DOCUMENT # P96000024917 FILED

"RELOCATION SUPPORT SERVICES, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Ptace of Business Mailing Address 01-10-2001 90008 QOB ***150.00
1200 SOUTH PINE {SLAND ROAD 1200 SOUTH PINE ISLAND ROAD
SUITE 220 SUITE 220
PLANTATION FL 33324 PLANTATION FL 333244402
us
Hoib e REIN BLUD LSO wesT SFATE RD Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(o
City & State : City & State 4. FEI Number 65_%63957 Applied For
THmPd , FLORADN AE | FLORIDA . Not Applicable
Zip Country Zip Country " ) $8.75 additional
N 5. Certificate of Status Desired O ' h
33 U&A— 23325 ushA - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
————FURMAN; HOWARD M —HOnaa- ek EuRme w
Street Address (P.O. Box Number is Ngt Acceptable}
1200 SOUTH PINE ISLAND ROAD N e AT &4
SUITE 220 ,
PLANTATION FL 33324 Sure G2 —
City 1 ip Code
AN Bavie. FL | 53%5¢
8. The above namegfl erfity spb j t for the purpose of changing its registered office or registered agent, ot both, in the State of Florida,
SIGNATURE _{ Hownld riex urmen) _—~Presihéad / / v [/ 2ve]
Siglpiyle. fyped or primed name of registered agent and title i applcabla. {NOTE: Registered Ageni signature required when reinstating) DAT:
9, This corpora eligible to satisfy its Intangible FILE NOW!!! FEE 150.00 10. Election C ian Financi
Tax filing reduirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trigtllgzndaggrilr?g ‘nancing 0 $5.00 May Be
oo ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD OJ Delete e P..D. R Clange [ Addiion | S
NAME FURMAN, HOWARD M NAME Houused mARK Fv)’e%ﬂgqﬂr’ e 042 =3
swreeT A0pReSS | 1200 SOUTH PINE ISLAND RD. SUITE 220 STheET sooRess | /)70 WEST STATE B S 3
orv-s-zP | PLANTATION FL 33324 CITY-§T-21P PAvIE, FLani e =332y g
[a)]
TILE [ pelete TMLE O Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TiTLE 1 Delete TTLE [ Change [ Addition
NAME NAME e - e e
_STREETADDRESS | o o e e e o m e W STREET ADDRESS T T T
crrv-st-p” - T - CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIT¥-ST-2IP
TE 7 Delere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-ST-ZIP .
TITLE J Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivergr trustee emppwesad 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wfth an addrther like empowered.
SIGNATURE: /= 420 IPHCH- e Do 1 Ju for (G5 W2Y-beeo
OR DIRECTOR v Dats  Jf Daylime Phone #

A 1
D TYPED OR PRINTED NAME OF SIGNING OFFICER

—1F




