FILE NOW:

1996 =W

FILING FEE IS $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N2965

1. Corporation Name

RAPERESPONSE, INC.

(8)

Principal Place of Business Mailing Address

719 IRMA AVE.
ORLANDO FL 32803-3504

19 IRMA AVENUE
ORLANDO FL 32003

LT

Il

24 25| 29 2]

Florida Statutes

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
[21] 26 59-2046546 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. i
uie. Ap . P i 5. Certificate of Status Desired (| $8.75 Adcfitlonal
;ﬂ ;ﬂ Fee Required
City & State City & State B. Election Campaign Financing 0 $5_00 May Be
El E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiabilty for intangible 1ax under s. 199.032,
24

ves dNe

9. Name and Addrass of Current Registered Agent

10.

Name and Address of New Reglstered Agent

BEAVERS, PAULA S.
2157 PALM CREST OR.
APQOPKA FL 32712

81| Name

82| Stroel Address (P.O. Box Number is Not Acceptable)

83

84| City

as‘ Zip Code

FL |

familiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named 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 corparation’s board af directors. | hereby accept the appointment as registered agent. 1 am

Signalure Typad o prnled name of registend 4, ]F_:'.\-B-rl_d- brthe: i:é;"ph-;a:w b

(I:\E.:)IL- -I.fl.;wglsle'ed Agent g-\nn.r:-': r-éq-‘ Jired when re nstat ng -

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CIDELETE 1.1 TITLE [ Change [] Addition
NAME ZEGELBONE, LYNN F. 12 Nagte
STREET ADDRESS 126 WISTERIA DRIVE 1.3 STREET ADORESS
OiTY-§1-2P {ONGWOOD FL 14 CTY-ST-2P
TILE D [CIDELETE 21 THLE [change [ Addition
NAME CARTER, BETTY 22 NAME
STREET ADDRESS 1233 PARK GREEN PLACE 23 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 2 4 CITY-51-21P
TILE D [CIDELETE 31TITLE [Change  [] Addition
NAME WALSH, JEANNINE 32 NAME
smeetaporess | 182 BALFOUR 3.3 STREET ADORESS
LATY-ST- 2P WINTER PARK FL 3.4 O/TY-51-2IP
TILE [CIOELETE A1TITLE OChange ] Addition
NAME 4 2 NAME
STRELT ADDRESS 43 STREET ADDAESS
CITY-ST-2P 440ITY-51-29
TITLE {IDELETE 51TME [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-2IP 5.4 GTY-5T- 2P
TTLE [3DELETE 6.1 TITLE [Change [ Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-S1-2P B4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ith Barrett,

SIGNATURE; X~ uasdabr okl
i ElGNAr:.]lEli NP TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Executive Director

14. | do hereby certify thal the information supplied with this fiing is voluntarily furished and does not qualdy for the exemptian stated in Section 119.07(3){k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
path: that | am an officer or director of the corporation ar the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(4@7)921/4 8067

,,,,, ,ﬂﬁ@_

Daytme Phone #

CR2E037 (12/95)




