FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

Kather ne Harris

Secretary of State

FLORIDA DEPAITMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporat on Name

RESOURCE NETWORKING OVERSEAS, INC.

DOCUMENT # P95000056876

Principal Plz ce of Business
3230 S.W. ARCHER ROAD

A 206 A 26
GAINESVILLE FL 32608

Mailing Address
3230 SW. ARCHER ROAD

GAINESVILLE FL 32606

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 018 ***150.00

OV A

DO NOT WRITE IN THI 3 SPACE

3.

Date Incorporated or Qualifed

| 072111998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber { Applied For
]21 ?s] 650607235 [ Not /pplicable
Suite, Ap-. #, etc. Suite, Apt. #, etc. 5. Carlifca o of Siatus Desired O $8.75 Ad itional
E‘ 27 Fee Required
}_) City & State. - - - T City & -State - - §. Election CampaignFinancing $5.00 My Be
23 @ Trust Fund Contribution Added to Fees
Zip Count y Zip Country 8. This cororation owes the current yaar Irtangible
_2:‘ El E{I ;I Personal Property Tax. [ Yes [[INo
9. Name and Addrss of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
LAVAKUMAR, B. | -
3230 S.W. ARCHER ROAD 82| Street Adcress (P.O. Box Humber is Not Acceptable)
A 206 83
GAINESVILLE FL 32608
B4| City Zip Cotle

FL [35

11, Pursuan: to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its rejjistered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appo ntment as regis:ered
agent. | arn familiar with, and accept the obligatio s of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed of printed nam:- of registerad agant a1 g title if applicable (NOTE Registered Agent signature requin d when reinstating) DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ThE TP CIDELETE  framiie [l Change [ Addiion

NAME LAVAKUMAR, B. 1.2 NAME

smreeTaooress| 3230 S.W. ARCHER ROAD A-206 13 STREET ADDRESS

orv.stze | GAINESVILLE FL 32608 1 4 CY-ST-2¢

TME " {1 DELETE 24 TTLE [JChange  [] Addiion

NAME 2.2 NAME

STREET ADDRES$ 23 STREET ADDRESS

CITY-ST-2iF 2 4 CITY-ST-2ZIP

THLE [ OELETE 31 TME [JChange ] Addition

NAME 1.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-ZIP _Q 34.CITY-5T-2P

TIMLE [ DELETE 41TIME [JChange  i_] Addition

NAME 4 2NAME

STREET ADDRESE 43 STREET ADDRESS

CITY-§7-2P Jaecny-srap

e "] DELETE 51TIMLE [JChange | Addition

MAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TE [ DELETE 64 TLE ClChange [ ] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P }, §4CITY-ST-2F

14. | hereby certify that the informatio 1 supplied with this filing does nat qualify for 1he exemption stated in & ection 119.07(31(i), Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or supplemental an 1ual report is true and accurite and that my signature shall have the same legal effect as if made under oath; that ] an an
officer or director of the corporation or the raceiver or trustee empowered o ex:cute this report as requied by Chapler 607, Florida Statules; and that ms name appears in

Block 12 or Block 13 if changed, ¢r on an attach

SIGNATURE: ey

R~

ant with an address, with all uther like empowered.

-~

4/34/92

CRZ2E(34 (11/98)

(352 3i7-1070

SIGNATURL AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date D. ylume Phone #




