0543810

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

PROFIT .
CORPORATION FLORiDi ;i}::t?s::ﬂ? STATE Mar 309 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary of State

DIISION OF CORPORATIONS 03-30-1999 90047 009 ***1 50.00

1999
DOCUMENT # (345902

1. Corporation Name

FINANCIAL RESOURCES GONSULTANTS INC.

NI RUTE MO

Principal Place of Business Mailing Address
5490 S0. JASPER WAY 5490 SO. JASPER WAY
AURORA GO 80015 AURORA CO 80015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l 26 59'23 1 ?%3 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. . iti
pL. 7. 8l pL7. @ 5. Certifcate of Status Desired ) $8.75 Adqltlonal
E‘ ;‘ : Fee Required
L City & State S g _City&State ., .. . .. .ooc.sen oo 6. Election.Campaign:Financing— 2 $5:00-May Ba==—] =
Ei 2E| Trust Fund Contribution Added o Fees
Zip Country Zip Country | 8. This corporation owes the current year Intangible
—2;] fa 29 |§] Personal Property Tax. 3 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81( Name
ASMUS, Y K CPA 82| Street Address (P.0O. Box Number is Not Acceplabl
0. [}
515 NE 101 ST reel ress ( ox Number is Not Accep! )
MIAMI SHORES FL 33138 )
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of registered agent and litla it applicable. {NOTE: Registered Agent signature required when rainstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4}
TME DPST L] DELETE 11 TLE OChange [ Addition E
NAME MITCHELL, GARY E 12 NAE %
streetanoress| 1507 HAYWOOD RD, STE C 13 STREET ADDRESS <
TTY-$T-2P HENDERSONVILLE NC ) 140TY-5T- 20 &
TLE v [ DELETE 21 TIME [TIChange  [JAddition | ¢
NAVE GRIFFIN, WILLIAM RAY . 22 NAME
streeTADoRess) 23 HAMPSTEAD ROAD C 23 STREET ADDRESS
orvsrze— -ASHEVILENG . . _ . _ . _ .. ._ . _ . . Rascmestap_ ) . . T
TIMLE . [ DELETE 3ATITLE [OChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 14 CITY-5T-ZIP
TME () DELETE $1TME [TIChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy- 5T-2P 44 CITY-§T-ZP
TME ] DELETE 51TMLE [FChange [ ]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-ZP
TME [JDELETE 61TME CChange ] Additian
NAME 6.2 NAME
STREETADORESS 6.3 STREET AODRESS
CITY-ST-2P 6.4 CITY-8T-.ZIP

14,1 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or theTdcaiver ordrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if changed, or on #n #ti3 pw

/ with an address, wit’ )} oihci!' tike empowered.
SIGNATURE: 5 )5’ ; @%RED 2b5759 203 7669135

Daytime Phons #




