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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 07198

RESPONSE MANAGEMENT SYSTEMS, INC.

(©)

Principal Place of Business
6400 MANATEE AVE. W.

Mailing Address
6400 MANATEE AVE. W.

FILED
Apr 30 1998 8:00am
Secretary of State

UM A AR B

SUTE D SUITE D
BRADENTON FL 34208 BRADENTON FL 34208 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/04/1869
2. Principal Place of Business L 2a, Mailing Address 4, FEI Number Applied For
21] 26] 650138894 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc.
P P §, Cerificate of Status Desired O $B'75 Additianal
?ﬂ Fee Requlred
City & Stato Cily & State 8. Election Campaign Financing $5.00 May Be
23' Tal Trusi Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E’ ;El m Persona! Proparty Tax due June 30. ﬂYes O ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MOERK, JOHN 81} Name
€20 N. BAY BLVD. 82| Stroot Address (P.0O. Box Number is Mot Acceplable)
ANNA MARIA FL 34218

B3

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his stalement for the purpase of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar wilh, and accept the obligations of, Section 607 (505, Florida Stalutes.

b cmo@ e sfergegame e peemnsSr e,

4 / [r -

rFrYr. 3wy Bl ' =

P T | L

ingicaled on this annual raporl ar supplemental annual rteport is irue and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corparation or the receiver or trustee empowerad 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 altachment with an address.

SIGNATURE ~
Stgnalute, typed o printed name of ragislered .uuo_r\l and Ifla if app cable {NOTE. Registered Agent signature required when reinstaling) DATE p

12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TE P T DeLeTe 1L " change L] Additon | &
HAME MOERK, JOHN 12 NAME §
smeeraopress | 820 N. BAY BLVD. 1.3 STREET ADDRESS g
CTY-ST-2P ANNA MARIA FL 14 Y -ST-ZP o
TLE ] bRLETE 217MLE [T Crange ] Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CTY-81-2P 2 4 CHY-ST-ZP i,
TILE 7 ceLete PRRIT: [ Change [T Additien
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T-2IP 3.4.CITY-§7-21P
TILE T oiete 41TITLE ~ [ Change” [J Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51-71P 4.4 CITY-ST-2IP
TTE [T DELETE 5TITLE [ Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDAESS

_cm’-sr-zw 54 CITY-ST-2IP
THE [ OELETE B TILE Clchangs [ Addition
HAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
City-ST-21P . 64 CITY-ST-2IP
14. @' heraby certify that the information supp'ied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information

. o



