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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FO2966 (2)
IR R

FLORIDA DEPARTMENT OF STATE

oo n o Jan 29 1998 8:00am

1. Corporation Name

RESOURCE MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address
P.O. BOX 16793 P.O. BOX 16793
PLANTATION FL 33318 PLANTATION FL 33318
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieq
‘ 10/23/1980
2. Principal Pface of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2040173 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
. P ' ° 8. Cértificate of Status Desired ] $8.75 Acditional
22 2] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;;I El Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E EI E‘ E Personal Property Tax due June 30, [ ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GINN, EDWARD 31| Name
12251 N.W. 29 STREET 821 Straet Address (P.Q. Box Number is Not Acceplable)
SUNRISE FL 33323
a3
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Seciio_ns 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and aceept the obligations of, Section 607,0505, Floridz Statutes.

SIGNATURE

Signature, typad o printed nama of registered agent and titie ¥ applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS [T oeLeTe 1.1 TIILE * hange ] Addition
NAME GINN, EDWARD 1.28AME & lﬂ'ﬂ" EDLIMD
sresT aoDAess | 1636 NW. FORK RD. 13STREES AURESS | PP B0, MOMF AR
LAY ST-2P STUART FL 1.4 GITY-5T-2P %21&5 = 3H/EOS
HILE [T oeete 21 TALE v [ Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1-2IP 2.4 CITY -5T-2P
TNLE ] DeELETE 31 7ITLE LI Change™ L] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST-7iF 34. CITY-ST-2iP o
TITLE [] DELETE 41TTLE [ J Change [ Addition
HAME. 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP ) )
TITLE L1 DELETE 51 TITLE - LI cChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-83-2IP 5.4 LITY-58T-2IF
TMLE [T DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§Y-2IF 6.4 GITY-ST-ZIP L _ )
14. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(34i), Florida Statutes. | further ceriify that the infarmation

indicatec on 1nls annual report or supplemantal annual report is trug and dceurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or direclor of the corporation of the receiver ar trustee empawered to execute this report as required by Chapter 607, Florlda Statules; and that my name appears in

Bilock 12 or Block 13 if change hrment wi&h an address.
SIGNATURE: : I« 7 -G PEX YR B

CR2E034 (10/97)

. e

I,



