FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O()am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # H94712 (7)

. Corporation MNarme

R.E.S. CAPITAL ENTERPRISES, INC.

T Rrinepan Fiase of R e B N meidrens I“N“mmmm“u"mmwmn ||||Im‘ Imlllm ||||

ATTN.  ROBERT SCHUR ATTN:  ROBERT SCHUR
501 BRICKELL KEY DR #300 501 BRICKELL KEY DR #300
MIAMI FL 33131-9608 MIAMI FL 33131-2608

3. Date Incorpotated or Qualified 3a. Date of Last Report

01/17/1986 02/02/1996

*E'.'"m.aiéaj'# Placs of B 2&.Wl‘;ﬁ;;l'l.rlEfAdc:iress 4, FEI Number Applied For
e 26] 59'2630310 Not Applicable
HM A E TS Suite, Apl #, ele.
' i © 8. Certificate of Status Desired ] $8.75 adanonal
27] Fes Required
= Lty & Stale ‘ 6. Election Campalgn Financing $5.00 May Be
=8l i Trust Fund Contribution O Added to Fees
7k | Gountry 8. This corporation has Jiabitity for intangible tax under 5. 199.032,
25| ) 29| 30| Florida Statutes Oves TIno
| ® Nameand Adq{ress of “Cutrent Reglslered ‘Agent 10. Name and Address of New Reglstared Agent
SCHUR, ROBERT E. 81| Name
501 BRICKELL KEY DR #300 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-9808 ]
83
84| City FL B5| Zip Code

) 37 OEG? and 607. 1508, Foritda Statules, the above-named corporation submils this statement far the purpose of changing s registered
afhicr or regsterod & £ of HNonda. Such change was authotized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent | an fam e .wt cand anoepl e ahons of, Sestion 607.05085, Florida Statutes,

SIGNATILIRE

SR e G e preTes e 0 e P e d gl cbie I(NCTL Hoglered Agenl sigralure requingd when reingtaling} DATE

2. COFRICERS FECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e _FPD h T T T orene LATILE [T change [T Addition
HAME SCHUR ROBERT E. 12 NAME
s aoness | 901 BRICKELL KEY DR #300 13 STREET ADDRESS
oo oo | MAMRL s ze
T I TT TG ATITE TTchange [ Addon
NN 2.2 NAME
SIKZET ADIRESS 23 STREET ADDAESS i
oiv-stAr | e 2 ACHY ST1-2IP
I T o LETe 21 TTLE [T Change T Avdition
[ 3.2 NAME
STREED BOURESS 33 §IRSET ADDRESS
34 CIIY-ST-21P
B T e T T T DELETE LATINE Ll crange [ Addition
HAME 4 2 NAME
STRECT AR 55 L 43 STREET ADPRESS
L O 4400y 51- 2P
e [T oeLETE 511IIE ' [ change [ Addstion
NaME 5.2 NAME
STRELT AN 55 59 STREFT ADDRESS
Cify-S1- 70 54 CITY-St - 2P
W[‘*w T - T o 7D DELETE 6.1 TITLE ] Change [:] Addition
haws 6.2 HAME
STREETADLRESS 6.3 SIREET ADDRESS
ity -§1-2 ) o e GACNY-$1-2P
14, tdot :\u Cortly that the mé appliext wil'y this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on s annoedl repor, of supplemental anouat report is rue and accurate and that my signature shall have the same lega' effect as if made under oath; that
Lam ar officer of o rof the corporalion or the roceve or rusiee ermpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 o Blosk 154 changed, o on L} attaghment with an address,
SIGNATURE: //rf/'m (- qm;g}?f/— 5525 .
agtime Phone

0170878

siGHATURE AhD T

CR2E034 (9/96)



