FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Oy Cancrn 5. Wortham. Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # PG5000032017 (2) |

1. Corporation Nanw:

OFFICE RELIEF SYSTEMS, INC.

Prncipal Place ol Business o Mailing Address Iﬂllllll "l mII Ilm III" ||”| llmlllll "I“ "'" ll'l“l'l]m”m

800 N. MAGNOLIA 800 N MAGNOLIA
#2209 (L]
ORLANDO FL 32803 ORLANDO FL 32803-3260
3. Date incorporated or Qualified | 3a. Date of Last Repon
_______ — 04/20/1985 10/28/
2. Princpal Place ol Businass 3&. Maiting Address 4. FEI Number Applied For
21 o el 59-3308307 Not Appiicablg
Suite, Apt # clc Suille, Apt #, elc. it
wie [, e 8. Cenificate of Stajus Desired O $8.75 Additional
EJ 27| Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Bo
23 — . 25] Trust Fund Contribution I Added to Fees
Zip | Country L. e Country B. This corporation has liability for iptangible 1ax under 5. 199.032,
m 25] ) 29] ?ﬂ Florida S1atutes ﬂ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
LARSEN, BARBARA 81| Name
]
800 N. MAGNOUA B2{ Sireet Address {P.O. Box Number is Not Acceptable}
B
ORLANDO FL 32803 3
84| Ciy FL 85| Zip Code

1. Pursuant o the provisions ol S(;:;ti(){m 607 0507 and GOT.1508, T lorida Sialutes, ihe above-named Gorporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. Lam familiar with.and accoept the abligations of. Section 607 D505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ R U
Bl e bl O P pled eane af e e 12 e appload - INOTE Registersd Agent signature required whan reinstating) DATE
12 OFFICE RS AND DIRF CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 0 ' CToriete 1L [ Change [T Addition
NAME LARSEN, BARBARA 1.2 NAME
siweeraponess | GO0 N, MAGNOLIA #2090 1.3 STREET ADDRESS
QITY-S1-21F ORLANDO FL 32803 14 QITY-ST-21F
TILE D o ] bELETe 21 THILE [JChange  [_] Addition
NAME WAGNER, RICHARD : 2 NAME
stcer ooatss | 4100 S, TROPICAL TRAIL 23 STREET ADOKESS
BT -ST- 2F MERRITT ISLAND FL 32052 2 ACITY-ST-2P . -
TILE D [T oelETe 31TILE [T change ] Addition
NAM: BUFFALO, BRYAN 32 NAME
streer anckess | 242 BROM BONES LANE 33 STHEET ADDRESS
onv-si-nr | LONGWOOD FL 32778 N 34,CITv-ST- 2P
TITLE (3 peLete 41 THLE [dthange [ Addition
HAME 4.2 NAME
STHELT ADDRESS 43 STREET ADORESS
CITy-51-7.7 o 4.4 CITY-5T-21P
nILE ) [T DELETE 51T0ME [T Change £ Addilion
HEME 52 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
¢Iry-51-2F 5.4 CITY-5T- 2P
e CT DELETE 6111 [Tchange [T Adgition
hAME 6.2 HAME
STREL! ADDRESS B3 SIALET ADURESS
R LA §4 CITY-$7-2IP

14, 1 do harcly certify that the informatian supsphed wih this fring doos riat qualily fof the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the
informator indicated #n this annual reporl or supplomental annual report is rue and accurale and that my signature shall have the same lepal effect as if made under path; that
 0F The corparation or e r lrustee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name
N snl wilh an address.

Diate Duaytittie Phona #
FrryYe 11

T SKiNA TURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



