FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT g, FLORIDA DEPARTMENT OF STATE
eoncra 5. Morthem Mar 19 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

R.E.S. CAPITAL ENTERPRISES, INC.

1998
(7)

AR ‘

Principal Place ol Business Mailing Address
ATTN:  ROBERT SCHUR ATTN: ROBERT SCHUR
501 BRICKELL KEY DR #300 501 BRICKELL KEY DR #300
MIAMI FL 39131-9606 MIAMIE FL 33131-9608 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] l26] 59-2630310 Net Applicable
- D SR
Suite, Apt. #, elc. ] Suite, Apt. #, et " ) 8.75 Addijional
E 'E] §. Cerlificate of Status Desired O Fee Required
City & Stato |__ City & Stale 8. Blection Campaign Financing $5.00 May Bo
23 |9 Trust Fund Contribution Addad to Fyes
Zip Gountry Zp Country 8. This corporation owes or has paid the current year Intangile
m 2_5] ?Q—I E Personal Proparty Tax due June 30. [T Yes B No
9. Name and Address of Current Regisiered Agent 10. Name and Address of Now Reglistered Agent
SCHUR, ROBERT E. 61 Name
§01 BRICKELL KEY DR #300 82] Strest Address (P.O. Box Number s Nol ACCepiabie)
MIAMI FL 33131-9608
a3
e4] Ciy FL |35J Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offico or registorad agent. or both, in the State of Foriga_ Such change was authonized by the corporation's board of direclors, | hereby accept the appointment as registered
agent | am famihar with, anct accoept the obligatons of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ . B
Signature, typod of prioted parte of regislend Boont andg nlie | appicatde {NOTE: Registersd Agant signalure required when renstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD (] puEt 11TIME SEcRCTARY ‘ [T Change LA Addition
NAME SCHUR, ROBERT E. 12 NAME CATHERInE 3 cHer
steeer aporess | 501 BRICKELL KEY DR #300 sSRETADRSS || §25° Sws B¥ ST
Cy-ST-2p MIAMI FL onv-sze | LoRAL fLapics, Fl  PwSE
TLE T DELETE 21 TITE 4 L] Change  |_J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2IF 2. 4CIY-§1-21P
TMLE ] pELETE 31 TITLE I Change L3 Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP
TiLE ] DELETE 41TIME [J Change L} Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-§1-21P 44 CITY-ST- 2P .
TME CJ oeLETe 51THLE [ Change” L} Addition
NAME 5.2 NAME
STREET ADCORESS 5.3 STREET ADDRESS
CITY-S§1- 2P 54 CITY-8T-ZIP
TITLE [T pELETE 6.1 THLE [J Changs 1) Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-ST-2IP

1

#4. | hereby certily thal the information suppliod with this filing doos nat qualify for the exemglion slated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annuat reporl ar supplemontal annual report is true and accurate and that my signature sha!l have the same legal effact as If made under oath; that | am an
officer of direcior of the corporation of the receiver or frustoe ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed_orsm an atlachment with an addregs.
A &2,/\ L 3////7y (b5 )30¥-550 5

SIGNATURE: )




