FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

__ 1997 ' ¢ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P96000064633 (6)

1. Corperation Name

THE RESALE CONNECTION, INC.

O

| Principal Pane of Busingss Mailing Addiess
3780 2157 AVE., SW ara0 28T AVE. BW
NAPLES FL 34117 NAPLES FL 341178622
3. Date Incorporated or Qualified 3. Date of Last Report
07/31/1996 -_—
2. Principal Place o Basingss 2a. Mailing Addross 4. FEi Numbser Applied For
2| 821 CR 95] w3790 21" Aue S LS -0LKH2IS Rot Applicabla
site, Apt. : ite, #, . i
N Suite, A gt # ol Suite, Apl #, etc 5. Certificate of Status Desired D 38.75 Additional
E"ﬂ _;_kl_l'}g;, ;ﬂ Fee Required
~ Cily g Stale | . Ci & Stat }{ 8. Etection Campaign Financing $5.00 May 8o
23| T\fapl es, F L. 28] ]\TC‘-O IQ‘S, ’ Trust Fund Contribution ] Added 10 Fess
ap Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24| ESTH N ] UWSA 29| é LT ] UWSHA Florida Statutes _hves 0 No
B 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TSCHIRNER, HANS J o1 Name p 3/ 4
3780 21ST AVE., SW 82| Streat Addrebs (P.0. Box Numbaer is Not Acceptable)
NAPLES FL 34117
a3
84| City FL 55’ Zip Code

1. Pursuant lo The provisions of Sechons 6070502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purposa of changing its registered
oftce o regislered agent, of both, i the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agaent | am famivar with, and acoepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE |

Slegorint v lyyend ©r POAB AN O FGQIIETEd Bgant ARl LG 1 AppRG 3hi {NOTE Raglstared Agent agrature requiired whan rsinstaring) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
HILF D [T oECerE 11 TILE [Jchange T Addition
et TSCHIRNER, HANS J 12 HAME
steeet eopess | 3790 2187 AVE,, SW 1 STAEET ADDRESS
ores 7o | NAPEES FL 34117 14 CIT¥-S1- 2P
e [T OFLETE 21TIMLE CJ change [T Addition
NAME 22NAME
STRFET ADDRE 55, ? 3 STREET ADDRESS
Gy 517 2 4CITY-§T-2p . 1
me T oieTe 31TILE [ Change L] Addition
HAME 32 NAME
STHELT ADDIRESS 33 STREET ADDAESS
cryesips | 34.CITY-S1- P
TTE ) [T ceLeTe AT [T change ~ L] Agdition
NAME 4.2 NAME
SHUE L ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-5T- 2P
e T T DELETE 5ATE [ Ghange  [J Adaition
NAME 5.2 NAME
SHREET ACOME S 5.3 SYREET ADDRESS
CHTY-S1-70 54 CIV-ST-2IF
T (] DeLETE B1TIRE [ Crange ] Addilian
RAME 5.2 NAME
SIRERT ADDRESS £3 STREET ADDRESS
LTy -§1- 2 64 CITY-S1-21P

14. |1 do hereby cerbify that the informabon supplied wilh this fiting does not qualify for the exemplion stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
normation indicated on this annual report or supplemental annuat repod is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
lam an oflicer or direcior of the corparalion gr the receiver or trusles ampowered to exacute this report as required by Chaptar B07, Flovida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altachmoent with an address.

SIGNATURESN/L. e NI e vince | oof sgr997. B 352 4o5s

T¥PED OR PRINTEOMME OF BiGNING OFFICER OR DIRECTOR Daylre Frone #

b tien ™ | May 12 1997 8:00am

CR2E034 (9/96)



