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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra 8, Mortham
ANNUAL REPORT

1998 ontSIOm OF COmPORATONS Secretary of State

DOCUMENT # K94377 (4)
RESOURCES LIMITED OF SOUTH FLORIDA, INC.

RSP AV MWW

Principal Piace of Businass Mailing Addross
10921 EL PARAISO PL 10321 EL PARAISO PL
R RAY
BESL AY BCH FL 34 %L BOH FL 33446 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1989
2. Principal Piace of Businoss 2a, Mailing Address 4, FEI Number Applied For
;1.] ;] 650123514 __|Nat Applicable
Suite, W, elc. ite, Apl. #, etc. i
uita, Apt #, elc Suite, Apf etc 5. Certificate of Status Desirad O s8'75 Additioned
22 ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May e
23] 28] Trust Fund Contribution O Added to Feas
2ip Country Zip Country B. This corporation owes or has paid the currer year Intangible
;‘ E} m ;.TI Parsonal Property Tex due June 30. Yos [ Neo
9. Name and Address of Current Registered Agent 10, Name snd Address o New Reglaterad Agant
KRYZAK, NANETTE 81 Nome
10321 EL PARAISO PL 82| Street Address (P.O. Bax Numbar is Not Accaptable)
DELRAY BCH FL 33448 -
B4| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
coffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

indicated on this annu, A
ation of the receiver or trustee empowered to executse this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the

SIGNATURE
Signature, typed o panied name of registared agant and Itia if applcable (MOTE: Regislared Agent signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE PTD ] DeLETE 11 TILE LI change ~ T Adoition
NAME KRYZAK, EDWARD L. 1.2 NAME
sree aooaess | 10321 EL PARAISO PLACE 1.3 STREET ADDRESS
CITY-SI-2IP DELRAY BCH FL 14CITY-$T- 2P
THLE VPD [T DELETE 23 TITLE [ TChange L Addition
NAME KRYZAK, NANETTE 22 NAME
sweeraporess | 30321 EL PARAISO PL 23 STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 2. 4CY-ST-2P
e [T oELeTE 3ATILE [J Change ] Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-2w 3.4 CITY-5T-21P .
TE [J oeLere LITILE T Tchange T[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-21P 44 CITY-ST-2P
e ] oELETE SATITLE L Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-21P 5.4 LITY-ST-2IP
e 7 oEtete 6t TILE T Change ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-51-21p 8.4 CITY-ST- 2P
14. 1 hereby certify that the,i ation supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ryd M/&’,/f’fﬁ SE/-¥YG45 758

CICNATIIRE:

CR2E034 (10/97)



