FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT | SE.
CORPORATION e
ANNUAL REPORT Secretary

FLORIDA, DEPAH{MENT OF,STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

of State

Secretary of State

POCUMENT # P96000065744 (0)
RES OF SOUTH FLORIDA, INC.

AR

[ Poncipal Place of Business
POST OFFICE BOX 2685
JUPITER FL 33468

Mailing Address

POST OFFICE BOX 2685
JUPITER FL 33468-2685

2

3. Date Incorporated or Qualified

06/06/1996

3a. Date of Last Report

T2 Principal Place of Bsness 2a. Mailing Address 4. FEl Number Applied For
N [ I's -
) 2] 650693737 Not Applicable
Suite, At K, otc ~ Suite, Apt. #, sla. B $8.75 Additiona!
r; ;J 271 b, Certificate of Slatus Desired ] Foe Required
| City & Stare | City & State 6. Election Gampaign Financing $5.00 wmay Be
_2_3J_m__‘_ L e 25] Trust Fund Contribution Added to Fees
| Zp __ CGounlry L Country 8. This corporation has liability fag infangible tax under s, 199,032,
2a] 25) 20 [30] Florida Statutes Yes [INo
_ 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Fleglistered Agont
CORPORATION SERVICE COMPANY 81| NmogZ2 R EnCE A ZIELINSKIT CPA
1201 HAYS STREET 82| Street Address {P.O. Box Number is Mot Accepia?
TALLAHASSEE FL 32301 4 - CDPANS KD  SDITE 400 |
- . 83
84| City, 85 ﬁoda
I | ‘ e REATE FL 063
11, Pursusal 10 the provissans of Sections 6070502 and 607 1508, Floriga Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

olhce or registared agent, ar both, in the State of Florida, Such changg was a
5,

. C:jfl.‘mF lam L}Q_E:,qr %g’cljneeg tI%b’hga ni; %Ecih%%?‘:
IGNATURE

fﬂ;jl\:’li i l,-;nl :w'.[n-;\-li\.:I-IZ;.‘;-VI“:‘.:V'- F[“‘:INIUS ager &t ER appleably

thorizad by the corporation's board of directors. | hereby accept the appointment as regisiered

da Statutes. -s
14 f’z ’
DATE 'iz""'—_“

whan reinstaling)

information indicated of 1
I arn an ollicer or dirgTor ok lhe corporation or the receiver or trustee empowea
appears in Block 12¢

SIGNATURE: \

SR
i L E I,

12, QFFICE RS AND DIRECTORS 13 u ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [Jorer 1.9 TITLE [J Change L] Addition
o JACOBSEN, RONNIE 12 NAME
sthern aoonss | POST OFFICE BOX 2685 13 STREET ADDRESS
QIry-§1- 2 JUPITER FL 33468 $4CITY. §T-2P
e 57 [ DECETE 21TME [Tchange [ Addition
HAME JACOBSEN, VICKI 22 NAME
szt aoorrss | POST OFFICE BOX 2885 2.3 STREET ADDRESS
ursioe | JUPITER FL 33468 2 40iv-S1- 2
1L ‘\ 2 ] [ DELEFE 31TOLE [T Change T[] Addition
NAME / 32 NAME
SIKET ¥ ADLAESS ;/ 7 S UL vy / #906 3.3 STAEET ADDRESS
CTY-SF- 2 _)/@“h Eﬂ 23477 34, CITY-ST-21P
B VA ] [Joecete MRS [ Change ™ [ Addition
Nemr %m;‘; FOR. J; K k1 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Lorestoe | S 440iTY-51- 2P
1iLE REEEE 51TILE [JGrange [T Adaition
HAR 5 NAME
STREF] ADDHESS i 6.3 STREET ADDRESS
CiTy-51- 20 5.4 CITY-§7- 2IP
I S — LT DFCETE G TIGE T Change L] Addition
NEE 6.2 HAME
SIREFT ADDRESS £ 3 STREET ADDRESS
CiTY-SEap o 6.4 CHY-ST-2IP
14, | do herety certfy that the informaton supplied wath this Tiling does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certily that the

s annual reporl or supplemental annual repaor is true and accurale and that my signature shall have the same legal effect as if made under oath; that

redd to exacute this report as required by Chapter 807, Florida Statutes; and that my name

an attachment with an address.

SIGNATURE AND TYPED ORVCRIYTED NAME OF BGNING OFFIGER

OR DIRECTOR

[

&6"0M&_Iemﬁsm__m_g‘/m/ag,_.__m_n.m

i MmvdAE

Apr 02 1997 8:00am

CR2E034 (9/96)



