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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 [Jtv|S|g:c§;aégor:fc;aginows Secretary Of State
| DOCUMENT # P96000042289 (4)

. Cenporation Name

RELOCATION INVESTMENTS MANAGEMENT SERVICES, INC.

I N A

- "Ju. \u“y“

I F'un(mm Phice: of Busingss . Mailing Address
5060 HARMONY CIRCLE #B205 5060 RARMONY CIRGLE #B205
VERO BEACH FL 32067 VERQ BEACH FL 32967-7286
3. Date Incorporated of Qualified 3a. Date of Last Report
05/17/1996
2. Principal Place of Busness 28, Maling Address 4, FEI Number Applied For
=709 0. AISCHER. QIR [l JOA_LD. Fisoser Cipl 10S-Oleto™ &1 Nol Applicabie
Slite, Al #, clc Suite, Apt. #, etc. - ) $8.75 Additional
- 5. Certficate of Status Desired O
32[ 7 2}‘! Fee Requlred
| C ily & Gule | Ciy 8 State 6. Election Campaign Financing $5.00 may Bo
@‘ﬂ SE E%T [ N F‘- 28] &m‘ﬂf N f"" ‘-— Trust Fund Contribution D Added to Fees
Counlry Country .| 8. This corporation has liability for intangible 1ax under 5. 199.032,
24j 3&5& ] (USA Mﬂ = USA Florida Statutes Pes 0o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
SCOTT. SHEILA 81| Name
5060 HARMONY CIRCLE #B205 ,
82 gt Addrel 0. umber is Not Acceptabl
VERO BEACH FL 32067 HAL B (T3
a3

" " RERASTIAN FL "85S |

| 1.7 Pursuant o theqgrovisions of Seclions 607, 0502 and 607.1508, Forida $tatules, the above-named corporalion submits this statement for the purposa of changing ils registered
olhce o regeslercl age, th, in G Styte oricda Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered
i 607.0505, Florida Statutes.

SIGNATURE ™2 . ‘ | %fﬁ7

S e Lyl o e moe T v ol regrsterud agenl and (6 1 appicable (NOTE Registered Agent signature required when reinstating) ¥ TDATE
2 " GFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
1tk PD [T DELETE 11 TILE TTorange [T Acdition 5
HAME PLAYFORD, GILBERT £ V2 NAME §
stiet 1 sonw s | 4778 8 NEWPORT ISLAND DR 12 STREET ADDRESS <
| cesae | VERO BEAC AL H FL 32067 145y -ST-2P &
1L VSTD [ oecete 21 7ILE lhange L Asdiiion | O
s SCOTT, SHEILA
Baw: ' 22 NAME
sivit 1 apvngss | TOOO-HARMONY-OIRCEE w205° s | 1O (O FISAH ER. QIR
| oSt a VNHW_ AGH-Fi=32067 2.4 0ITY - 5T 2P 8 p’k 3
it [ OILETE L1TNE Change Adaition
NaME 3.2 NAME
Sl AR5 3.3 STREET ADDRESS
Covesae 34, CITY-SI- 2P
Wi [T DfLETE 41 TILE [ thange  [J Addition
NALE 1 2 NAME
STREE T ACESE 5SS 4.3 STREET ADDRESS
L otestw 44 CITY-S1- 2
U] DELETE 5.1 TIILE [ crange ] Addition
BaAs 5.2 NAME
STREET ANCRE S 5.3 STREET ADDRESS
| st | : 54CITY-S1- 2P .
T [T oeers 6.1 TMTLE [T change ™ T wddilion
hay: 6.2 NAME
SIREED ADRES 6.3 STREET ADDRESS
oy S 6.4 CITY -5T-2IP
|14, 1 ¢io h(r(,hy cerliy hal 1ha inlonmation supplicd with this Thing does not qualify for the exemption stated in Segtion 119.07(3)(i), Fiorida Statutes. | further certily that the

mformanen mdicated on this annual reporl or supplemental annual report is ffue and accurate and that my signature shall have the same legal effect as if made under oalh; that
I ary an olficer or director of thy poration of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeers in Block 12 anBlock 1 posd. of on an aeehmg™ with an address.

SIGNATURE: LB L) $A9/67  STolt-S7o8/-80).

RE AND TYPED OR PAINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dale Uaylime Frone &
Fyryp vy




