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

S O.. . i :
CORPORATION O gandra B, Morthan Apr 17 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 S Lonorcmronmons Secretary of State

DOCUMENT # L0719 9)

1. Corporation Name

RESPONSE MANAGEMENT SYSTEMS, INC.

A O O RR A

Principal Place of Business Mailing Agdress
6400 MANATEE AVE. W. €400 MANATEE AVE. W.
SUITE D SUTE D
BRADENTON FL 34208 BRADENTON FL 34209-2357
] us 3, Dato Incorporated or Qualified | 8a. Date of Last Report
08/04/1989 04/15/1996
2. Principal Flace of Business 2a, Mailing Address 4, FEI Number Applied For
X — i 2] 65-0138894 Not Applicabis
Sulle, Apt. #, ele Suite, ApL #, elc. - $8.75 Additional
rz;ﬂ ;’] 8. Certificate of Status Desired (| Fee Required
Gity & State | City & Slate 8. Election Campaign Financing $5.00 May Bo
2—3l 28| Trust Fund Contribution Added to Fees
| P | Country | Zp Country 8. This corporation has kability for Intangible tax under s. 199.032,
24 o 25| 28] 30] Florida Staiutes P ves [DIno
p. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
MOERK, JOHN 81| Name
620 N. BAY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34216

63

B4| City FL 85

11. Pursuant lo 1ne pravisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmrar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Slgnalare, 1y g ol tegistered agon: sl Wie i applizasle (NOTE: Registered Agent signature reguired whan rainstating) DATE
12. - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND,_DIRECTORS IN 12 ‘g
TE Y ] ceLet 1A TITE ~ Change L] Addition | &5
NAKE MOERK, JOHN 1.2 NAME §
sieeranoress | 620 N BAY BLVD. 13 STREEY ADORESS 9
crv-stoor 1 ANNA MARIA FL _ 14 CITY-§T-21P o
T P JRDLLETE 21TINE [ Change ] Addition {©
BAME THORNLEY, CH&RLES 2.2 NAME
sieeet anness | 523 48TH STREET WEST 2.3 STREET ADDRESS
orv-st e | PALMETTO FL 2.4 CITY-ST-2IP L
TIILE L] oeLkte 31 TITLE [ Change ] Addition
KARE 3.2 NAME
STAREET ADDRESS 3.3 STREET ADDRESS
iy -S1- 7P 34, CITY-§T- 2IP
T [ DEcETE 41 TILE O Change ™ [ Addibor
HNAME 4.2 NAME
SIAEET ADDRLSS 4.3 STREET ADDRESS
GITY-S1- 7 LACY-5I- 7P
nF L] DELETE 51 TTLE [T change [ Additian
HAML 52 KAME
SIREET ALIORISS 53 STREET ADDRESS
CHy-§! e 54 CITY-ST- 7P
THLE [T ceLese 61TIMLE Tl cnange [ Addition
HAME 6.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
GITY-51- 7 64 DITY-51-2P

14. | do hereby certity that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(2)(), Florida Statutes. | further centify that the
information incicated on his annual repaort or supplemental annual repor is frue and aceurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z 2 Chidrpppyy  $s/27 P ot i apAr

BIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR ale Draytimg Fhong ¥




