FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR(;?S&ION \ T pandre . ortnam Feb 12 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000096642 (0)

1. Corporation Namao

ANEHICAN HERITAGE RELOCATION SYSTEMS OF FLORIDA,

i L T T )

Principal Placa of Businass Mﬁihﬁdiﬁ.ddress
815 S0UTH MAIN STREETY 815 SOUTH MAIN STREET
6TH FLOOR 6TH FLOOR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
T 12/21/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Mumber Applied For
E] R | N 58-3358757 _|Not Applicable
Suite, Apt. #, ot Suite, Apt. K, etc.
uile, Ap ole - Wi A ele 5. Certificate of Status Desired O $8.75_Additional
;;I . o zﬂ o Fee Requlred
City & State | Ciy & Siale &, Elegtion Campaign Financing $5.00 May Po
23] N Trust Fund Contribution ] Added to Fees
Zip Gounlry _p Couniry 8, This corporation owes or has paid the current year ible
24 EI e . 29] ~ ;ﬂ Personal Property Tax due June 30. [ ] Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent %"
PRICE, ROBERT J 81) Name
815 SOUTH MAIN STREET 82 Street Address (P.O. Box Number is Not Acceptable)
6TH FLOOR
JACKSONVILLE FL 32207 83
84| Ciy FL |ss Zip Code

11, Pursuant 10 tho provisions of Sochons 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, n the Stale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent 1 am familiar with, and accept the obhgations of. Seclion 607.0505, Florida Statutes.

SIGNATURE _ _ _ _ o
Signatan, hypeedd o0 pontest i of teguet ren Eaggond an<d et appdicnble (NCIE Fingisimied Agent signature required whan reinsiatng) DATE
12, _ OF TICEHS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE e ST T T TR e [ Change™ L] Addition
NAME SUDDATH, STEPHEN M 1.2 NAME
swieraooress | 815 SOUTH MAIN ST, 6TH FLOOR 1.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32207 14 GHTY-§T- TP
TITtE CED  [Jotkie 21TMLE T coange ™ [ Addition
NAME BELL, QUINN A 22 NAME
sreet anoress | 815 SOUTH MAN ST, 8TH FLOOR 2.3 STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 32202 2 ACITY-5T-2IP
TIME P T Toren 31 TiME [ Change T Aadition
NAME VAUGHN, BARRY $ 32 NAME
swer aooness | 815 SOUTH MAIN STREET 6TH FLOOR 33 STREFT ADDRESS
CATY-S1-21F JACKSONV'LLEFL 32207 o 34 CIBY-S7-2If
e D | My 41 TILE [T Change L] Addition
NAME PRICE, ROBERT J 4 2NAME '
staeet aooatss | 815 SOUTH MAIN ST, 6TH FLOOR 43 STREEY ADORESS
CITY-S71-21P JACKSONVILLE FL 32292'7 e 44 CITY-S1-2IP
TLE VP [oecie 59 TITLE [ Tchange | Addition
HAME BARNETT, JAMES G 5.2 NAME
sweeranoeess | 815 SOUTH MAIN STREET 6TH FLOOR 53 STREET ADDRESS
CITY-S[-29 JACKSON“LLE FI. 32207 e 5.4 CITY-ST-7iP
TLE 5D CJoueie 6.17I1LE [J Change T Aadition
NAME STRICKLAND, BARBARA S 6.2 KAME
smeetanoress | 815 §. MAIN STREET 6TH FLOOR 6.3 STREET ADDRESS
CITY-5T- 2 JACKSONVILLE FL 32207 6.4 CITY-ST-2F

14. | hereby cerlily thal tho j glian supplicd with this liing doos not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl Bsgupplemontal annual 1epart is rue and aceurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior o the YorporahoMor the recever or ustos cmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i eRonged, or §han altachng with an addross

~ o, Pbrck T Dire  ~1a0.05  andfz80.77100

SICNATI IRF-A

CR2E(034 (10/97)



