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

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P9f066685029 (1)

1. Corporation Namg

RESOURCES CONSORTIUM. INC.

FILED
Feb 10 1998 8:00am
Secretary of State

O Y

Principal Place of Businoss T _-Mailmg Address
100 6.E. SECOND ST., STE. 3500 100 S.E SECOND ST., STE. 3500
BERMAN WOLFE & RENNERT. PA. BERMAN WOLFE & RENNERT. P.A.
MIAMI FL 331312120 MAME FL 33131-2030 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ o 10/02/19897
n nci aJ Place of Business “2a. M”nlmg Address 4. FEI Number Applied For
2ONW CF mvenue |l 18550 NW 67 Ave ©5- 0786728 Not Apploaria
Su-te AplL ¥, elC | Suie, Apl#, elc. o . $8.75 Addiional
Hz?l ‘-ﬁlim 2 25 ] ﬂ (S‘U’IE ZZS B. CGHI'ICE(B of Status Degired m FGQ Requhrsd
City & State y & State 6. Election Campaign Financing $5.00 May Be
r—l 1AM l“m FL . o '@] M’A’Ml lA'EE.S FL Trust Fund Contribution ] Added 1o Fees
Countr on Couniry 8. This corporation owes or has paid the current year Intangible
.3030/5 2ﬂ Clé 29] 3 30 I5 ;1 US A Persanal Property Tax due June 30. [ ves No
9. Name and Add__ggs of Current Heglnlered Agent 10. Name and Address of New Registersd Agent
WOLFE, LEON J 81( Name
100 S.€. SECOND ST., STE. 3500 82| Sweet Address (F.0. Box Number is Not Acceptable)
BERMAN WOLFE & RENNERT, P.A.
MIAMI FL 33131-2130 83
84| City Zip Code
FL

agent. | am tamikar walh, and accept tha obligatons of, Sechan 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant fo the provisions of Sechkons 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Frondia Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

indicated on this annual r
officer or dirgclor of the g
Block 12 or Block 13 if

SINMNATIIRDE.

LILOT Supplernental

Aocra B Lerrw

“Signatone. ypad o ;.ml it TLann o pragmte cod Rpenl el Rt applale {NOTL Fngistared Agenl egnalure requred when rainglaning) BATE
12, _OF1ICEHS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
e D a GG 11 TITLE X0 Change L] Addition
HAME KELLY, ANGELA R 1.2 NaME
stheeranoaess | 18520 N.W. 87TH AVE., STE. 225 13 STREET ADDRESS
CIFY-S1- 2 MIAMI LAKES FL 33015 14 0ITY-3T-21P
TITLE [T oeuete 2110LE po] Ll change I Acdition
NAME 22 NAME Alicg N. Keug
STREET ADDRESS 2asmeeroress | (BGL0 NW & AVENUE, ST 225
CITY-§1-2IP - zacmysize | MiAsAl LAZES, FL .3501'5
TLE B [Cperete 31TILE Clchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
oY -S1- 2P B _ 34 CITY-5T-21P
TMLE [ oete A1 TITLE E1 Change LT Addition
NAME 4. 2 NAME
SIREET ADCRESS 43 STREET ADGRESS
CITY- SY-21P - N 44 CITY-5F- 7P
meE T “TToetete 51TLE Cchange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF - 5.4 CITY-5T-2IP
TILE [T petere G1TTHE L change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P L o 64 CITY-ST-21P
14. | heraeby certify that the informaban supphed with Ltis filing docs not oualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

annual feport is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ver o nustec emnpowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in
whiment wilh an address

//fé/fﬁ (H5) /235058

CR2E034 (10/97)




