R e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COIEIEOORFEFION 42 7 1L.ORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

[ Sandra B. Mortham
/- . ANNUAL REPORT

My L Secretary of State
DOCUMENT # P94000029418 (8)

A, Corporation Name

- RELATIONSHIP CONSULTANTS, INC.

“Princlpat Place of Business Md\llngugd—dr-es‘sw ’ ul“ll’ ”l l"” I'I” IIHI ||“| I”H II"I I‘HI u“l I’||| "Il' “N |||‘

F Npe—

,

IO FONCROFT RD 3410 FOXCROFT RD
APT 816 APT 318

MiRAMAR FL 33025 MIRAMAR FL 330254118

Tv['ﬁl?'l'r_{ééﬁﬁf‘a.fé-{i ar Qualified 3a. Dato of Last Reporl

L e 04/15/1994 3 05/01/1996

2, Principal Place of Businoss | 28, Muoiling Address 4. FEI Number | |AopliedFor |
Y 26 e 65-0496924 Not Applicable
o [T Sune, At ¥, etc. Suite, Apt #. it
T _l P - F 6. Cerlificate of Status Desired ] $8.75 addiional
. |22] . o 27] e _ Fee Required
' I Cily & State | GCily & Stale 8. Elaction Campaign Financing $5.00 May Be
| e Trust Fund Contribution 0 Addad 1o Fees
: B . Zip Country A ~ Country B. This corporation has liability for intangible tax under s, 189.032,
- 2 : 25 2o ] ~ [se] | Forida Statules Cves Do
ol 0. Neme and Address of Current Registored Agent . ... 0. Name and Address of New Registered Ageni i

7 FRIEDMAN, RACHAEL 1] Namo

S U M10 FOXGROFT RD 82| Strect Address (P.C. Box Numbcr is Not Acceplable}

1 APT 318 I

: MIRAMAR FL 33025 B3

’ '8a] Gity R EL asJ_ 2ip Code

11, Putsuant to the provisions of Sortions 607,050 and 607, 1508, Florida Stalutes, the above-named corporation subimits tis statoment for the purpose of changing s Jcgistared
office or registered agont, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeiniment as regislered
- agent. | am tamifiar with, and accop! the obligations of, Soclion 607.0605, Ficrida Slalutes.

BIGNATURE ____ e TR
i Signature, typed or printed nanm of regisleied agonl and lille Jl applicable (NONE: Begstered Agen signature requiced when reinstalig) DATE
12 - OFFICLRS ANDDIRICTORS. — — 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
Tme CED [ Deckie 11101 [ Change (] Addilion | 5.
M FRIEDMAN, RACHAEL 12 NAME 3
‘srneeranveess | 3410 FOXCROFT RD #3186 13 SIREL) ADDHESS <
fomv-srze | MIRAMAR FL o Kecnysw 3,
e CF0 [T oE¢ETE 24101 Y Change [ Addition | ©
e SCANELL, JOHN H. JR 20N Jonn }. STANNELL, TR
‘steeTacoress | 14718 SW 28 AVE 3.8 STRCE] ADURISS
orv-srze | BOYNTON BEACH FL 2 ACITY-S1-71
ME i reeTTTT T T  Oonne - R | T T [T change T[] Acdition”
! ‘HAME : 1.7 NAME
# | «STREETADDRESS 3.3 S1REET ADDRESS
< | sgtv-spze o 24.CITY-§1- 20
AINLE Totee  § amme [T change 7 ndaition
HAME &2 NAME
. is'mssmooness 43 STRECY ADDRESS
T 51-2P e 44 CIY-§1-2IP
e TJ oreie EATILE - T3 Crange 1] Addition
" NaME 5.7 NAME
ZsyﬁEtTmDRESS 5.8 STRELT ADDAISS
ATY- 512 e 5.4.CITY - §F-21P
fTLe , TJoreeie BT T T Change T Aadition
SHAME . 6.2 HAME
f::,TAEfTADDRfss 6.8 STREET AUDRESS
Ty ST-2p o B.4 CINY-5)-210

4. T do hereby cerlily that tho information supplicd wilfy this fifing docs not qualify for lhe exeriplion slated in Section 119.07¢3)1), Florida Statutes. | further certify thal the
-7 information indicatod on this annual repart or supplemental annual repertis true and accurate and thal my signature shall have the same legal effccl as if made under oalh; that
| am an officer or director of |hc:!EI crm gralion or the receiver or trustee empowercd to execule this reporl as required by C:hapli( 607, Florida Statutes; and that my narme
131

.. appearsin Block 12 or B nged, roq- aloiachmom with an address, L} 3\% qa
£ s N F oF 2 Uy ADON—‘\ I/ vax.% 18 ©mnmn [ v 4 2./

=7 1. %0 =~ (33
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