FILE NOW: FILING FEE

PROFIT !
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F20104 (8)

1. Corporation Name

RESOURCE SYSTEMS, INC.

AFTER MAY 1 IS $225.00

b"\ FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

i !

Sccretary of State

AATHAAR

MR R

Principal Place of Business ' _Mdﬁn—g Address
4 OLD POST RD. 4 OLD POST RD.
LONGW FL 32779 L 00 FL 32779
000 ONGWO 3. Date Incorporated or Cualified 3a. Date of Last Report
| 02/17/1981 08/17/1995
2. Principal Place of Busineas T 2l Mailing Address T ) 4, FENOmber Appiied For
2] R ») 2 1560 SW _!0*3 St 59-2066160 Noi Appabie
Suite, Apt. #, elc. | Suite, Apt. #, el 5. Gorlificale of Status Oesired 0 $8.75 Adqnional
2_?—| 27‘“ . Fee Required
| ity & State | City & State F‘ 8. Election Campaign Financing $5.00 May Be
Zﬂ . 23]_3) UAM/ E L LDA} . L‘ Trust Fund Conitribution O Added to Fees
__Zp __ Country | ap  Country 8. This carporation has liability for intangibl under s 199.032,
2:1 25] ?!ﬂh 34’4‘3 ’ 3uJ L Florida Statutes 3 ves W N

9, Name and Address of C rent Reglstered Agent 7 ) 10. Name and Address of New Registered Agent

T DL T YRA LR, U Fer,

TYRA, TD JR §2] Sirect om0 for Nimbs N Ao tRn 5
4 OLD POST ROAD 2 TEe0 SV IBYE ST
LONGWOOD FL 32779 83

I DVANELL ON FL " 247 3]

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Flonda Stalules. The abewe names corparation submiits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale o Florida, Such chanos was authorizes by the corporation's board of diractors, | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Segtion 607 0505, Florida Statytes.

- Vilres, --30-96

SIGNATURE _ f 4 o A -t~
Sgnalus typed of Brtet 4 o of e en e upfl P NOTE Fiog sterd Agery: Signarone veruirod whiens i S ating; BATE =
12, OFFICERS AN[) 13 y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 s
TIILE Vv [ DELETE LT . [AThangz [ ] Addition =
NAME TYRA, THOMAS D. 1.2 New TP T YRA, IE. 3
SIREET ADDIESS 4 OLD POST ROAD s | 2 B0 < w) 109 ST g
SITy- §7- 20 LONGWOOD FL o vuov-size | SpUSNNELLON | FL. 3443/ &
TITLE [ [ DELETE 2 1TILE = “ [7TChenge  [] Addiion | O
NAME TYRA, JOYCE L 2 NeMF hvee L. T‘H
STREET ADDRESS 4 OLD POST ROAD pvwanss | 2| 500 SwW /O s7,
oiTy-57- 2P LONGWOODFL o 2400Y-5T-2IP FUNNELLOA . FL, 3 4‘4‘3[
TLE [) DELETE 3L d [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 5.3 SIRELT ADDRESS
CITY-5T- 2P o 2400Y-ST-2P
HILE FI0ELETE 41701 [ Change [ Addition
NAME £2NANE
STREET ADDAESS 4.3 STREFI ADURESS
OITY-ST- 2P o 44 TIY-31- 20
TITLE [] DELEIE 5 11LF [ Change [ Agddilion
NAME 57 HAME
STREE! ADORESS & 3 STREET ADDRESS
GTY-S1- 2P e I E e
TLE [C] DELETE 6 1TITLE [J Change [ Addition
AN £2 NAME
STREET ADDRESS £ 3 STREET ATIDRESS
CITY-51-28 64 GITY-5T- 2P

14. | do hereby certify thal the information suppied with this fiing is voluntarily furnished and docs mot qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annua! reporl or supplemental annual reporl 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 corparation or thi receiver or trustee empoweored 1o execute this report as required by Ghapler 607, Flarida Statutes; and that My name
appoars in Block 12 or Block 13 if changed or on an attachmenl with an address,

SIGNATURE: k:lz.:l:;:?m‘:ﬁ ;{Z&%‘ NG FICéI;a DIREC'FO%_ﬁ/& b %’CS_QD:;?é
—

har RS S Sl B 5 po- I O [ B 5 T e SR

T Daytinie Prone b



