SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEF ORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 \\4.‘$/

FLGRIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  Pg3000031411 (0)

orporation Name

RELOCORP TECHNOLOGY CORPORATION

Principal Place of Rusiness Mail ng Address

892 LUGAS LANE
OLDSMAR FL 34677

852 LUCAS LANE
OLDSMAR FL 4677

A0

3. Date Incarporated or Quahfied 1 3a. Datc of Last Report

04/29/1993 02/26/1

2. Principal Place of Busingss

2a. Mading Address
[21] 26|

4. FEI Number Apphied For

533 1%?62 R Mot Appl-cable |

Suite, Apl # atc Suite, Apt B elc

22] . 1]

$8.75 Additional

5. Certificale of Stawus Desred D Fee Required

Ciy & State
23 281

Cily & Siate

$5.00 May Be

6. Election Campaign Financing [:l
Added to Fees

Trust Fund Contn@uhon

2ip Country

Zip Country -
al =5 23] a0

8. This corporabion has natil ly for intangiole tax under s 199 032,
Florida Statules [:] Yos l:] No

9. Name and Address of Current Registerad Agenl

10. Name and Address of New Reglslered Agent

81| Name
JACOBS, ALAN C
892 LUCAS LANE 82| Steet Address (PO Box Number is Not Acceptable)
OLDSMAR FL 34677 5

85 | 2ip Gade

FL

11. Pursuant 1o the p
R

/ / 84 City
ety / 7
2wy

cotion 607.0505, Florida Statutes.

(I Fasporind Aot 81

¥ Fiorida Statutes, Ine above-nanted Corporation sbmits his SAeman for the purpose of changing its registercd
uzh change was authonsed by the corparabion’s board of dreciors | hareby sucept the appontment as regstored

I T R Y R RIS ) Daf}

b,

AFFICEAS AND DIRECTORG 13.

CR2ED34 (3/96)

12, ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 12

1TiE D [T oireme T1TIE [ T crarge ] ngaton
NAME JACOBS, ALAN C 12 NAME

steeeranoatss | 892 LUCAS LANE 1.3 STHEEY ADDRESS

CAY-ST-2IP OLDSMAR FL 34877 140177572

TiILE [T peuere 2UTINE LT changs [T acdition
NAME 27 NAME

STREET ADDRESS 2 ASTAEET ADDRERS

CIlY-51 2P 2 4COY-SI-1P |
TITE [T peiete 3UTILE { ] cnawge [ ] Additien
NAME 32 NAME

STREET ADORESS 3 3SIREET ADDRESS

CI1y-ST-2IP I 4CITY-5T-2IP .

L L] oeete 41 1TE [[J Change [ ] Additon
NAME 4 7 HAME

STRLET ADDRESS 4 ISTHEET ADDRESS

CITY-51-7212 S4CIY-ST-2IP

TITLE [} pecere S1TME [ changs [ T addmon
NAKE 52 NAME

STAEET ADDRESS 53 STREFT ADDRESS

CiTy-§1-2ip ) 54017y -ST-2IP R
MLE [ ] oecere 61 TIILE [T crange [ ] Additien
NAME &2 hAME

STREET ADORESS €3 STAEET ADDAESS

CITV-ST-1IF B4 CIY-SI-2F B

14. | do hereby certify that tha informanon
{urther certity that the informat-goin
made under cath that | a

Ae
3 arporation
apgrd, or on apiliachment with an address

#) is voluntanly furmished and does not gualfy for the exermpton stalad in Section 119 07(3)(K). Florida Statutes
part or supplemental annual report is true and accurate and that Py signature shall kave the samic legal eftect as if
me recevor ar trustee empowered 1o erccute this repoet as reqired by Coapter 617, Flanda Stabalas and

_ - 22280 7 72
- SOYT RZNI T

=




