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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # F02966 2)

1. Corporalion Nami

RESOURCE MANAGEMENT ASSOCIATES, INC.

Principal Place of Busingss Mailing Address |||||’|| |"| Illll l|||| |||ll |||’| I||| I]I"“I“ I'l

U &y
“‘m’-;tp LR

(T

P.O. BOX 16793 P.O. BOX 1678
PLANTATION FL 33318 PLANTATION FL 333186763
3. Date Incorporated or Qualified | 3s, Date of Last Report
10/23/1980 (03/25/1996
2. Principal Place of Busincss | 28. Mailing Address 4. FEINumber Applied For
[21] 26 50-2040173 Not Applicable
Suite, Apt #, et Sune, Apl. #, elc. i
uite, Apt w, ele e Ap 5. Cenrtificate of Status Desirac O $6.75 Additional
22 ;7-| . . Fee Required
City & State | Cay & State 6. Election Campaign Financing - $5.00 May Be
EI 2;[ Trust Fund Contribution L—__l Addad to Fees
Zip Country Zip Country 8. This corporation has liability for Inlanglble tax under 5. 199.032,
;l g] 29 EJ Florida Stalutes 1 Yes E] No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
GINN, EDWARD B[ Nams
NW 29TH ST. Y) Slreesddres PO, Wum erﬁfl?\cceﬁ@}_
SUNRISE FL 33323 LA AS! k)
B3
84| Cily 85| Zip Code

FL

1. Pursuant 1o the provisians of Sections 607 0502 and 807, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent. or both, in 1ha State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE J—
Bt ahgnt dypand s penle e el e gesterad agqent and ttle § apphcable {NOTE: Registered Agent signature required when einstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE DPS [ ] DeLETE 1 HILE A Change ™[] Acdition
NavE GINN, EDWARD 12 NAME
sraeet sooress | 1355 WOOD ROW WAY "1.3STREET ADDRESS /‘ 3L A/W FeR ,c 20
CITY-ST-2F WELLINGTON FL 1ACITY-5T-2P S TR T Fé BYPLY
e £ 1 DELETE 2.1 TILE v [Jchange [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STAEET ADDRESS
LTV -51- 2P 2.4CIY-ST- P
L ] DELETE 3.4 THLE [T change ™ ] Addition
NAKE 37 NAMF
STREET ADDIHESS 3.3 STREET ADDRESS
CIly-51-721 34, CITV-§T-21P
WHE ] peLETe 41 TIE TJ Crange™ 1] Addition
NAME 4,2 NAME
SIREE[ ADURESS 43 STREET ADDRESS
GiIY-51- 2P A4 CITY-ST-2IP
TLE L.J DEETE 51TILE - [ Change [ Additian
NAME 5.2 NAME '
STRCE! ADURESS 52 STREET ADDRESS
CITY-§1- 76 ) 54 CITY-§T- 2P
e ) DELETE 61 THILE [T change [ Addition
NAME 62 NAME )
STREET ADDRCSS 63 STREET ADDRESS
CITY-51-21P 64 CITY-5T-2P

14. | do hereby cerlily thal the information suppled with this tiling does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | furthe: certify that the
information indicated on this annual tepart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that
| am an officer or director of the: carporation o the recever of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

IGNATURE AND TYPED OR PRINYED NAME OF SIGNING

appears in Block 12 or Block 13 1 changed #4 on an Attachment with an address. .
SIGNATURE: i Lt DD FEY- Y2 48R
OFFICER OR DIRECTOR Dale Daylitra Phone A

comormon  lPRL LT Feb 11 1997 8:00am

CR2E034 (9/96)



