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

PROEIT ----- FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P95000060363 (5)

1. Corparalion Name

A-1 CERTIFIED VAN LINES, INC.

U O

Frincipal Place of Busirass T Maing Address
169 SW 12 AVENUE 18) SW 12 AVENUE
BOCA RATON FL 33486 BOCA RATON FL 33406-4442
3. Date Incorporated or Qualified 3a. Date of Last Aepart
- | 08/04/1995 | 10/04/1996
2. Principal Flace of Husiness 2, Mailing Address 4. FEI Number Applied For
m . 25] i 650599500 Not Applicable
Suite, Apt #, ate Saite, Apt #, etc. ] ] $8.75 Additional
" 2;| §. Cerlificate of Status Desired [:| Fes Reguired
Ciy & State | City & State 6. Eiaction Gampaign Financing $5.00 May 8o
23 o _ L 28—| Trust Fund Contribution ] Added 1o Fees
Zip . Country .. 7w . Country 8. This corporation has liability for intangible tax under s. 199,032,
24 B 25] 2g| N 30_1 Florida Statutes Oves Oho
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
HOLLANDER, CRAIG 1] Name
6635 W. COMMERICAL BLVD. B2| Sircet Address (P.O. Box Number is Nal Acceplable)
17
TAMARAGC FL 33318 83
B4| City FL 85| Zip Code

1. Pursuant 1o the prov.sions ol Sections GO¥ 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
oifice or registered agent. or bath, in the Slate of Flonda. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as ragisterad
agent. Lam familiar with and aceept the obbgations of, Section 607.0505, Florida Statutes.

SIGNATURE I S
Blgrraanune Fpeaat o6 grnsived iitne cliegeatiedagont andd 1 e Eapplisanle {NOTE Fegisterec Agent s.gnalure req.rred when reinstating} DATE
12. T _OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PSD LI petere 11 THTLE [dchange [ Addition
HAME RANDOLPH, VICTORIA 12 NAME
streer aomiiess | 180 SW 12 AVENUE 1.3 STREET ADDRESS
CITY- S1- 2P BOCA RATON FL 33486 1.4 CITY- §T-2IP
me L WG ZATIILE I Change [T aadition
NaME 23 NAME
STRLET ADLRESS 73 STREET ADDRESS
LIY-§Y. P L L 7 4CITY-ST-2p
ME [T oevese 31TILE [ change  [J Addition
NAME 32 NAME
STREE] ADURESS 33 STREET ADDRESS
CIFY- ST 7IF - B 3.4, I1Y-57-71P
TIlE [T OFLETE A1 TLE [T change [ Addition
NAME 4. 2 NAME
SIREEF ADDHFSS 4.3 STREET ADDRESS
CNY-51-7F 44 CITY-81-2P
TMLE [T oeLete 51TILE (1 Change [T Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
oIy 51 2 o - 54 CITY-5T- 2P
e LT CELFTE 61 1TLE [Jchange [T Addition
NAME 6.2 NAME
STREE] ADLFESS & 3 STREET ADORESS
GiTy-§-2P 64 CITY-5T-2P

14, | do hereby certly that the imformatan supphed with this fring doss nat quality for the exemplion stated in Section 118.07(3)(i), Florida Stalutes, | further certify thal the
informatinn ind<:ated on this annuat reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am a1 officer ar drrector of Ihe corpuration o the recever or rusteg @mpowerad to execule this report as required by Chaprer 607, Florida Statutes; and that my name

appears in Blogk 17 or Block 13\H]|angod or on an attachment Wih an address. l (

SIGNATURE: _ _ A td -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v B Gatime Phone #
0337580

|

CR2E034 (9/96)



