SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED E
AMOUNT DUE ON OR BEFORE 09/15/g9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). =
PROFIT FLORIDA DEPARTMENT OF STATE J UI 2 1 3 1 999 8 . 00 am
R R T Katharine Harrl Secretary of State

Secretary of State

21- *okok
DIVISION OF CORPORATIONS 07-21-1999 90015 011 558.75

1999

DOCUMENT # F98000006060
REGIONAL FINANCIAL RESOURCES CORP. b ey

e 5
© 5 B39 o0dis- D 7 In" "" |"’
Principal Ptace of Business Mailing Address I II
110 CENTRE BLVD. 110 CENTRE BLVD.
MARLTON NJ 08053 WARLTON NJ 08053
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
11/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] , 22-3594464 Not Applicable
- Suite, Apt. # et - _ Suite, Apt. # etc..__ - e — g~ Coriificateof Status Desired f_g_-ss.zs Additional -
E‘ ;T—l Fee Reguired
City & State City & State §. Election Campaign Financing $5.00 May Be
23[ m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;l Tsl EI ;D_I Intangible Personal Property. f_j Yes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating} DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D oan
TE DP [Joeete 1ATME (J change [ Addiion | =
NAME BRAUNGART, PAUL ' 1.2 NAME &
smestaporess | @ LAWRENCE PL. 1.3 5TREET ADDRESS i
SITV-ST-ZIP MEDFORD MJ 08055 14 CITY-ST-ZIP g
TILE Y [} peLete 21 TITLE ] change [_] Acdition
NAME SILCOX, ROBERT C 22NANE
streetacoress | 240 HIGH ST, 2 STREET ADDRESS -
crrstze— [~ MT-HOLEY-NJ-08080 : N . Jo-
TME 1] ' [ oeeTe 31 TILE [ change [_] Adition -
NAME WILLIAMS, DONALD E 32 NAME -
swreetanoress | 31 BRICK ALLEY 33STREET ADDRESS =
CITY-ST-ZIP CROSSWICKS NJ 08515 14 CITY-ST-ZP
TLE 5T [ ceLeme a1 TLE [ change [ ] Adition =
NAME DUNNE, JOHN D SINAME -
smeeraooress | 2 REGAL CT. . 43 STREET ADDRESS
CITV.STZP HOLMDEL NJ 07733 44 CITY-ST-ZIP -
TIME [ JoeLete BATITLE [ change [_] Addiion =
NAME ' 52 NAME =
STREETADDRESS 5.3 STREET ADDRESS -
CITY-ST-2Ie 54 CITY.ST.ZIP -
e [ JoeLete 6.1 TIME [ ¥ change [ Addition -
NAME o 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTYST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supple nual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am
an officer or director of the corperation Bf the recéiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, o“on an attachipant with dress.

SIGNATURE: CHETIURE RE _ uﬁ@'a f:*(

i
o ,
o ——— & g

10499 (09-993-4300

Davtima Phone #

L



