~ FILE NOW: FILING FEE

.00

FILED

AFTER MAY 118 $550

Ay

PROFIT
CORPORATION
ANNUAL REPORT

1997

2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # S25621

MOBILITY RELOCATION SERVICES, INC.

(1)

Prncipal Place of Busingss Maiting Address

18353 US HIGHWAY 19 NORTH PO BOX 6600

SUITE 100 CLEARWATER FL 348186600
CLEARWATER FL 4624 us

us

A

8a. Date of Lasl Reporl

04/10/1896

3. Date Incorporatod or Qualified

0/17/1991

| 2. Principa’ Place of Bosiness 2a, Mailing Address 4. FEi Number Apptied For

_".’..':l....___._._.... e e e e 2—6_| 65'0241263 Not Applicable
Suile, Apt #, cle Suite, Apt. #, elc. iti

— ! - ! B. Certificate of Status Desired £ 38'75 Additional

22| 27 Fae Required

_ Gily 8 Stale | City & State . Election Campaign Financing $5.00 May pe

3@]_ o S 2;[ Trust Fund Contribution Added to Fees

l__r __ Courtry Zip Country 8. This corporation has liability for igtangible tax under s. 199.032,

3_5—[ o g§l E‘ m Florida Statutes ves [INo

" 9. Name and Address of Currant Regisiered Agenl

10, Name and Address of Now Reglstered Agent

81| Mame

Ji11 Fisher Powers-Esquire

B2| Street Address g.o. Box Mumber is Not Acceptable)
193 1

3 US Hwy
Suite 100

83

84| City B5| Ztp Code

C FL | 134624

“11. Pursoant to the provsions of Sections 607 0502 and 6071508, Flofida Statutes, the a
alfice ar regislered agenl, or both, in the State of Florida Such change was authog
agoent. | arn Tarillar vath, and accept the obligations of, Seclion 607.0505, Floridg

bove-named o Eubgits this staternent for the purpose of changing its registerad
e corbopation# boarg’of directors, | hareby accept the appointment as registerec

z/22(97

sewaiuie J111 Fisher Powers,Esquire

Shpvistan: typedar per et raine of moginlured agent and lite il niwgn:ahm

DATE

(NOTE Rﬂgﬁﬂmw signatugﬂ]uirsd whon reirstating)
—

(12, " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE DP CTTELETE 11 THCE [Jchange ] Additon | &5
it COPE, RICHARD W. 12 M 5
sietancniss | 19353 UW HWY 18 NO, SUITE 100 13 STREEY ADDAESS N
av.o | CLEARWATER FL 34624 14 GITY-5T-2P &

IR T N 0 -1 S CJ DELETE 21TIE [Tchange [ Asdition |
HAME TOOKE, EDWIN C. 27 NAME
sieeer anonss | 19353 US HWY 19 NO, SUITE 100 23 STAEET ADDAESS

51 CLEARWATER FL 3482 2 4 CiTY-ST-2P
P TTAS T T T oetee 31T U Change L] Addition
HAMI STICCO, LEWIS A 32 NAME
STHEET ADIDRESS 19353 Us “M 19 No. SUITE 1m 3 A STREET ADDRESS
CliY-SI-71 CWATER H. 34624 34.CHY-ST-21P
TIE VP 7 ptLete 41TNLE VP [ Change [T Addition
A MUELLER, JAMES G £ 2NAME Mueller,James G. -
sintel aoontss | 7900 W, COMMERCIAL BLVD. aasmeeranoness 7100 W. Commercilal BLVD.
LA ALE FL 3’3319 §4 CITY-51- 2P . Laud
TILE ‘ T perete S1TIME [ i Change L] Addition
HANE 52 NAME
SIHEE | ADIDHE S5 53 STREET ADDAESS

st | 54 CITY-5T-2P
T ] peveTe 61TIME T ehange 11 Addition
HAMI 62 NAME
STHEED ADDRESS 63 STREET ADDRESS
CTY SF-7 84 CITY-§T-7P

appears in Black 17 or Block 13 if changed, or on an attachment with an eddress.

f,ewisA. Sticco
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|

14, I do hereby certdy hat the mformation supphed wilh this filing doas not quality for the exemption stated in Section 118.07(3)(7, Florica Statules. 1 further certify that the
information inchcated on s annual report or suppiemental annuat reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
Lam an officer o direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

(813)538-5468

R 4 ot AT

T Daviirs Prone #

Data



