AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
t CORPORAT'ON Katherina Harris FILED
_'ANNUAL REPORT Secretary of State Jlll 06, 1 999 8 : OO am

~ 1999 = DIVISION OF CORPORATIONS Secretary Of State

1. Corporation Name

ELITE RELOCATION, INC.

DOCUMENT # pgg8000008835 // 07-06-1999 90006 030 ***550.00

| RN T00 000 COUH MU0 OBER) AT DRI JEE) THRR 0P e ot

Principal Place of Business Mailing Address
1971 W MCNAB ROAD #3 1971 W MCNAB ROAD #3
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
01/28/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o ;
2z m é N 0(?:/? 77f Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Centificate of Status Desired D $8.75 Adqitional
22 B ;l Fee Required
Clty & State. i City & State 6. Elaction Campaign Financing $5.00 MayBe
23 L L ‘m o Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;gl E‘ ;l Intangible Personal Property. Cl Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CAMPBELL, LESLIE
1971 W MCNAB ROAD #3 82| Street Address (P.O. Box Number is Not Acceptabile)
POMPANO BEACH FL 33069 5
. 84| City lss Zip Code
Lexlres SO pra LACT L FL

sons of sections 5870502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered’agent, or both, jrrtiip-State of Flcﬁgmhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Hy
A

agent. | am faprfiiar with, and ageBpt4ha obligations of, sestfon 607.0505, Florida Statutes.

SIGNATURE e
#lype " a5va of rogstared aganEd iite f doglicable. T~ (NOTE: Registerad Agent signakura requiced whan reinstating) DATE

12. -~ t OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D CJoeeTs 11TME [ change [_] Addiion

NAME CAMPBELL, LESLIE 12 NAME

streeTaporess | 1971 W MCNAB ROAD #3 1.3 STREET ADDRESS

CITY-ST.ZIP POMPANO BEACH FL 33069 1.4 CITY-ST-ZIP

TITLE D [ Joeere 217TmLE [ ] change [ ] Addiion

NAME CAMPBELL, GRACE 22 RAME _ e

sTreeT aporess |~ 197 +-W-MCNAB ROAD #3 ‘ ' N P

citrsTae POMPANQ BEACH FL 33069 24 CITY-ST-ZP

Tme [oecem 31 THLE (] change [] Addition

NAME N - 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-sTZIP 34 CITY-ST-2IP

TITLE ] oeLeTe a1 TME [1 change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-ZIP

TILE (1 peLeTe 5.1 TMLE [ "] change [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTysTZIe 5.4 CITY.STZP

TmE [Joeete 81 TME [ change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 §TREET ADDRESS

CITY.STZP 64 CITY-ST.2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpération or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

‘ #hyan address.

SIGNATURE: < £ DR L2555 G5 if) 775-€4
e SIGNATURE AN p BAME OF SIGML FFICER OR DIRECTOR + Daw 1 Da\ﬂfﬁ Phaona #
4 i AP SEL e

CR2E034 (5/99)

{




