FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DERARHMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPQORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000002551 (6)

1. Corporation Name

RESUMIX, INC.

T A

Principal Place of Business Mailing Address
8100 34TH AVE. SOUTH 8100 34TH AVE, SOUTH
MINNEAPOLIS MN 55425 MINNEAPOLIS MN 55425
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;11 26 77‘0174818 Not Applicablg
Saite. Apt K. etc. Suile, ApL ¥, eIC. - j ) $8.75 additional
o p 5. Certificate of Status Deswec{ O Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
P |26] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
rm 25 20 m Personal Property Tax due June 30. [ Yes O no
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE WD ROAD 82| Stres! Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City FL las

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent. or bath. in the Stato of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famihar wilh, and accepl tho obligations of, Secton 607.0505, Florida Slatutes.

Zip Code

SIGNATURE ___ e
Signatuee typedd of prnlod nanws of ragesiend ageat and 1ile f apphcatiko (NOTE- Registored Apanl sigralure required when remstating) DATE

12, OFF ICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TIRLE DP 7 oelee 1.1 TILE [T Change 7 Addition

NAME CIESINSKI, STEPHEN J 1.2 NAME

sweery aooness | 890 ROSS DR. 1.3 STREET ADDRESS

CIrY-§1-2p SUNNYVALE CA 94089 14 CITY-5T-2iP

TiTLE D B oEeTe 21TLE [J Change [ Addition

NAME MILLER, JAMES D 2.2 NAME

swrect sooress | 8100 34TH AVE SQUTH 23 STREET ADDRESS

CITY -S1-2P MINNEAPOLIS MN 55425 2 4CITY-S1-2P

T D B DEcETE 317N [T Crange [T Addition

NAME PERLMAN, LAWRENCE 3.2 NAME

swneer aoness | 8100 M4TH AVE SOUTH 33 STREET ADDRESS

CiTY-51-2P MINNEAPOLIS MN 55425 3.4, GTY-ST- 2P

THLE VCFO [T orete 41 TILE Td change [T Addition

NAME AMER!, AMIR 4 2NAME

stceranoncss | 890 ROSS DR, 4.3 STREET ADDRESS

GITY-51-2IF SUNNYVALE CA 94089 L4 CTY-ST-2P

TiLE \' "] DeELETE S1TILE [J Change [ Addition

NAME MCKENDRY, MARTIN § 52 NAME

smeer aooeess | 890 ROSS DR. 53 STREET ADDRESS

CITY-51-21P SUNNYVALE CA 94089 5.4 CITY-51-2IP

MLE Vv ] beLETE 61 TLE " ] Change [ Addition

NAME BURKLE, JAMES R 6.2 NAME

streer aporess | 8100 34TH AVE. SOUTH 5.3 STREET ADDRESS

CITY-§1.2IP MINNEAPOLIS MN 55425 A CITY-§1-7P

$4. | hereby certif?]/ that the information supphed with this filng does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
inchcaled on this annual report o supplemantal annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receivogor trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, { :nt with an address.

SIGNATURE: - Drmoey  Assrsec #-14-98 (€r2)853-3y &€&

D NAME OF BIINING OFFICER O DNRECTOR. Bavima Fhone B

CR2E034 (10/97)



