FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION FLORii:..ﬁT:Tﬁ::ﬁ;STME Feb 1 3 1 997 8 . OOam
ANNUAL REPORT

Secretary of State

. 1097 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N455é5 (9)

1. Corporation Mame

RESOURCES FOR ROMANIA, INC.

IR

Principal Place of Business Mailing Addrass
P O BOX 807 P O BOX 807
LAKELAND FiL 33802 LAKELAND FL 338020007 . i
3. Dats Incorporated or Qualified SaD 1 olLast&egod
1071171081 “tBioiie
2. Principal Place of Business 2p. Mailing Address 4. FEI Number B Applied For
21 E‘ 59—3'?22651 . _|Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. N . T $8.78 Additional
” m 6. Certificate of Status Degrad l:l Feo Required
City & Stale City & State 6. Election Campalgn Financing _© $5,00 Maype
23 28] Trust Fund Contribution ©__ Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under . 199.032,
23 25] |29] 30] Florida Statutes D ves . CINo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstersd Agent
81| Name
ANDERSON, PATRICK R. B2 Stroot Address (P.0. Box Number s Not Acooptable]
817 LEXINGTON ST.
LAKELAND FL 33801 83 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing its regislered
office or registered agan, 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ..
Slignature, typec or prinked name of registerad agenl and tike it applcabie INQTE: Registered Agant signaturs required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [ DECETE 11TME T) change [T Addition
NAME ANDERSON, PATRICK R. 1.2 NAME
sraeeraponess | 817 LEXINGTON ST. 1,3 STHEET ADDRESS
CITY-S1- 2P LAKELAND FL 1A CITY -§T- 2P
TIILE VO ] BELETE 21TNLE - L) Change LT Addition
NAME WATSON, THOMAS W, 22 NAME
sTaeer aooness | 19900 SW 260 ST. 2.3 STREET ADDRESS
CITY-51-2F MIAMI FL 2. 4 CITY- 5T 2P
TIILE STD T ORLETE TITE [T change 1] Addition
HAME HARRELL, JACK R., SR. 3.2 NAME
streer appatss | 1702 MEADOWBROOK AVE. 3.3 STREET ADDRESS
CITY-S1- 7P LAKELAND FL 3.4, CITY-5T- 2P
TILE [T DRLETE LATHTLE [T Change L] Addition
NAME 47 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7 4ACITY-51- 2P
TILE [ DELETE 5.1 TIILE [Jchangs™ L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 5.4 CITY-5T-21P
TILE [] Decere 8.1 TITLE L) Change 1] Addition
NAME 5.2 NAME o
STREET AIDAESS £.3 STREET ADDRESS
CITy-S1- 79 6.4 BITY-5T- 2P -

14, | do hershy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or direclor of the corparalion or the receiver or trustee empowered 1o execute this repori as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 134 ed, or an an attachment yith an address. . :

SIGNATURE: _ il

. 2-7-97 \@W 727

s L1} ima Phone & BOSER21

CR2E037 {9/96)



