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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

1008 S Secretary of State

DOCUMENT # P97000092307 (2)

1, Corporation Name

RESOURCE ENHANCEMENT SOLUTIONS INC

AR

Principal Place of Businass Mailing Address
+306-50LFHCONGRESS AVENUE w237~ 1325 SOUTICONGRESS AVERUE 723~
BOVNION-DEAOH-H-83436 BOYRTON BEACH FL 3306
cf378 }9@(1&/6.?” Ex mﬂs g“/gu/ DO NOT WRITE IN THIS SPACE
d ﬁ_clc WVI( [ & m lo’q S(_/[Te [60 3. Date Incorporated or Qualified
{ A 10/24/1997
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—1 E‘ @?—— oEE }7; Not Applicable
Sulte, Apl. #, etc. Suite, Ap1 #, elc. B . $8.75 Additional
;2-1 —z?l 5. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Be
2 ;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cuIrIrSDWear Intangible
24 25 ?91 m Parsonal Property Tax due June 30. Yes [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VOGEL, MARK 81 Name
1325 SOUTH CONGRESS AVENUE #232 82| Streat Address (P.O. Box Number 1s Not Accepiable)
BOYNTON BEACH FL 33426
83
84| Cily FL 85| Zip Code

11. Pursuvant to the pravisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the ¢orporation’s board of directors, | hereby accept the appoiniment as registered

agent | am familigs with, and gccept Jhe ablightions of, Section 07 0505, Flarida Stalutes.
SIGNATURE j

Signature, typad or printed Pamo of regidured agant and tlla Il appiicabin [NOTE: Registered Agent signature raquired when rainstating) DATE
12. CGFFCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRe S HDENT CJ omee 1ATIILE D change . L Additon
NAME LIRNOH WEST e 1
STAEET ADDRESS %7% %‘WM{‘,U W 1.3 STREET ADDRESS
CITY -5T-2P J&C&www,ﬁae;m BI3335 1.4 CITY-5T-21P
TILE vice PREesioenT L1 DELETE 21TTLE [I'Change [T Adaition
NAME GpRY L, WCSLL 22 NAME
STREET ADRESS 9L 4—’2 C-Jon) CHARCSSABY | 23 simeer sovkess
CITY-ST-2IP JACKSen Vit e  Retinrt 235928 2. ACITY-ST-2P
TE N J DELETE 31T CJ Change L Adddtion
NAME 2.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-§T- 21 34 CITY-5T- 2P
e L1 oelen 4.1 TITLE I Thange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST-2IP
TITLE L] DELETE 5.4 TITLE [Jchange LI Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY - ST- 7P 5.4 CITY-8T-2IP
TILE LJ DELETE 5.1 TITLE : ] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 6.4 CITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
indicated on this annua! reporl orgghplemental annual report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directer of the corpor or the roceiver ogtrustee e wered to axecule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch Tor on an altachmen dress.
a

CINATIIRE.

CR2E034 (10/97)



