PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT\ON i -. ? Sandra B. Mortham
ANNUAL REPORT ! ;‘: Secratary of State

1996 <

DIVISION OF CORPORATIONS

DOCUMENT # FOéQéG

1. Corporation Name

RESOURCE MANAGEMENT ASSOCIATES, INC.

@

Mailing Adilress

PO. BOX 16793
PLANTATION FL 33318

Principal Place of Business

P.O. BOX 16793
PLANTATION FL 33318

21] 26]

2. Principal Place of Business 2a. -Maihng Acidress

Suite, AL, #, elc Suite, Apt. &, etc.

22 27]

Crty & State City & State

6. Liection Campaigﬁ Financing

NI

3. Date lf(cl.og,'or}{fé;EfoTEJETfIEd_ "3 Dateof Last Report

LN

AT Nomber T
©50-2040173

Appled For
Not Applicable
$8.75 Additional

Fee Required

$5.00 Maype |

Added fo Fees

5. Cerfcale of Status Destrecd [l

Trusl Fung Contribution

"”C%O*Lmlry
SR 30 A

Zip Country 2

24] 25 2]

9. Name and Address of Current Registered Agent

Ba| City

" 10, Name and Address of New Regislered Agent

82| Sueot Address (P.0. Box Number 15 Not Acceplable)

81| Name
GINN, EDWARD
NW 29TH ST.
SUNRISE FL 33323 83 T

Bi'{hils borpdra:io{w has liability for intangible tax under s 199.032,
Floricia Statides O Yes [INo

Zip Code

FL ||

familiar with, and accept the obligatbons of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sechions 6070502 and 607.1508, florida Stalules, the above named corporatian submils this
or registered agent, or both, in 1he Stale of F larida, Such change was authorized by the corporalion’s boarg of drectors | herehy accept the appontment as registered agent. lam

atemond for the purpese of changing its registered office

14. | do hereby certify that the information supplied with this filng is volunta-ily furnished and does not quality
cerlify that the information indicated on this annual report or supplemental annual report is true and ancurate:
oath; that | am an officer ar directar of the corporation or the receiver or lrustee empowered 10 exetute this r
appears in Block 12 or Block 13 if changed, or on an atlashment with an address.

siNATURE:  fdmteal &

ING OFFICER OR DIRECTOR

SIGNATURE __ . [
Sigriature tyned o prnted namie of registod agant a:’f_l"" = =2 INOTE Higindered Azponl &7 eafure nog s bater w-r\-.la"w;j"r o B ,,Uf'.].t. :5-
12, OFF ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TITLE urs B D 1T R Wlf]u(ihange [ Addition g
MAME GlNN, EDWARD 1.2 NARME g
STREET ADDRESS 1355 WOOD ROW WAY 1.3 STREFT ADDRESS 8
CHyY-§1-2p WELUNGTON FL . 14CIY-St-2IF e %
TITLE [J DELEIE 2 1TILE [J Change [ Adtitan |
NAME 3 2KAME
STREET ADDRESS 2 35TRIFT ADDRESS
CITY-ST-21P 24CI1Y-51-2P o N
TILE [] DELEIE ERRL I [ Chage [ Addition
NAME 32hANE
STHEET ADORESS 35 STREET ADTRESS
CITy- &1 2P e S40Iv-ST-20 4 - S
Lt [ DELETE 4 1TIE [ Crange ] Additicn
HAME 47 HAME
STREET ADDRESS 43 SIREET ADDIESS
CITY-81-21P ~ 44CITY-§°-71 | o
TILE ] DELETE 5 S TILF [ Change  [) Addilion
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY-St- 7P 54CIY-S[-2P e o
Tk [ DELETE 6 170LF [ Crenge [ Addition
NAME G2 NAME
STHEET ADDRESS 63 SIREE ADDRESS
CHTY-SI1-20P 64CIV-51-2F o

t 3 stated in Secbon 118 07(3)(k). Flonda Statutes. | further
and thal my signature shall have the samie legat effect as i made under
oport as required by Chapter 607, Flonda Statutes; and that my name

D T lagee Paocs b




