PROFIT /, ) FLORIDA DESARTMENT OF STATE
CORPORATION e e, ” Sandra B Mortham
ANNUAL REPORT {i A *‘;;: Secrelary of State

1996 e 44 DIVISION OF GCORPORATIONS

DOCUMENT # P94000086051 (7)

1, Corparation Name

FLORIDA RELOCATION INFORMATION SERVICE, INC.

I —— [

Princpal Phce of Business Mawh |g Address
302 HEATHERPQINT DRIVE 302 HEATHERPQINT DRIVE
LAKELAND FL 33809 LAKELAND FL 33009
us us S, T
3. Date Incorporatedd or Qualtied 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Adldress T &, FETNumiber T Applied For
N 26] o - 650536583 Not Appicatle |
Jile #, olo. Saile, Apt. &, elc.
_ Suile, Ant. #, ele | ile, Apt. #, elc 5. Gortitcate o Status Dosired }i $8.75 Additional
22 Fee Requued
Gty & State City & Stale 6. Eloction CampmJn Fwnmcnnq $5.00 May Be
B o e ) _____1 rust Fund Contr-but}ron 8] Added to Fees
Countey Jip - Country 8. Tnis corporabon has labilly for intangble tax under s 198.032,
25 30] Floricla Statutes (] Yes K 5
‘9. Name and Address of Gurrent Registered Agent [ © 7 ip. Name and Address of New | Registered Agent
81
KOSIK, JACK ) 82| Streel Address F-O. Box Numibior is Not Acceplatiel -
302 HEATHERPOINT DR o o o
LAKELAND FL 33809 8
84| Cily FL Jés[ 7y Code
11, Pursuant 1o the pr s of Sections 6070609 and B07.1508, Fionda Statutes. the above-nanied Lo'pclrdlm sub S this stateaient for the purpose of clfangmg its ragistered office
or registered agent, or both in the State of Florida Such change was authorizedd by the corporation's board of clirectors, | heneby accept the apponiment as registered agenl. | am
familiar with, and accept 1he obligations of, Sectian 607.0505, Florida Slalutes.
SIGNATURE X ) L
%\g e, h;ul:) it A nane 'TF'LU\ o |m- At e la}l‘\\d LS - INCEE ol A:?rif\(rrlsf\-_; ....ru. u_._J_zil_‘:_.tu wy - DAT: G
112 . ofFcersanobmRicions  f1e . _ADDUICNS/CHANGES TO OFFICEHS AND DIRECTORS IN 12| %
WLt [ DPST T DFLETE RIRT: [ Change [ Additon |+
HAME KOSIK, JACK J 12 ekt 3
seert acress | 302 HEATHERPQINT DRIVE 13 STREET ATDRESS b
LAN o
CITY-51-7IF LAKE D FL L . Rracnvestze e o o
HIIN [ OtiETe 2 1TLE [ Cnange ] Addtien O
PARA 27 NAME
SIAfT 1 ADDAESS 24 STREET ADORESS
CIy-5'- 712 e i . 24CIY-81-2F | e .
TiHE [] DELETE 31T [1 Changz  [] Adduina
NAME 32 NAME
STREET ADURESRS 33 SIH:L1 ADDRESS
Gl &l-0p SR UUUP IR (2.1 oL L LA e e
INA: [] DELEIE 4 1TITLE [ Change  [] Additon
NAME 42 NAME
SIKEET ADGKISS 43 STHEET ADDRESS
CiTy-ST-2P | . e . § zacey o N
e [ DELEIE 5 1T [] Cnange  [] Add-tien
HAME 5 2 NaME
STRIFI ADURESS 5 STHEE T ATIDRESS
civ-st-ar | L R 54CIY - 51 A o e
TILE T DELETE B 1TIIE [ Cnhange  [J Addiion
hNAME 67 AN
SEALE 1 ADDAESS 63 STHEF I ADDRESS
LI7-81- 2P - E4CIY-51-21 o
14, 1 da hcmb“ (e"lfy that the information supplicd wilh this filng is voluntariy Y Cfurmished and does not qualfy for the: ou-mphm slated in Section 119.07(3(K). Florida Statutes. | further
certity that the information indicated on this annual reporl or supplementa: anaual repart is true and ascurate and that my signatare shal have the same lega’ effect as if made under
cath; that | am an officer or director of 1he corporation or the receiver or trusled empowered o execute this report as required by Chapler 807, Forida Statutes; and that my name

appears in Block 12 or Biook 13 if changed, or on an atlachment with an archess,

SIGNATURE: . q Mosde Alafqg  (an)836-9735

D 'I'\’PED OR PRINTSD AME OF SIGHING OFFICER OR DIRECTOR it Dt Prgng K
"




