FILE NOW: FILING FEE IS $61.

25

NONPROFT
CORPORATION
ANNUAL REPORT

DIVISICN OF CO

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

RPORATIONS

DOCUMENT #

1. Corporation Name

RESOURCES FOR ROMANIA, INC.

(9)

Principal Place of Business

Mailng Address

R RA DRI BT

ANDERSON, PATRICK R.
817 LEXINGYON ST.
LAKELAND FL 33801

P O BOX 807 P O BOX 807
LAKELAND FL 33802 LAKELAND FL 33602
3. Date Incorporated or Qualified 3a. Date of Last Report
10/11/1991 02/15/1995
2. Principal Place of Business _28. Mailing Address 4, FEI Number Applied For
21 26| 59-3122651 Not Applicatle
Suite. Apt. #, etc. Suite, Apl. #, etc. iti
Ap e - P 5. Certificate of Status Desired O $B'75 Add'lhonm
22 El Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added 1o Fees
Zip Gountry Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
(24] [25] 29 [30] Florida Statutes Yos B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name

82| Streat Acilress (P.O. Box Number is Not Acceptable)

a3

84| City

ss| Zip Code

FL

11. Pursuant to the pravisions of Sections 6170502 ang 617.1508, Florida Statutes, the above-named carporation 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 corporation’s board of directors | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Section B17.0503, Flonda Statutes.

CR2E037 (12/95)

SIGNATURE ____ - e _ ;
Sigrature, typed or prirled nare of ragistared agent and btk it appilicatiie (NOTE Flegpstirad Agent sgaature recuired when renstat ngi DATE

12. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGE 5 10 OFFICERS AND DIREGTORS 1N 17

TITLE PD [JCELETE LITILE [Change [ Additian

NAME ANDERSON, PATRICK R. 1.2 NAME

streer aporess | 817 LEXINGTON ST. 1.3 STREET ADDRESS

CITy-5T-2F LAKELAND FL 14 CITY-S1-2IP

TIE VD [CIDELETE 21 HILE ClChange ] Additian

NAME WATSON, THOMAS W. 27 NAME

streeTapress | 19900 SW 260 ST, 23 STREET ADCRESS

BT -ST-2P MIAMI FL 2 4CITY-51-2F

TITLE STD [JDELETE 31 TMLE [JChange [ Addition

NAME HARRELL, JACK R., SR. 32 NAME

streeT anoress | 1702 MEADOWBROOK AVE. 39 STREET ADDRESS

CTY-§T-2P LAKELAND FL 34.CTY-ST-2F

TITLE [CIOELETE 41 TIILE [Clchange [ Addition

NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2IP 44CHTY-ST-2

TIMLE [JoELETE 51TITLE ) Change [ Addition

NAME 52 NAME

STREET ADDRESS 5§ 3 STREET ADDRESS

CITY-ST-21P 54 CIIY-S1-2IF

TILE [JOELETE 61FTLE [cChange [ Addition

NAME €2 NAME

STAEET ADDRESS €3 STREET ADDRESS

CITY-ST-21P 64 CITY-S1- 2P

. Or On an atta ent withh an address.

M lt

FNG TYPED OR PAINTED NAME GF SIGNING GFFICER OR DIRECTOR

£

o

50~ 76

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anpual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the cafporation ar the receiver pr trustee empowered Lo execute Ehis repon as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13,4

SIGNATURE:

L] 6RZ.277Y

Dhtme Prorie &

4




