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

CORPORATION
ANNUAL REPORT

1999

PROFIT AT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000101520
ACCESS RELOCATION SERVICES, INC.

Principal Place of Business

930 S.W. 87TH TERRACE
PLANTATION FL 33324

Mailing Address

930 S.W. B7TH TERRACE
PLANTATION FL 33324

FILED
Jun 18, 1999 8:00 am
Secretary of State

06-18-1999 90008 035 ***550.00

AU ATV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

e e e |-1201/1998 - - o - e -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
7] 4710 NW Boch @ator Biies] A0 Nw Boca Roms ol . | 65-088/742 Not Applicable
ZI sg&t%#' ZEKC. 27 Ssuti;pttp # Zetc. 5, Certifcate of Status Desired ﬁ, s%';’;i::j:_ignal
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘)—I M ?&w FLB (?-}d\-@ ?a.l 39(1!).. CZ;A%\) %\J—m Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 22431\ E;] USw El 2354310 IEB'I usS A Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name ‘ p El: — HF
HUFF, RICHARD 82| Stregt 3%&0 Box Numb t: N t‘._A‘ \Llabl )
re ress (P.0. Box er is Not Acceptable
830 S.W. 67TH TERRACE 278 Nw "Boeh RATor BLD.
PLANTATION FL 33324 83 .
Swt Zoo
84| Ci Zip Cod
"B, oo n RATO N FL |*| 85451

607.05085, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ed-agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ith, and accept the obligations of, Section

e Ricuned £. peitE - Pasich Xt

¢/17/99

SIGNATURE {_ A/ 7 —
Signature, typed or printed ngnie of registeled agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 11TITLE R LTS OChange  BEAddilion

NANE HUFF, RICHARD 12NAME ALAN SCRUWARTE |

steeeT anoress{ 930 S.W. 87TH TERRACE 13STREETADDRESS | (LSS G REEN ME | suite 300

crv.srze  |PLANTATION FL 33324 ucrvstze |WRESTMOUNT L QuaBel, Cinadh W3z ZA4

TIME PTSV L1 DELETE 247ME N [QChange [ Addition

NAME HUFF, RICHARD e SR R 1L - < . .

swreeTacoress 930 S.W. 87TH TERRACE 23 STREET ADDRESS

cmv-sr-2e |PLANTATION FL 33324 2.4 CITY-57-2P

TME {J DELETE 31TME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-2ZPP

TME {1 DELETE 41TMLE [T change [ Addiion

NAME 4. 2NAME"

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-apP 4.4 CITY-8T. 2P

ITLE : [J DELETE 51 TME [JChange [ Addition

NAME 52 NAME

STREETADDRESS| ™" 3% rui” /%0 7% 53 STREET ADDRESS

OmY-ST-2iP = Lt d. e G 54 CITY-ST-ZIF

TE i | 30 o [ DELETE 61 TITLE DChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY. S7-2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if change:

SIGNATURE:

SIGNATURE AND TYPED

r on an attachment with an address, with all other like empowered.

(LRE. B BRE Dhbeurr

Sbl- 241~ 7030

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

6//7/??

Dayiime Phone #



