R ]
 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT : s FLORIDA DEPARTMENT OF STATE
‘ CORPORATION ' ot
ANNUAL REPORT

1996
DOCUMENT # (0)
1. Corporation Name

RESIDUUM NOMEN, INC.

RN AR TR AR

Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principé‘ir’iace of”Business Maiing .&ddress
735 BEARD ST. 735 BEARD ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
3. Dala Incorporated or Oualified | 3a. Dale of Last Report
L . 11/06/1961 07/20/1995
| 2. Principal Place of Business _2a. Mailing Address 4. FE) Number Applied For
2] _ 26 59-2160418 Not Appicaiis
 Bute AR 4, ete L Sute Apl.# et 5. Cerlificate of Status Desired O $8.75 Additional
23[ o o zﬂ Fe&3 Required
j __ Gity 8 State | City & State 6. Etection Campaign Financing 0 $5.00 May Be
23—| e 2E| Trust Fund Contribution Added to Fees
_dp | Country | &p | Country 8. This corporation has liability for intangible tax under s 199.032,
E‘l] 25; 25[ 3?| Florida Statutes O Yes [No
] - o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| B1| Name
RA!NER. FAANK P B2| Stroel Address (P.O. Box Numbwr is Not Acceptable)
215 SOUTH MONROE §T.
STE. #6815 83
TALLAHASSEE FL 32301 &l FL o

| 11. Pursuant 1o tha provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Flonda. Such change was authorized by the carparation’s board of diractors. | hereby accept the appointment as registarad agent. | am
famihar with, and accept the obligations of, Section 637.0505, Florida Statutas.

SIGNATURE . . ettt e e e e ¢ e et m e waastins e e L N
_Sigaatie, typed or parled nans o° roghstred gt and e if gl calis NOTE: Registerad Agen! sigraturss e pored what rovistaning, DATE &

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o
e ] - PS AFEGAEE RR [J Chang:  [] Additon @

et TABB, CONSTANCE R 1.2 NAME 3

SIREST ADDASSS 735 BEARD ST. £.3 STREET ADDRESS g
| cTvesT. 7o TALLAHASSEE FL 32304 14 GITY-§T- 2P &

T [J DELETE 21T [ Crang: [} Agditon |3

LAME 22 NAME

STREF | ADDRESS 23 SIREET ADCRESS

Ulr-$1-2p e 24 CITY-§7-21P

nnt [ DELETE 3 1TINLE [7] Change [} Addilion

NANE 32 NAME

STRE L ADDRESS 3% STHEET ADDRESS
L coveseae | 34 CHY-S1-2P

TILE [ DELETE 4 1TITLE [ €nang= [ Addition

AR 42 NAME

STHEET ADGRESS 43 STREFT ADDRESS

OTY-81-2IF ] 44 CITY-S1-2IP

TLE [] DELEIE 5 1TIE [ Change  [] Addition

NAME 52 NAME

STRFF1 ADDRESS 53 SIHEET ADDRESS

Gy -ST 2k o 5.4 CTY-S1-2F

TILE [] DELEIE & 1TITLE (3 Change  {] Addtion

hARE 6.2 NAME

SIRFEL ADORESS 6.3 STREET ADDRESS

GCiIY-51- 25 64LITY-ST-2P

14. | do hereby cerhfy that the informatior supplied with this filing is voluntatily furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information mdicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oalh; that | am an officer or director of the corporalion or the receiver or trustea empowered to execute this repod as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an agdress,

siGNaTURE: . (Lotflepcce. R Tptt—

GIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR GIRECTOR

Data " DtnoFrore 8



