-

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

corvorion (R, rerpmne e Mar 26 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 UMSloS:ccﬁzgc:P?:znoms Secretary Of State
DOCUMENT # P96000024917 (2)

1. Corporalion Name

RELOCATION SUPPORT SERVICES, INC.

4

AR

Principal Place of Business Mailing Address
120D S80UTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
SUITE 220 SUITE 220
PLANTATION FL 33324 PLANTATION Fi 333244402 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualifiod
(3/20/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEN Number Applied For
F4 ;El 65-0663857 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
vie. APt ¥, 8le v ap 5. Certficate of Status Desired [ $8.75 aaditonal
22 ;] Fee Required
City & Stalo Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E‘ ;;! Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the curient year intangible
;‘ ;a m ;1 Personal Proparly Tax due June 30. Oves [Cno
9. Name and Address of Cusrent Raglstered Agent 10, Name and Address of New Registered Agent
FURMAN, HOWARD M 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Address {P.O. Box Number is Not Acceptable)
SUITE 220
PLANTATION FL 33324 83
84| Gity FL |35| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, Inthe State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wih, and accept the obligations of. Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o _
Signature. fyrred oF printed narw ol regestered agent and e f apprcable (NOTE: Regislorag Agenl signalure reguirsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD T T DELETE 11 TILE [JChange L Addition
NAME FURMAN, HOWARD M 12 NAME
sweerapoess | 1200 SOUTH PINE ISLAND RD. SUITE 220 1.3 STREET ADDRESS
CITY-51-21F PLANTATION FL 33324 14 CITY-ST-2IP
TILE T DELETE 21TITLE [T change [T Adaition
NAME I 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-$1-2P 2 4CITY-5T- 2P
e ] DELETE 31TLE [ Change™ ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-7IP 34 CITY-§1-71P
TITLE ] DELETE 41TImE [l change 11 Addition
NAME 4.2 HAME
STRAEET ADDRESS 4.3 STREET ADDRESS
GAY-ST-2P 44 CITY-S1- 2P
TITLE T peLeTe B TICE T change [ Addition
NAME 5.2 NAME
STREEY ADURESS 5.3 STREET ADDRESS
CITY-§1-21P 54.CITY-ST1- 2P
1IMLE " [ JOELETE 6.1 TITLE [_J change L1 Addition
NHAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P ﬂ 6.4 LiTY-ST1- 7P

14. | hereby certify thal tho inlormation supplied Blify for tha exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomg accurate and thal my signature shall have the same legal effact as i made under oath; that § am an
officer or director of the corporalon or the fuceivgh orfrustea dmpowerBd to exacute this repart as required by Chapter 607, Florida Statutes; and thgl my rame appears in
Block 12 or Block 13 if changed, or op anfatiachfopf with

QIGNATURE: SEENEY “EICEE Thuh \f/g//‘?? /QJ‘Y Yo/ 4 O




