_EILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ’ ,‘ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O Oam

CORPORATION Gandra 8. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000082960 (1)

1. Corporalion Name

RESOURCE INTERNATIONAL FINANCIAL SERVICES, INC.

Principal Place of Busmoss Mailing Address ”Imm "I II”I IMIIIIII Ilm II"I II'I, ||||I Iml IIMI Iu""" llll

11762 NORTH KENDALL DRIVE. BUTTE 128 11762 NORTH KENDALL DRIVE. SUITE 128
MIAMI FL 33166 MIAMI FL 331086-2102
3. Date Incorporated or Qualified | 38, Date of Last Report
10/08/1996
2. Principal Place of Business 28, Mailing Address .| 4 FEI Number Applied For
21] 26] L& 4 700 ‘/S’f Not Applicable
| Sute, ApL #, ele Suite, Apt. #, elc. N $8.75 aaditional
22] m 5. Certificate of Status Desired (] Fee Required
City & State | City & Slate 8. Election Gampaign Financing $5.00 may Be
23 R ~ El Trusl Fund Contribution ;] Added to Fees
I | Country Zp Country B. This gorporation has liability for intangible tax under s. 199.032,
2;[ 25—[ E] ;6' Flofida Statutes [Jves O
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
AMERILAWYER CHARTERED 81| Name 2 / L
343 ALMERIA AVENUE (50qda [l
82| Strest Address (P.D. Box'Number is Not Acceptable)
CORAL GABLES FL 33134 117
83
- .,( U/)"l /21_("
City 85| 2ip Code
M FL || 3375

11, Pursuant to the provisions ol Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporaiion submits this statemant for The purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tarmiliar with_and accegl the abligations of. Section 607. . Floricla Statutes.

SIGNATURE _ {Q dar.. | S V'J 7
Srgnatdie, typod & printed nam®: of ragstored agenl ang (the I apphcabla [NOTE: Registered Agent signature required whan reinstating) DATE ke

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L I PSTD [T OFLETE 11 TMLE [T Crange [T Additon | &5,
MAME LUM, ROBERT 1.2 HAME §
e anoeess | 15762 NORTH KENDALL DRIVE, SUITE 128 1.3 STREET ABDHESS g
oiv-size | MIAMI FL 33186 14GTY-S1. 26 &
TELE ] peLete 21 TILE 1] Change 3 Addition |©
NAME 2.2 NAME :
STREE] ADDRISS 2.3 STREET ADDRESS

| et | 2.4 CIIY-S1- 7P
wme T | B 31 TE [T changs [ Addition
NAM: 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy S1- P 34 CITY-ST-2P
THE L} OELETE L1 UTLE L] Change ™[] Addition
NAME 4.2 NAME
STREET AUDRFSS 4.3 STREET ADDRESS
CIy-S1-2p 44CITY-ST-21P
TINE L] oecete 51 TMLE [JChange L] Addition
HAMF 52 NAME
STREET ADDAFSS 5.3 STREEY ADDRESS
cirv-st-ze | ‘ 540ITY-8T- 2P
TS ] DELETE 81TILE L] Change ] Addition
NAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 64 Y- SE-2IP
14. | do heteby cortify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that he

information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporaton or the receiver or trustes empowerad to execuls this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an alitchment with an address.

4 3047

SIGNATURE: :
Date Caytime Phone 4




