FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATF
Sandra B Maortham

Secretary of State

DWVISION QF CORPOIATIONS
DOCUMENT #

(1
- Carporation Name
Mobility Relocation Services, Inc.

S25621

Principal Place of Business

19353 US Highway 19 North
Sunite 100

Mailing Address

P.0. Box 6600

‘A.a.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Clearwater, FL Clearwater, FL . Date incorporatad or Qualitied | 38, Date of Last Reporl
34624 34618 1/17/91 4/11/95
2. Principal Place of Business ‘28 Walng Address 4. FpLNuber Tappliedfor |
21! s - _____é_gj 0%412_6_5” Tt aspicabic
 Suite, ApL. #, ele | Suite, Apt. 4, olc. 5. Corificato of Stalus Dosired 0 $8.75 additional
o) . . fed . e FeeRequired
Oy & State . City & State 6. Election Campaign Financing $5 00 May Be
23 23\ Trust Fund Contnbubon Added to Fees
L | Country | 2o - Country B. This cor;:omtworn has abilty for mla"r;nb e tax under s 199.032,
24] 25 29 30] Florica Stattes XX Yes [Tho
__,. 9. Name and Address of Current Registered Agent [~ 10. Name and Address of New Registered Agemt |
: : 81 K
Morris A. LeCompte, Esquire Hame
100 SeCOﬂd Avenue SOUth [82] Street AddraSS[ O Bax Namber s Not Accq:lah\en T o e e e
City Center - 12th Floor gl e e e : e
St. Petersburg, FL. 33701
ad| oy T T T T FLJ “Zp Code

(41, Pursuant to the pro.'\s:one of Seclions 607.0502 and 60/_150_8 Florda Statutes. the above named c,nfpomlvir ‘submita this statenient for the | purpoqo of changing its registered office
or registered agent, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hareby accept the apponlment as registered agent, | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statules

14.  do hereby certify that the information supphed with this Tiing is vol. |r1tanly turnishod and ¢oos not qual y for the cxcrnptnn ‘slated in Section 118, O?(Sw’k) Florida Statutes. | further
certify that the information indicated on this annual report or supplc mental annual report is true and accurate and tha! my signature shall have the same lega! efecl as if made under
oath; that | am an officer or director of the corporation or the receiver or tiustec enpawered to excoute this report as required by Chapler 607, Flanda Stabutes;
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: _ Lewis A. Sticco

SIGNATURE I .
Slywatire, typasd O prindod nate of segicterd @gent aco el appl - abic (OITE - Hogsteasr Adetib St e favp ol d st ATy a\ i
2. -  CFFICERS AND DIREGTORS 13 o ADDTIGNS/CAIANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLF DP ' [I DELETE TITIE o [j__(‘h:a.na;__[j kaditon -~
HAME Richard W. Cope 12 KA 3
siwceraconess | 19353 US Highway 19 No., Ste 100 1 3 SIAET ADDH; S5 g
CITY-51-2IP Clearwater, FL ____3:4624 o __Renmestae S &J
I DSAT O berese” FRRAIT: [J Change” [ Agditan {©
HAME Edwin C. Tocke 72 HAME
swecaooness | 19353 US Highway 19 No., Ste 100 25 SIATE] ADDRSS
OITY-5T-21F Clearwater, FL 34024 iiﬁls'iwu, o ) [
e VP [ DELEIE 31 TILE [O) Change  [] Addibon
HaME James G, Mueller 2 NAME
simeracoress | 7100 W. Commercial Blvd. 33 SIHEEL ADORE GBS
L ovsiee | Ft. Lauderdale, FL_ 33319 BELTUSI IR ) T
.k TAS [7] DELETE 41TILE [] Crange (] Additan
HALY Lewis A. Sticco L2 N
sitiaooress [ 19353 US Highway 19 No., Ste 100 FASIRET ADDRESS
GITY-51-2 Clearwater, FL. 34624 440V Sh2E -
. [C] DELEIE IRRAIN [3 Change 3 Additior
NAME 52 NAME
SIREET ADDKESS 53 SIRLET ADDHESS
|.CITy-S1-0P e e [ BACTY SRR T e
TinF 1 DECETE 61 TLF ange [ Additior
HAME 67 HANE * BDUDDI ??S?Hg
et et e ~04/10/96--01036--006
STRELE ADDRLSS 63 SIKEET ADURESS »#%200. 00
| Cv-81-2iF BALITY ST 2F o _ e

Pl

and that my

ey 813/538 5468 \

A

o Fx e W




