)FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| [ coromanon AW ez May 07 1998 8:00am
" ees CISON OF GORPORATINE Secretary of State

DOCUMENT #  P97000015759 (8)

1. Corparalion Name

- MY TALKING RESUME, INC.

Pringipal Place of Business ﬁé_i\f;é. Address

HO-UNVERSP-DRIVE- 4OT-HMVERGHY-DRIVE—
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_CORM—SPRINGS-FL-S30Tt DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

02/19/1997

|

2. Principal Place of Businoss 777 7| 2a. Mgiling Adcress 4. FE! Number Applied For
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: ity & Stato Cily & Stale i ; i
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I i Zip . . R .
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

t
DOBROW,-RIGHARD S — oIl feme o e S (MM S

o W 82| Streot Adclregs {P.O. Box Numbgr is Nol Accaptable)
- SURE-301 lg&é qu. o o AvE
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Vel REACH FL |®| 25444

11, Pursuant 1o the provisions of Sceliens 607.0002 and 607.1508, Florida Stalutes, he abave-named corporation submits this statement Tor he purpose of changing s registered
office or registared agonl, or both, in the Stale of Flonda Such change was authorized by 1he corperation's board of direclors. | hereby accept the appointmenl as registered

. agent. | ani famitiar }a ageept e obligations of, Scclion 604 0505, lorida Statutes
P senature  _ TECOS e~ K3 _Sunmy S /198
. Slgnature typd 7;:"212] Tutwe -1 g ] a 11':l‘-i-uF.\ "f_‘_” Appil e (NOTE: Registerad Agent signature regy. ted whion rainstatingy DATE F:
12. QF FICE 135 AND DIREC 1S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 m
: TITLE P N TATIE |3 Change T Addition g
5 NAME HENRICHS, JOHN 1.2 NAME §
© | STREET ADORESS 1401 UNIVERSITY DR., SUITE 301 1.3 STREET ABDRESS O
CITY -5T-2P CORAL SPRINGS FL 33071 14CITY-S1-2P &
TLE [3] N T D oaE 210 D crange L] Addiiion 1©
NAME HENRICHS, ANITA 22 NAME
STREET ADDRESS 1401 UNIVERSITY DR., SUITE 301 23 STHEET ADDRESS
£ | orv.gtze CORAL SPRINGS FL 33071 2.400¢-S1-2P
©o e D [T DeLeTe 31TILE T chanpe ﬂAddilion
i NAME Rx Simnms 32 NAME
| smeEranness | Gand to~nTEWPY LA E3STHEL] ADDRESS
© | omv-ste BochA RATO  FTL 33433 34.0ITY-§1- 2P
e { e [ oelFre 41 TILE [ change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T- 2P e 44 CITY-51-21P
ME T-J oeLére E1TILE [O'Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDIRESS
CITY- 5F- 2P e 5.4 CITY-§7-2IP
THLE OJ CELETE 6.1 TITLE “[Jchange [T Addition
i | NAME 6.2 NAME
+ | STREET ADDRESS 6.3 STREET ADDRESS
: CITY-SI-2IP ) o B4 GITY-SI- 2P
" 14, | hereby cortify that the information supphied with this filing daes nal qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. { further cerlify thal the information

indicated on this annual reporl or supplemenlal annual tepart is rue and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an
officer or direclor of the corparalion of the receiver of bustee cripowered 1o execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if chan or ga-an altachment with an address.
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