FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra & Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # AN4OSLO ()

1. Corporation Name

RESEFITS Fol. CorPoRATE AMERNA, 1NC.

Principal Place of Business Mailing AJdress = 55 Mar e
Sosa BN TTAMAM TRAIL
MAPLES, FL.  BRIYO

3 Date In ryrporal d or Qualified 3a. Date of Last Report

[t

2. Prircypal Place of Business 2a. Mailing Address 4, FEN Number Applied For
21 EI (95... o9 i -75+ Not Applicable
Suite, Apt. #, etc. Suite. Apt. 4, etc iti
uite, Ap . p 5. Cerificate of Status Desired [ $875 Adqhonal
Fz?l _El Fes Required
City & State City & State 8. Flaction Campaign Fnancing 0 $5.00 may Be
a E—B-\ Trust Fund Contributicn Added to Fees
Zip Country Zp Country 8. This corporation has fiability for intangible 1ay under s. 189.032,
;4—[ 25 ’51 30 Florida Statutes [0 ves %
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent

Kannddn D . Coodcnand ) 9.“-\\ 81| Name
303 3 Gc\ \“m DQ . I'Db 82] Street Address {P.O. Box Number is Not Acceptable)
P LTES, PL: 33940

83

84| City Zip Code

FL [®

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
7 or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

T BIGNATURE

14. | do hereby certify that the information supplied wilh this fiing is volurtarily furnished and daes not guality for the exemption stated in Section 118 07(3jtk), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 1 changed, or on an allachment with an address.

S|GNATURE: E AND TYPED OR PRINTED NAME é;'iiéﬁ%%g”" T S (D 96 ("‘D g,fn.\a?m:ne .L{‘ D"‘

“Eiinature, tyned or prnted rame of regstoned agen! and tlie | TTINGTE Registared Agenl signaturd ragued when rengtanngs T T D
2. . OFFICERS AND DIRECTORS 13. ADDHIONSACHANGES 1O QFFICERS AND DIRECSTORS I 1
ILE /P C)DELETE LATIE [dChanga [ Additien
NAME b g DEenvers, lL 12 NAME
STREET ADDRESS | Sen o md & ‘?AM\AM VTRAL 13 STRFET AQDAESS
crsTze | AmPriEs , Fl. JIIAHG 1401Y-51-20
TITLE O ]-5 [CIDELETE 21TITLE [lchange [ Addtion
NAME DEAVERS, DOLG 22 NAME
STREET ADCRESS | ¢ ommsan  md » TR OAVALONY  TRANL 23 SIREET ADDRESS
c-sT2P A aluES  Fiw. B3d9vo 2 4CITY-S1-2IF
TILE D [JDELEIE IONE [CJChange [ Addition
NAME e A AVERS, IR 32 NAME
SIREET ADDRESS | SO, ~3 . THRMIAML Haal, ‘ 33 STREET ADDRESS
CHTY-ST- 29 NP LUES FL. 330 34 CIV-SI-2IP
TILE [CIDELETE 41TINE ClCrange [ Addition
NAME 4 2 NANE
STREET ADDRESS 43 STREET ADDAESS
CiTv-§r-21 44 0TY-57-21F
THILE [CIDELETE 51 TITLE [ thange [ Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-21P 54CITY-S1-2P
e Coere e zoonn1aa91 AT S
STREET ADDRESS 63 STREET ADDRESS "Ube 4;5 E--01016--U11
#5125 2 s
CITY-S1-2IP 5.4 CITY-ST-21F

CR2E037 (12/95)




