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SECOND NG'TI/C{(‘:ORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. A
wm DUE ON QR BEFORE 09/30/98: §550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REI.NSTATE 3750) Pf‘{{} ‘.‘f
PROFIT " FLORIDA DEPRRTMENT OF STATE ' . ‘ F«?}:&{
CORFPORATION SandraEB. Mortham EE
ANNUAL REPORT Searefary of State g8 MOV ¢ g
1998 DIVISION 05- CORPORATIONS PH PR
: SECRE
DOCUMENT # o RY OF
I Camoaion e P97000094097 (7) LA TR 553;5;
EXEGUTIVE RELOCATION SERVICES. INC. v :
Principal Place of Businass Malling Address l —= ”"llm "I llm "I)“Im "m "m "“l"mlll’“llu’“”’“l "Il
960 NW 45TH STREET #B8S 960 NW 45TH STREET #85
POMPANC BEACH FL 33064 POMPANGC BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
_ 11/03/1997
2. Principal Place of Business TZ& Mailing Address o 4. FE{ Number | Applied For
[21] - bS-079%9¢6 [Not Applicable
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. o o : . . - —-$8.75 additional
P{ B ?7-[ : §. Cerlificate of Status Desired l:] Fee Required
City & State City & State ) o 6. Election Campaign Financing $5.00 May Be
53] : éﬂ - Trust Fund Contribution ] Added 1o Fess
Zip Country ) Zip Country 8. This corporation owes or has paid the cumrent year Intanglble
24& E ) 30l L Personal Property Tax due June 30. Yes No
9. Nams and Address of Current Re Jlstemd Agent 710. Name and Aqdress afiNev!__Registered Agent
MULLIN, JAMES G [ - |8t Name - -
2263 NW BOCA RATON BLVD #205 ' 82| Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33431 ! ‘ . _ y T, ey T =% |
[ *#*iﬁl;{] DO sReE150.00
J34 City T FL LBS‘ Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the zbove-named comaration submits this statement for the purpase of ¢hanging Its registersd
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, sectlon 607.0508, Florida Statutes.
SIGNATURE . .
Signature, m:ed o pﬁtﬂud name of regfstered agent and tida ¥ applicable. {NOTE: Registerad Agent s'gnatura required when relnstating} DATE
12, _ OFF]CERS AND DERECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ] DDELETE 14TLE T Change L] adsition
NAME CHILSON, KENT 1.2 NAME
streetanpress | 960 NW 45TH STREET #B5 ! 1.3 STREET AGDRESS
CITY-ST-ZP POMPAND BEACH FL 330684 1 1.4 CITYSTTIP
e oetems 2ATME [ crange L1 Ackiion
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CIY-ST-21P 2.4 GITY-ST-ZP
TmE oren TATIE [T change [ Addison
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT-ST-21P SACITY-ST-;E .
TmE [ loetete 44 TiTLE L] change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2P ] 44 CITEST-ZIP
TILE l___IDELE"rE SATITLE ) D Change D Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-STZP ‘ 54 CITYSTZF AN Nt \ .
TME [ Toeiere &1TITLE O T VYNY T [Tchange [ addion
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-STZIP

14. 1 hereby certify that the information suppftied with thig filing dogs not qualify far the exarnption stated In section 1‘!9.0?(th)(') Florida Statutes. 1 further certify that the information
indicated an this annual report or suppfe mantal apmTy| report Is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that 1 am
an officer or director of the corpgfaiionf or the re iver & trustee empowered to execute this report as required by Ghapter 607, Flarlda Statutes; and that my name appears

in Block 12 or Block 13 if changed, brfon an a chrnenmth an addresq.
| 98y -4 24-5af0

SIGNATURE:
Dats Daytimea Phone #

0027783

CR2E034 (5/98)



