FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90044 025 ****6]1 .25

DOCUMENT # 844771

1. Corporation Name

RESOLVE INCORPORATED

Principal Place of Business

Mailing Address

DN

P.0. BOX 16262 P.O. BOX 16262
FT. LADUERDALE FL 33318 FT. LAUDERDALE FL 33318
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qlualifed
21] 26] 12/06/1979 ,
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FE! Number Applied For
2 27 Ro-2198171. . _ [ [Not Applicable_|-
- City & State Gity & State 5. Gerticate of Status Desied [ - $8.75 Additional
23 E ‘ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing : $5.00 may B
2] {2s] (20] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
BRENNER, STANLEY R. ES 82| Street Address (P.O. Box Number is Not Acceptable)
200 E. PALMETTO PARK ROAD
SUITE 101 8
BOCA RATON FL 33432 84| Ciy — FL 851 Zip Code

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. . )

SIGNATURE Signature, typed or printed name of registared agent and tifle if applicabie. {NOTE: Rogistered Agent signature required when reinstating) ﬁATE . 5"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TmE D DELETE 11TME D . CiChange [ Mddiion | =
NAME MURISON, MYRNA A 12NME Rache) Telvy - % 5
swreeT aookess| 11299 NW 10TH MANOR \3sreETanoress (4945 Raversa de ©Y 3
arvst.ze | CORAL SPRINGS FL 33071 . ucrvstze0AraA SpringS FL 3307 . 18
e D WLETE 21TME D ¥ ¥ : . {[Change _PYddiion | ©
NAME WOODWARD, BARBARA 22 NAME Christine wermdez ‘
seeTanoress| 1721 NE 42ND STREET zssmreet anoress | VA\BO U | Svh CF o L .
omv-sr.ze__| OAKLAND PARK FL 33334 zacmvsrze DRV VL 33325

TRE D [T DELETE 3.4 TILE 0 ClChange [ Addition

NAME RAZZARI, MARISA 12 NAME

sTReeT aporess| 274 NE 24TH COURT 3.3 STREET ADDRESS

QITY-ST-2P BOCA RATON FL 33431 34. CITY-5T-2ZIP

TITLE [ DELETE 44 TME CChenge {7 Addition
NAME 4 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST-ZIP

TIME [J DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-29 5ACITY-ST-2P .

TITLE [ DELETE 6.1TME [ Change {7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpafaton or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

NitachrpENt with an address, with all other like empowered.
Date -

=QUIRED

FICER OR DIRECTOR

qsq4-255-37/7

Draytime Phone #



