FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P95000060363 (5)

A-1 CERTIFIED VAN LINES, INC.

Mailing Address

160 SW 12 AVENUE
BOCA RATON FL 33486

Principal Place of Business

100 8W 12 AVENUE
BOCA RATON FL 30406

FILED
Feb 03 1998 8:00am
Secretary of State

AR

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Gualieg
2. Pringipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 El 65-0599500 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
A P 5. Certificale of Siatus Desired O $B.75 Addtional

22 27

Foo Required

City 8 State Cily & State 8. Election Campaign Financing $5.00 May Be
E! Trust Fund Contribution Added to Fees
Counlry AL }__‘ Country 8. This corporation owes or has paid the currenl year Intangible
_2€| 29] 30 Personal Property Tax due June 30. [dves [dNo
#§. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
HOLLANDER, CRAIG 81| Name
6635 W COMMERIGAL BLVD. 82| Sireet Address (P.O. Box Number is Not Acceplable)
#1117
TAMARAC FL 33318 83
B3| City 85| Zip Code
FL

11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such changs was authorized by the corparation’s board ol directors. | hereby accep! the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.
SIGNATURE

Signalura, lyped or prnlad pame of mgpsterac agent and We it appleable {NOTE  Registered Ageont signature requred whon reanstating) DATE p
12. OFFICERS AND DHREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PSD you N§&, [ DELETE 11 TIIE [l change [ Addiion |2
NAME , VICTORIA 12 NAME §
streeTaopRess | 180 SW 12 AVENUE 19 STREET ADDRESS g
GITY-ST-2P BOCA RATON FL 33486 1400TY-51-2P o
TIE [T pecert 21 TILE O crange L] Agdition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-ST-20P 2. ACITY-81- 7P
TME ] DELETE 31T [Tcrange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-21P 34.CITY-ST-2P
TIMLE T DELETE 41701 Clchange [T Acdilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CHY-ST- 29 4400Y-ST- 2P
TIE L] DELETE 511MLE [Jchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREE] ADDRESS
CITY-§T-BP 54 CHTY-ST. 1P
TILE 7 DELETE 6.1 THLE [Jchange ] Aadition
NAME 6.2 NAML
STAEET ADDRESS 6.3 STREET ADDRESS
iTY-S1- 27 6.4 CITY-51- 2P

14, | hereby certifg that the information supplied with this filing doos not qualify for the examption staled in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
is annual report or supplemoental annual reporl is rue and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or dirgctor of the corporation or the recgiver of frusleo empowerad Lo execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in

indicated on t

Block 12 or Block 13 if change

o o\

- Or0nan attachmenl with an address.

'y n‘f.-.

[ - |

vl aslasr sy 452~11 01



