e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0039979

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
_PROFT Apr 23, 1999 8:00 am
ANNUAL REPORT Secrotary o Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90104 047 ***150.00

DOCUMENT #
1. Corporation Name Pg7000092307
RESOURCE ENHANCEMENT SOLUTIONS INC
(R -
9378 ARLINGTON EXPRESSWAY : 9378 ARUNGTON EXPRESSWAY
SUITE 160 SINTE 160
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 00 MOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualifed
, 10/24/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650788272 Hiot Applicable
ite, . #, etc. ite, Apt. #, etc. . iti
. Suite A;i # etc B = Smtia pt— etc 5. Cartcstoof ttus Desied O $8F ;5R eA:l:::Lt;%nal |
City & State City & State &. Election Campaign Financing 0 $5.00 may Be
IE' }E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E‘ l2_5l ;;l ,m Personal Property Tax. O ves MNQ
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
VOGEL, MARK 5 e
1325 SOUTH CONGRESS AVENUE #232 Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH FL 33426 83

84| City

Zip Code

FL |®

agent. | am familiar with, and accept the ations of, Bectigd 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridg. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall h

74, 1 hereby cerlify thal The nformation supplied Wil this fing doos oL qualiy for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmant with an a ess, with allfother like empowered.

SIGNATURE:

/544

'3
A Data = Daytima Phone ¥

SIGNATURE )
nama # registered agent and title if applicable. ({NOTE: Registered Agent signature requirad when reinstating) DATE 8

12. |/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TmE ) - [ peLETE 117ME CJChange  [JAdditon | =

NAME WEST, LINDA 12 NAME 3

streetaooress| 9378 ARLINGTON EXPRESSWAY, SUITE 160 + | 13 STREET ADDRESS a

CITY-ST-ZP JACKSONVILLE FL 1.4CITY-ST-2IP &

TME VP (O oeLETE 24TNE [(JChange [ Addiion | ‘O

NAME WEST, GARY L 22 NAME !

sreeTaooress| 9378 ARLINGTON EXPRESSWAY, SUITE 160 23 STREET ADDRESS !

lomsrze | JACKSONVILLE.FL.32235 _ ... ... - 2 4CHTY-ST-2ZIP - e - .

TIMLE ! . i [ DELETE 34 TME [CJchange [ Addition

NAME ' ' 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2P . 34, CITY-ST-ZIP

TE [ DELETE 41TME [JChange [ Addition

NAME ‘ 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 51 TITLE [Q<Change [ Addition

NAME } 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [] DELETE 61 TMLE [QChange  [_] Addition

MNAME 6.2 NAME

STREETADORESS{ | . ., . . . .. .. 63 STREET ADORESS

orvstg |, | et R SACITY-ST.ZP



