FILE NOW: FII‘Ti‘NG FEE AFTER MAY 18T IS $550.00

PROFIT |
CORPORATION
ANNUAL REPORT

1999 . -

FLORIDA DEPARTMENT OF STATE:
Katherinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name )

.

DOCUMENT # 85840
RESOURCES .FINAN(_J!A!., INC.

Principal Place of Business

479 FOUNTAINS DRIVE - =",
LAKE WORTH FL 03467 = .

Mailing Address

" 4793 FOUNTAINS DRIVE
LAKE WORTH FL 33467

FILED
Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90013 043 **+*150.00

) MR IUT R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :

PR

07/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~ Appiied For
21] ' 26] 65-0215256 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
;;I P ;l ? 5. Certifcate of Status Desired O $?:;i:§lﬁ:;%na|
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
-2_3] vt m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ I;S-I . - 'Z—BI B\ Personal Property Tax. DYes OnNo
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
G TR 81| Name
KOCHMAN, RONALD S. ..
77-} S FLAGLERDH L 82| Street Address (P.0. Box Number is Not Acceptable)
WEST TOWER, SUITE 1002 83 PIE ‘ ' S
. W. PALM BEACH FL-33401. .- . iR
) o . 84| City oL T Cles Zip'cdde"

FL

agent. | am familiar with. and accept tha obligations of, Section 607 0505, Florida Statutes.

Puruant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the phrpose of changing its registersd
" officé of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered |,

SIGNATURE
Stgnature, typed or printed name of registered agent and \itle if applicable. {NOTE: Registered Agenl sinature requirec when reinstating) 7 1+t 7 - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIE DPT : [ DELETE 1.1 TTLE N R ' ’ [JChange [ Addition
NAME SCHAPIRO, HARRY . 1.2 NAME o
seetaporess| 4793 FOUNTAINS DR 1.3 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 14CITY-5T-2P
TME DvsS - B O] OELETE 2ATE [QChange [ Addition
NAME SCHAPIRO, RICHARD 22 NAME :
smeetaopress| 33 TOMPKING RD 23 STREET ADDRESS
CITY-ST-2P SCARSDALE NY 10583 .; - 2,4 CITY-ST-2P
TITLE D... .o o D [ DELETE 31TME [dChange  []Addition
32 NAME
: 3.3 STREET ADDRESS e
emy.57-ze., | Ak ~ 34.CITY-$7-2P : i Vi
me ‘- 4ypDTCTYTTTT T [ DELETE 41TME !" [ Chiange +-& ] Addition
e | DIETZ, JUDIMH- - . 4.2 NANE o
sreetanpress| - 203 HIGH GATE RD. 43 STREET ADDRESS
CITY-ST-ZP ITHACA NY 44CITY-ST-2P . :
TITLE D [J DELETE 5.4 TALE .[IChange - [ Addition
NAME SALK, GAIL 52 NAME :
sreeraooeess| 603 ELM ST. EXTENSION 53 STREET ADDRESS
erv.stze, | THACANY 54 CITY-ST-2IP :
TVILE ! : 3 DELETE BATME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CTY-ST:2P B4 CITY-ST-ZP

officer or director, of the torporation or 1

14. | hereby cerhfy"'th"at the infonnétion -supplied w
indicated on this annual. report or supplementa
he receiver or trustee empowered to execute this report as required by Chapter 607,

Block 12 or:Block 13 if changed, or,on an atlachment with an address, with all other like empowered.

Q!

70

AR EEQUIRED

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| annual repart is trus and accurate and that my signature shall have the same {egal effect as if made under cath; that | am an

Florida Statutes; and that my name appears in

)
2
=
ol
&
o
S
&)

SIGMATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

gl

§
T
|’“~i




