i
A

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

comsoroy @9 o | Jan21 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000032017 (2)

1. Corporatioh Name

OFFICE RELIEF SYSTEMS, INC.

0

Frincipal Place of Busingss Mailing Address
800 N. MAGNOLIA 800 N. MAGNOLIA
208 ‘ 20
ORLANDO EL 32000 ORLANDO FL 32603 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1995
2, Principal Place of Business | 2e. Maiting Address 4. FEI Number Applied For
2] 400 Pecepbarion 28] 59-3308307 Not Appliceblo
Sulte, Apl. 4, elc. Suite, Apt. ¥, etc. i
_l P o P 5. Certificate of Status Desired Ol $8.75 Addirionat
2 ;ﬂ Fae Required
City & Stale City & Stale 6. Flection Campaign Financing $5.00 ma
3 R y Be
23 G ELC Eaev‘? Y /(J Fl m Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 32 ?‘/ 7 ;I ;—9] El Personal Property Tax due June 30. (ves [Ono
§._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LARSEN, BARBARA 1| Name
]
800 N. MAGNOLIA 82| Suect Address (P.O. Bow Number s Not Accoptable) ]
#2009
ORLANDO FL 32803 &
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's beard of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE } .
Signature, typ:ad of printed namao of regestinred agent sud titke i apphcalle {NOTt Registared Agant signature required when rainsianng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] mpEGE TATILE [J Change [ Addition
NAME LARSEN, BARBARA 1.2 NAME
srestanoress | 800 N. MAGNOUIA #209 1.3 STREET ADGRESS
CATY - 5T- 2P ORLANDO FL 32803 14 COY-5T-21P
TMLE 1] T oeLETe 21T0TLE [T Change [ Addition
SUAME WAGNER, RICHARD 22 NAME
sweeranoazss | 4190 S, TROPICAL TRAIL 23 STREET ADDRESS
CilY-$T-2P MERRITT ISLAND FL 32852 1o
THLE D ] DELETE 3UTILE [ Change ] Addilion
NAME BUFFALD, BRYAN 32 NAME
streer aopness | 212 BROM BONES LANE 23 STREET ADDRESS
CITY-5T- 2P LONGWOOD FL 32778 34.0AY-ST-71P
TILE [T DELETE 41 TITLE [T change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢iTy-ST-2P 44 CITY- 7.2
e TTontte 6.4 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-§1-21P
TLE [ DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P _ 6.4 CITY-51- 21P

14. | hareby certhﬁllhal the intormation supplied with this Tiling does nol qualify for the exemption stated in Section 119.067(3Xi), Florida Statutes. | farther certily that the information
Indicated on this annua' re or supplemental afnual repprl is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

Block 12 or Block 13 if ¢ ed, or on an alfachment with ansgddress.

officer or director of the cgfporation of thg re<ﬂ empowered to exocule this reporl as required by Chapter 607, Fiorida Slatutes; and thal my name appears in

P “/,: /s Y P P Ry 2

F 3T ISFL JEI_1T."

CR2E034 (10/97)



