- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004409

1. Corporation Name

CONTRACTORS RESOURCE CENTER, INC.

Princlpal Place of Business
2050 BISCAYNE BLVD.

SUITE X2
MIAM FL 33137

Maiting Address
060 BISCAYNE BLVD.

SUITE 702
MIAMI FL 33137

2. Principal Place of Business

2a. Mailing Address

39APR 30 PH 1 g2

SECREvARY G
TALL AR SSEE

314

L
FLORIDA

[ AU AT

37 Date Incorporated or Qualifed

24 28] | 09/08/1994
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FE) Number Applied For
22] e o 650552602 Not Appiicable
City & State City & State i
—\ Y F—- Y 5. Certifcate of Status Desired ] $8.75 Additional
23 231 - o - Fee Raguired
Zip Country Zip Country 6. Election Campaign Financing Ol $5.00 May Be
2 [25] [26] [30] . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent | 14. Name ‘and Address of New Registered Agent
81| Name
HM.ER. ELSIE K 62| Streel Address (P.O. Box Humber is Not Acceptable)
3050 BISCAYNE BLVD SUITE 702 gl - L
MIAMI FL 33137
[84] ﬂC"niy? ) ) FL IBSJ Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above- named corporahon submits this statement for the purpose of changing Hs registared
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of direclors . | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes

SIGNATURE

Signalure. Typed or pnled name of registered agant and tlle il apphcable

(NCTE" Reglalered Agent signalure raguired when reinstaing)

DATE

12 OFFICERS AND DIRECTORS | [EE2 ~ TADDINIONSIGHANGE S TO OTFICERS AND DIRECTORS IN 12
TME P 1 DELETE 11 TITLE [JChange [} Additon
NAME HAMLER, ELSIE K 1.2 NAME i o
street aporess| 3050 BISCAYNE BLVD 135TREET ADDRESS e V1=
orv-srze | MIAMI FL 33137 AU 0400
TME SD o o _*"H‘”fl.c o [ Onaedet £:1) Adgilon
NAME MOQRE, JOHN

sTReeT a0DRess | 20803 BISCAYNE BLVD #303 2 3STREET ADDRESS

crv-st-ze | N MIAMI BEACH FL 4cmv-stze | o _

TME D [ oELETE IITITLE [change [ Addition
NAME REED, CLFTON T JR. 12 NAME

streeT anoress| BB00 N.W. 27TH AVE SUITE W101 13 STREET ADDRESS

CITY-5T-21P MIAMI FL 33147 34.0iTY-ST-2P e e

THLE D (] DELETE H1TMLE [IChange  {7] Addition
HAME FERNANDEZ, JERRY 4 2RAME

sTreeTapcRess| 1501 N W 1683 ST 43 STREET ADORESS

CITY-ST-ZP MIAMI FL 44 CITY-ST-2P

TE D ] DELETE 51 TIILE [OChange  [JAddition
NAME SAUM, ROBERT 52 NAME

streevaporess| 7186 SW 117TH AVENUE 5ISTREETADDRESS

crvstze | MIAMI FL 33183 SscmesTR 4. L. e

TMLE D { ] DELETE 611ITLE [) Change [0 Addition
NAME GEORGE, CHARLES B2NAME

sTReeTADORESS| 643 N E 125 ST 63 STREET ADDRESS

CATY-ST-29 NORTH MIAMI FL 64 CITY-57-2P

F4. [ nereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | 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 tegal effect as If made under oath, that | am an
officer or director of the corporation or thegeceiver or trustee empowered to execyte this report as required by Chapter 617, Ftoriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

attachmenl with an addrpss,Avith

———N

4 ;sr/qf 5 ST R0E3

0030355

i i e

CR2E037 (11/98)



