FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

H94712

R.E.S. CAPITAL ENTERPRISES, INC.

Frrvcipal Placer of Busingss

ATIN:  ROBERT SCHUR
501 BRICKELL KEY DR #300
MIANI FL 33131-9608

2. P up( Poce of Busingss
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SCHUR, ROBERT E.
501 BRICKELL KEY DR #300
MIAMI FL 33131-9608
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FLORIDA DEPARTMERT OF STATE
Sandra B NMartham
Secretary of State
DIvISION QF CORFOHATIONS

K aehngy Acddress

(7)

ATTN: ROBERT SCHUR
501 BRICKELL KEY DR #300
MIAMI FL 32131-9608

“Za. Malng Address

‘9. Name and Address of Current Registered Agent
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3. Dafé_lh_éorporatvd or Qualifel

01/17/1986

3a. Date of Last Report

- 01/17/1995

8. FE NUmber T Applied For

59-2630310

Not Applicable

$8 75 Additional

Fee Requwed

5. Carhcate of Status Desired

Cl
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TmSI Fuml (.Dmruhutmn Added to Fees

© 85.00 MayBe
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Florida Statutes

" 10. Name and Address of New Registered Agent
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82| Stroet Address (FLO. Box Number is Not Acceprable)

83 o
8a] cty T T S

J Zwp Code

FL |

o owas authanized by the corsporabon’s board of duactors. | heroby accepl the appointiment as registored agent. | ang
lon b Statutes

T e g Agen! Sigeabire o oenst e few st [ale
13. ADDIONS GHANGELS 10 OFFICERS AND DIRECTORS N 12
TATILE [ Changs  [[] Addition
12 NAME
. e “‘.f..i!‘_':_s_‘_:?.:_’i. O .
[ DELETE 21Tt [ Crange [ Addiwon
72 Hahit
24 STREFT ADDAESS
E] P B B T (7] Change  {] Additior
32 NAME
33 STRERT ATHDRE S
R - 3ACHY- 502 o B
I3an 410 [1 Chaage  [T] Addtion
4 RAMN
43 5IKEL | ADDRESS
e 14 Oy &1 Ak
[T DELETE S 1TTLF [ Crange ] Addition
52 NAME
53 STHEL 1 ADDAESS
- [_—_! Dir{-” T ) B i T D Chdﬂgé D Addlllﬂn

6 7 NAMLC

6 3 STREFT ALORESS
540y S 21K

I this 'ff\';q_u;_if_iiiﬁ'l: aly harnisticd and does not gualfy for the exemplion stated in Section 119.07(31K), Florida Statuates. | further

cadlby that the informaton ind cated on thes ancoal reparl o <.upple nental annual report is true and accurate and that my signature shall have the same legal effect as if made under
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