© FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

44 FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrelary of State
DiVISION OF CORPORATIONS

FILED
Apr 17 1998 8:00am
Secretary of State

1998

¥
i
3
i
H
3

DOCUMENT # P93000054609 (1)

FLORIDA RELOCATION SPECIALISTS, INC.

NN

Principal Place of Business Mailing Address
6285 EOSAWFGR;;‘Z% RD 6265 SOSAWGR;%SG RD
SARASOTA FL 2 SARASOTA FL 2
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/02/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 65-0420346 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. iti
e AP © — wie. Apl.#. ele 6. Certificate of Status Desired O $3.75 Additional
22 27 Fee Required

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
281 Trust Fund Contribution Addad o Fees
Zip Caunlry | Zip Country 8. This corporation awes o has paid the current year Ir[ﬂﬁ;gible
2_5I 29_] ;‘ Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SCHIAVON, RALPH T 81| Name
6265 E SAWGRASS RD 82| Streel Address (P.0. Box Number I8 Not Acceplabla)
SARASOTA FL 34232 .
B4 City FL 85| Zip Code

11. Pursuant o the provisions of Sections §07.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalemant tor the purpoesa of changing its regisiered
offica or rogistered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accep! the obligations of. Section 607.0505, Flarida Statutes.

SIGNATURE

Sighaturs, typed o printed nama ol regalered agent GVTHl-wllﬂ | applicabin (NOT1E : Registered Agent signature requirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D 3 pECETE 1UTTLE ] Change [ Addition
NAME SCHIAVON, RALPH T 1.2 NAME

stReeT ADDiESS | G265 W SAWGRASS RD 13 STHEET ADDRESS

Ciy-§1-2P SARASOTA FL 14TTY-S1- 2P

TITLE LT pELETE 21 TILE [JGhange T Addilion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2.4 GITY-ST-2IP

IME [ DeteTE 2.4 TILE [T cnange [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Cy-$1-21P 34 CY-ST-21P

TME [T DELETE 4VTITLE [J Change T[] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CITY-§T-2P

TILE t 1 DELETE 54 TITLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY - 81-2P 54 CITY- 51- 2P

THLE ] DELETE 6.1 TILE [T change T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-§1-2IP 64 CITY-ST-7IP

Wi tis filing dg

rusl

not qualily for the exemption stated in Section 119.07(3)i}. Florida Statules. | further certify that the information
is 1rue arn curate and thal my signature shall have the same legal effect as if made under oath; that [ am an
gred o execute Lhis report as reguired by Chapter 607, Florida Statutss; and that my name appears in

14, | hereby certify that the information sy,
Indicated on this annual rapor]
officer or direclor of the
Block 12 or Block 134Thangad, or

an address.
Cavh S havent L0068

QILSMATIE

CR2EQ34 (10/97)



