SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON Ot BEFORE 91 7/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT ; Rk & FLORIDA DEPARTMENT OF STATE Aug O 8 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H4934 (4)

1. Corporation Name

RESOURCE EAP INC.

AR CN AT

Principal Place of Business, Maifing Addross

% FODRAT-APMRET H%lec-rqp"th

1048 RIVERSIDE AVENUE 1045 RIVERSIDE AVENUE
JAGKBONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a m 589-2510667 Not Applicable
e, Apt. 4, . Suite, Apt. #, elc. iti
Sute. Ap ole wie. Ap e B. Cerlificate of Status Desired 0 $8'75 Additional
,El ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has pald the current year Inlangible
;I a 20 30 Personal Property Tax due June 30. [dves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
APPLEBY, PHYLUS C. 1| Name
1048 MRSIDE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City 85| Zip Code

FL

11, Pursuani 1o the provisions ol Sections 607 0507 and 607.1508, Flarida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registared
office or registered agonl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obfigations of, Section 607 0505, Florida Statutes,

SIGNATURE

Signatwe. typed o printad name of rogistered Bgent and 1tle i applcablo {NOTE Fegistared Agenl signalurg required when rainstaling) DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TLE '/ B DeLere ATILE [T change LJ Addition 3
N APPLEBY, JR ROBERT ] 12 AN ‘é’
sweeraporess | 1048 RIVERSIDE AVE #3 1.3 SIREET ADORESS &
¢ITY-ST-2IP JACKSONVILLE FL 14 CITY-T-2IP g
TME | 4 [(Torieme 21TNLE ] change ] Adaition |&0
NAME APPLEBY, PHYLLIS 22 NAMF
seeraporess | 1046 RIVERSIDE AVE #3 2.3 STREET ATIDRESS
CITY-§1-2P JACKSONVILLE FL 2 4LIIY-S1- 7P
e ol B veLere 31TLE [ change [ Addilion
NAME POWERS, KATHLEEN 2.2 HAME
smeeraporess | 1048 RIVERSIDE AVE 3.3 $TREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 34 CITY-ST-2P
TILE O orLere a1 TIILE ] Change™ [_J Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STAEET ADDRESS
CITY-51-2P 140TY-ST-2
TILE Ll vecere 5171MLE [ Change ™[] Addition
HAME 1 5.2 NAME :
STREET ADORESS 5.3 SIREET ADDRESS
CITY-ST- 29 5.4 CITY-S1-21P
TIHLE [T orLETe 61 TILE T Change L] Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 SIAEET ADDRESS
LTY-ST-2P 64 CITY-5T-2P

14. | do hereby cerlify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further cortify that the
information indicated on this annual reporl or supplemental annual reporl ts true and accurate and that my signalure shall have the same iegal eflect as if made under oath; that

| am an ofiicer or director ation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statules; and that my name
appears in Block 12 of, k13 1f iged, or on AT pitach ith an addrass. CP

LSS S A t//éﬁ /Qm’)l.-‘?fé/7m
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