition -
Nl WOCOD, DONALD C 12 Name 3
awioanoress | 7300 131 STN 13 STREET ADDRE SS g
G-z SEMINOLE FL 14CNY-ST- 2P &
e T T wps T o o [ DELFTE 2 1 ILE O] Change [ Additon | ©
LA WOOD, CONSTANCE S 22 NAME
swieraooress | 7301131 STN 23 STREET ADDRESS
oivsear | SEMINOLE FL 3 24001Y-5T-2IP
n.f [J DELETE 3 1TILE [J Change  [7] Addition
KAt 32 NAME
SIRIF L ADDRESS 33 STHEET ADDRESS
| eresiee | o ] L sacnvesroe
T [J DELETE FRRNT [ Change [ Addition
AT 1.2 NAME
STREE T ADIKESS 4.35TREET ADDRESS
L Lnvsi-ae e 44 0Ty -S1-2IF
TLF [ DELETE 5 1 TIMLE [J Change ] Adaition
HAME 5 2 NAME
STREE L ADDAESS 53 SIHEET ADDRESS
| Crestae L N 58CITY-S1-7F
TTF [T OELEIE 6 1107LE [ Crhange  [] Addilion
NANE 62 NAME
SR ATORLSS 6 3 STREET ADDRESS
| Givste | - ] ] 64 CITY-5T-2IP
14. | ddo herety cerlily that the information supplied withy this fing is volunlarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

cerhify that tho infonnation indicated on this annua!l report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
cath; that { am an officer or ciregtor of the corporation o the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my nama
appcars in Block 12 or Blod if changed. or on an attachmenl with an address.

SIGNATURE: JU%M P //&%’é -
SIGNATURE AND TYPED PRINTED NAME OF SiGNING OFFICER OR DIRECTOR /. Dat Daytine Prong #

o




