FIIl.E NOW: FILING FEE ATER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg3000065655

RESOLVE ASSOCIATES INTERNATIONAL INC.

Principal Piace of Business Mailing Address

0155197

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90293 035 ***150.00

AR NN

440 SE 13TH AVE 440 SE 13TH AVE
POMPANG EEACH FL 33060 POMPAND BEACH FL 33060
us us DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
(9/16/1993
2. Principa Place of Business - 2a. Maiiing Address - .4. FEL.Nvmber_ _1_| Apslied For
21] 26] 650441450 Not Applicable
Suite, At. #, etc. Suite, Apt, #, efc. iti
™ ° 5. Certifcate of Status Desired  [] $8.75 axditonal
22 ;i Fee Reuuired
City & Slate City & State 6. Electicn Campaign Financing O $5.00 142y Re
E‘ _2;‘ Trust f und Contribution Added to Fees
Zip Courtry Zip Country 8. This cerporation owes the current year ntangible
24 I;S—‘ 2—9_| m Persor al Property Tax. [ Yes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FINCH, JOHN Streat Ac dress (P.0. Bas Number s Not A bl
440 SE 13TH AVE ”._tl;e:gj::%ff‘r? s(_ Boy }qg?;;s ot cc.:ep(a e)

&

(]

P

Zip Cade

11. Pursuznt to the provisions of Se ctions 807.0502 and 607 150 #Elqﬂd_a;s@t;:@s,gﬁ__ ove
office cr registered agent. or ba'h, in the State cf Florida. Such change was authorized by
agent. | am familiar with, and ac cept the obligatizns of, Section 807.0505, Florida Statutes!

SIGNATURE

anging its 1egistered

ant as registered

Slgnature, typed or printed na ne of registered agent and titla if applicable

(NQOT =- Registered Agent signature reqt irsd when reinstating}

12. OFFICERS AND) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12
TME P [ DELETE 11TMLE [CJChange  [JAddition
NAME FINCH, JOHN 1.2 NAME

streeaooress| 440 SE 13TH AVE 1.3 STREET ADDRESS

CITY-ST.2IP POMPANO FL 14CITY-ST.2IP

TILE ] DELETE 21 TIME [JcChange [ Addition
NAME 22 NAME

STREETADDRES| -7 . T ~ ) 2.3 STREET ADDRESS - R
CITY-ST-ZIP 2. 4CITY-5T-7P

TMLE [ DELETE 31TME [JChange £ Addition
NAME 32 NAME

STREET ADDRE 36 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TITLE [ DELETE 41TITLE [Change  {] Addition
NAME 4. 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TITLE [ DELETE 51TITLE [Change [ Addition
NAME 52 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-ZF

TME [] DELETE B1TIME [IChange [ Addition
NAME 5.2 NAME

STREET AQDRE S 1 53 STREET ADDRESS

CITY-ST-2IP 1\ / B4 CIR ST- ZIP

this filing does not qu

14, | hereb cerify that the informat.gn supplied wi
nual report is true an

indicate-d on this annual report ¢t supplemental
officer 1 director of the corporfi ion or fhe receg ¢

empowered.

ify fcr the exempyon stated in Section 118.07{3)(i), Florida Statutes. | further certify that the in ormation
acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that 1 .am an
d aport as rec uired by Chapter 607, Florida Statutes; and that my name appeérs in

o g $3dd

Date Daytyme Phone #

CR2E034 (11/98)




