FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANRUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 07198

1. Corporalion Name

RESPONSE MANAGEMENT SYSTEMS, INC.

Principal Plice of Business Mailing Address

6400 MANATEE AVE. W.

6400 MANATEE AVE. W.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90276 016 ***150.00

AN

SUE D SUITED
BRADENTON FL 34209 BRADENTON FL. 34209 DO NOT WRITE IN TH 5 SPACE
us us 3. Dale incorporated or Qualifed
08/04/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26| 650138894 Not applicable

Suite, Apt. #, etc.
22

[27]

Suite, Apt. #, elc.

$8.75 Acditional

5, Certifcaite of Status Desired a Fee Required

City & State City & State 8. Election Campaign Financing $£5.00 niay Be
;;\ 2_8\ Trust Fand Gontribution Added to Fees
Zip Counry Zip Country 8. This corporaton owes the current year |1langible
?‘ I;.S“ El E;EI Personal Property Tax. Hves [dNo
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81! Name
MOERK, JOHN ;
620 N. BAY BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34216 83
84| City

‘ Zip Code

FL ™

SIGNATURZ

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-
office o- registered agent, or botn, in the State o Florida. Such change was authorized by the corporzlion’s board of cireclors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

named ¢ poration submits this statement for the purpose Jf changing ils r 2gistered

U LL

Signature, typed or printed nai 1@ of registered agent nd ttle f applicable. (NOT! . Registered Agent signature requ red when reinstating} DATE 8

12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 D
TME P [] DELETE 11TME [OcChange  [] Addition E
NAME MOERK, JOHN 12NAME 3
streeTApoRess| 6200 N. BAY BLVD 1.3 STREET ADDRESS 8
CHY-$T-2P ANNA MARIA FL 14 CITY-ST- 2P &
TITLE [] DELETE 21 TITLE [Change  [JAddion | O
NAME 22 NAME
STREET ADDRE:SS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE [ DELETE 31 TITLE [change [ Addition
NAME 32 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TME ] DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE!iS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE [ DELETE 51 THLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY- ST-ZIP 54 CITY-8T-2IP
TIME [ DELETE 6ATMLE [Change  [[] Additien
NAME 6.2 NAME
STREET ADDRE.;S 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-87-ZIP
14. [ hereb 7 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(1), Florida Staiutes. | furlher cerify that the iniormation

indicate d on this annual report cr supplemental ainnual report is true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .xm an

officer ur director of the corporarion of the receiver or frustee empowered to sxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed or on an attachment with an address, with all other ike empowered.
SIGNATURE: /,_,_._ JJW Temal &, AL 53397 S P GIERPRE

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING CFFICEi DR HRECTOR

Dale Daytime Phone #




