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

o o comareneov | May 13 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P96000042289 (4)

1. Corporation Name

RELOCATION INVESTMENTS MANAGEMENT SERVICES, INC.

AR

Principal Place of Business Mailing Address
00 W, FISCHER CIR. 709 W. FISCHER GiR.
SEBASTIAN FL 32050 SEBASTAIN FL 32058
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
: 05/17/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE} Number Applied For
.’ 26] 505 BEocH/lrm BLVD. 650667267 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. . ) $8.75 Additional
E ;;I 1 "C;/é 6. Cerlificate of Status Desired [ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Ma
- - E . y Be
[5] JE"&J EEDC-” ., F-¢ ;l VEROD “gereiN LY Trust Fund Contribution ] Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2_41 &96 s _2;1 234 ;ﬂ] P72 m [#A1.4 Parsonal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 410. Name and Address of New Reglstered Agent
SCOTT, SHELA B[ Name
709 W, F'SHER CR. B2| Strest Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32058
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. o both, in the State of Flonida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE . j—
Signatuie typed of printed name of eslered BOENE AR tie 4 Appacatle (NOYE Registared Agent signatura required whan rginstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J oELETE 11 TITLE [T change T[] Addition
NAKE PLAYFORD, GILBERT E 12 NAME
sieeraporess [ 4773 S NEWPORT ISLAND DR 1.2 STREET ADDRESS
CITY-ST-21p VERO BEACH FL 32987 ya 14 CITY- ST-ZIP
TME V§TD TV DEEE 21TNLE T Crange [J Aadition
NAME SCOTT, SHEHLA 22 NAME
saeeTaporess | 708 W. FISCHER CIR 23 STREET ADDRESS
IY-5T-20 SEBASTIAN FL 2 ACITY-51-2P P
me VT [T otLere 311ITE veTO [ Change [ addition
NAE Sols A Tor 32 NAME So ko % o
SHEETA0RESS | HE DO CoOEITEYy CoNCT sasTReET apRess | W E 70 Covb TRy i
orv-st-ze | VERO BEne M | €¢ 567 34.0ITY-ST-2P VERD BEAWN, F& 32967
MLE Y [ DELEFe NTILE h [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-S1- 2P
nMe [T pecete S1TIMLE [T change ~ L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5ACITY-ST-2IP
e 1 DELETE 61TIRE [T Change LT Addilion
NAME 6.2 NAME
STREET ADDHESS 63 STHEET ADDRESS
CTY-5T-2P 6.4 CITY-5T-2P
14, | hereby certily that the information supplhied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diraclor of the corporation or the rucewver or trustoe empowored 1o oxecute this report as required by Chapter 607, Florida Statudes; and that my name appears in
Biock 12 of Block 13 if nged, o n atachm with an address

S oAU e Rhelay s aeSu

SCIRNATIIDE:. 75)



