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

CO;F?C?I:E'ION T sanden B. Mortham Jan 15 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS _ S C Cretary Of State

1.

DOCUMENT # 533407 (3)

Corporation Name

RESOP, INC.

VTR AR R

Principal Place of Business Mailing Address
8041 BLIND PASS ROAD 8041 BLIND PASS ROAD
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied Far
1] 2 59-1765646 ot Appicabie
Suite, Apt. #, et Suite, Apt. #, etc, . 8875 additi
2| we A e AP 5, Certilicate of Status Desired | $8.75 Additional
22 EI Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;‘ EI Trust Fund Contribution | Added to Fees
Zip Country Zip - Country 8. This corporation cwes or has paid the current year Intangible
;‘ E E‘ m Persenal Property Tax due June 30. Clves [Oio
g. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent ) B
RESOP, W. PAUL 81 Name
8041 BLIND PASS ROAD 82| Street Address (P.0O. Box Number is Not Accepiable}
ST. PETERSBURG BEACH FL 33706 _ _
a3
84| City FL a5 | Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and £07.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. [ hereby accept the appointment as registered
agent. | am famiiar with, and accept the cbligations of, Section 807.0503, Florida Statutes. .

SIGNATURE

Signalure, typad of prnted nams of reqisterasd agent and title if applicable (NOTE. Registerad Agent signatura reguirad when refnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF_FICERS AND DIRECTORS [N 12

TME PD T DELETE 11TIME " Dchange 3 Addition

NAME RESOP, W. PAUL 1.2 NAME

sreer aporess | 8041 BLIND PASS ROAD 1.3 STREET ADDRESS

CITY-$1-2IP ST. PETE BEACH FL 1.4 TV -5T-2P

SITLE STD |_{ DELETE 24 TITLE [T Change LT Addition

NAME RESOP. PAUL W I 22 NAME

sreeT appeess | 80141 BLIND PASS ROAD 2.3 STREET ADDRESS

CITY -5 2IP ST. PETERSBURG FL 2 4CITY-ST-ZIF

THTLE LI DELETE 3% TLE 7 Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21P 34. GTY-§7-2IP

TILE T DELEZE S1TLE P TChange 1 Addition

NAME 4.2 NAME

STREET ADORESS 4.3 SIREET ADDRESS

GITY - §7- 2IF 44 CITY - ST- ZIP

TINE 1 DELETE 5.1 YiTLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY - 57-2P 5.4 CITY-S1-2IP .

TITLE L} DELETE 6.1 TITLE [ Change ~ [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-51-2i¢ 64 CITY-ST- 2IP ]

14. | hereby cerlify that the information supgplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legaj effect as if made under oath; that | am an
officar or director of the corparation or the rey r or rustee empaowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n
Black 12 ar Block 13 if changed, or gn al ithedn address.

: rLJm G577 -2 2
Sl G NATUR E - e ——y R " i T WYY p——————— N —————A TPy, Ju— —1 | S’n!m 9 ’ém\m@nn;? meu

CR2E034 (10/97)



