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

[ B .
CORPORATION B Jan 15 1998 8:00am
ANNUAL REPORT : Secretary of State )

1998 DIVISION OF CORPORATIONS S e Cret al‘y Of St ate
DOCUMENT # P93000000414 (1)

1. Corporation Name

RESEC. INC.

LR T

Princlpat Place of Business Mailing Address
4905 34TH ST S0 4905 34TH ST SO
S1E 6500 STE 6500
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/05/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 25 59-3165580 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc, - §8.75 Addit )
18 A9 e ae 5. Certiicate of Status Desied L] $8.75 Additional
22] 7] aa
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E §| Trust Fund Centribution O ___Addedio Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E‘ m 30 Persanal Property Tax dug June 30, Clves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RECHNITZ, MOSES 81| Name
4905 34TH ST S0 82| Street Address (P.0. Bax Number is Not Aceeptable) B
STE 6500
ST. PETERSBURG FL 33711 83
!
84| City FL 85| Zip Code

aifice of registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s beard of directors. | hereby accept the appolntment as registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
agent. | am familiar with, and accept tha obligations of, Section 637.0508, Florida Siatutes.

SIGNATURE
Slgnature, Typed or pontad name of registored agent and tie if appiicabla, {NOTE; Regfatared Agem signalure requirad when sainstating) OATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRLE PSD T DELETE 1.1TTLE S [T change [ Addition
NAME RECHNITZ, PAULA 1.2 NAME
STReeT apoRess | 4905 34TH ST S0 STE 6500 1.3 STREET ADDAESS
giTy-ST-2IP ST. PETERSBURG FL 14 CITY-57- 2P
TTLE \VTD ] DELETE 21TIIE [Tchange [T addition
NAME RECHNITZ, MOSES 2.2 NANE
streeT aDoREss | 4905 34TH ST SO STE 6500 2.3 STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL 2.4 CiTY-S1-2IP
TMLE - ~ [J DELETE 31 TILE Bl Fichange  [J Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-S1- 21 34, GITY-§T-21p
TiTLE [_1 DELETE 41 TITLE i Change 1T addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-$T-21P 44 CITY-ST-2P
TILE [1 DELETE 51 TILE [Tchange T Addition
NAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS
ITY-57-2P 5.4 GITY -5T-20P
THLE T DELETE 6.1 TMLE [Tchangs [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LIy - ST-2IF 6.4 CITY-ST- 2P

14. | hershy cert‘uiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this annual repefi ¥ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corgorajon of the receiver ar trusiee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if chapged] or on an atlachrmgnt with 297 Address,
- P - 1918 T6y-27
. A !‘ A -
SIGNATURE: —| (Y48 ; e S / 8 3 5 é_
[ TUNE AND TYPED OR PRINTED NAME OF SICNING OFFICER ORF DAECTCOR Date - - — Daytima Phona # A9 TES

CR2E034 (10/57)



