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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT T
CORPORATION ¥
ANNUAL REPORT

1998 =

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 325651

1, Corporation Name

MOBILITY RELOCATION SERVICES, INC.

(1)

A

Principal Place of Business Mailing Address

21 26]

19353 US HIGHWAY 13 NORTH PO BOX 6800
SUITE 100 CLEARWATER FL -fe0t8~
CLEARWATER FL 'O%bfe— us DO NOT WRITE IN THIS SPACE
Us 2. Date Incorparated or Gualified
01/17/1881
2. Pringipal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For

Not Applicable

650241263

Suite, Apt. #, 8lc. Suile, Apt. #, elc.

$8.75 Additional

-2—2-] ;’-! 5. Certificate of Status Desired | Fee Required
City & Slate | Ciy& Siale 6. Flaclion Campaign Financing $5.00 may Bo
E‘ ) 28] Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the currenk year Inlangible
24 357{4_4 ;;I 29] 5 575 8 ;o—l Parsonal Properly Tax due June 30, Yes [JNo
¥ 9. Mame and Address of Current Registered Agant 10. Nams pnd Address of New Reglstered Agent
FISHER POWERS, JILL E 81) Name
19353 Us HWY 19 N. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
CLEARWATER FL 34824 83
337 4’ 84] Cily 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

11, Pursuant lo the provisions ol Soctions 607 0502 anc G07 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such changgovsvas au1hor5i)zed by the corporalion’'s board of directors. 1 hereby accept the appointment as registered
, Florida Statutes

S‘aﬂdun:-trrrn?m ,..‘.r.u.(ﬁ[;;,;}‘]m[_«-’.:d ﬂ:gf\r;‘ andt Lile | appls abn (NOTE Registered Agent signature required whon reinslating) DATE c
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 2
TE P [ DELETE 11 THLE [ I Change  T_J Addition -
NAME COPE, RICHARD W. +.2 NAME §
seet aponess | 19353 UW HWY 18 NO, SUITE 100 1.3 STREET ADDRESS o
CITY-ST-2p CLEARWATER FL 94624+ 14 BTY-$1-7 237 (ﬂ.& &
TITLE “DSAT [T DELETE 21 TITLE v [T change [T Addition |
NAME TOOKE, EDWIN C. 22 NAME
smeerappress | 19353 US HWY 19 NO, SUITE 100 2.3 STREET ADORESS
oITY-§1-21p CLEARWATER Fl.J4624 2 4QITY-§T-21P 3 57@‘}'
e TAS 7 pELETE 31 HILE T change 3 Addition
NAME STICCO, LEWIS A 3.2 NAME
sheer appeess | 19353 US HWY 18 NO, SUITE 100 33 STREET ADDRESS
Y- ST 2P CLEARWATER FL-34624 34.TITY-ST- 2P 3370 "l'
TITLE “Dvp ] DELETE 41T0LE [J Change T Addition
NAME MUELLER, JAMES G 4 7 NAME
sieeetaooess | 7100 W. COMMERGIAL BLVD. 43 SAEET ADDRESS
CIN- 57217 FT. LAUDERDALE FL 44CITY-5T-2P 3331 ‘]
TTLE [ oELeETE 5.1 TIME I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
€ITY-ST-2P 54 GiTY-51-2IP
THTLE T beLETe B4 THILE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2IP 64 CTY-51-7P

14. | hereby cerify that the information supplied with this filing docs nal qualify for t

Block 12 or Block 13 if ghanged, or on an allachrment with an address.

QIGNATURE: b ttls A SHEe D Rosew .

A re)

| he : he exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this annual reporl ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to oxecute this repar as required by Chapter 607, Florida Statutes; and thal my name appears in

dlalap  93al838-54H8



