FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ) 5 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P12691 (2)

1. Corporation Name

RESPONSE ABILITY SYSTEMS, INC.

Principal Flace of Business Mailing Address
11-K PRINGESS RD 11-K PRINCESS RD
LAWRENCEVILLE NJ (Bg48 LAWRENCEVILLE NJ 08648
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 52-1441922 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ala. 7 ’
” wie apt & e 5. Certificate of Status Desited ﬂ $8.75 Addiional
E! E' Fee Required
City & Sate City & State &. Election Campaign Financing $5.00 MayBe
a E‘ Trust Fund Contributian ] Added to Fees
Zip Country e Country 8. This carporation owes or has paid the current year Intangible
El E‘ E‘ m Personal Property Tax due June 30. BA Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent l
JENKINS, NEVIN C 81| Namas
1780 SOUTH DIMENSION TERRACE B2| Street Address (P.Q. Bax Number is Not Acceptable)
HOMOSASSA FL 34448
83
84| City FL ‘35| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. -

SIGNATURE . — —_—
Signature. typed o¢ printed nama of ragistered agent and title if applicabyla. {MOTE: Registerad Ageni signaturs required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P ] DELETE T1TITLE I Change = L[] Addition

NAME BROOKS, RICHARD M. 1.2 NAME

streeT appeess | 465 ROCK GLEN DRIVE 1,3 STREET ADDRESS

CHTY-Si- 2P WYNNEWOOD PA 1.4 CITY-ST-2IP

TMLE STD [T DeLETE 24 THTLE [T change [ Addition

NAME FELDMAN, RONALD A 2.2 NAME

streeTspomess | 1645 FAWN LANE 2.3 STREET ADDRESS

CITY-ST- 1P HUNTINGDON VALLEY PA 9,4 CITY-5T=2ZIP

LE [T DELETE A1TITLE [dcChange [ Addition

HAME ' 3.2 NAME

STREET ADBRESS 3,3 $TREET ADDRESS

CITY- 5T-2IP 34.CITY-5T-2IP

THLE T DELETE 4.1 TITLE [T change 1 Additlon

NAME 4.2 NAME

STREET ADBRESS 4.3 STREET ADDRESS

GATY-ST-21P 44 CITY-5T-ZP

TLE I DELETE 5.1 THTLE [Tchange I Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADORESS

CITY-57- 7P 5.4 CITY-5T-ZIP .

TTLE [ DELETE 6.1 TITLE ) [ I Change [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-5T-ZIP

14. | hereby certly thal the Information suppiied with this filing does nat qualify for the exemption stated in Section 112.07(3)(x), Florida Statutes. | further cerfify that the Infarmation
indicated on this anniial report or supplemental annuat report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blaock 12 or Block 13 if changed, aron an aftachment with an address.
LUHRBREPE Y SicMndn M. ATUIOVS 09 S99

s T

SICLNATIIDE: &

CR2E034 (10/97)



