FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION athe sine Harris
ANNUAL REPORT ot ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90165 029 ***150.00

DOCUMENT # p98000015118

1. Corporz tion Name

RESOAT MARKETING ENT., INC.

VRS

Principal P ace of Business Mailing Address
10001 U.S. HWY 27 10301 U.S. HWY 27
CLERMONT FL 34711 CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
02/16/1998
2. Principa) Place of Business 2a. Mailing Address 4. FEI Niumber Applied For
[21] 26] 59 35/553¢ No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
e 78 el urte, AP i 5. Certifc ate of Status Desired O $8 75 Adq|t|onai
E‘ ;l Fee Re juired
City & !itate City & State 6. Election Campaign Financing O $5.00 vayBe
E E‘ ~_ Trust. “und Coentribution Added t2 Fees
Zip Country Zip Country 8. This carporation owes the current year intangible
;\ [a m l3_O| Persoaaf Property Tax. P Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name ‘
CONNERS, PATRICK 1 Afﬂhfﬁ-‘r’ » P@{IPJCL |
LAKE BUENA VISTA DRIVE AN AN WY A
LAKE BUENA VISTA FL 32830 83 ’ 7
84| City . |85 Ziplod
Cleement FL . 755//

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rejistered

agent tam farmi il d & t the obliga.ions of, Section 607.0505, Florida Statutes. .

SIGNATURE e ///” ’/ 9 f
Signature, typad or printed r: 1me of regrsterad ager t and title if applicable. {NO FE: Reqgi d Aganl sk rer|uited whan rei G 7 DATEY
12. OFFICERS AND DIRECTORS 13. ., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12
TE D [ DELETE 11TILE P / v . P Change  E Addition
e CONNERS, PATRICK ranae (bnneas Pod :
streevaooress| 11324 MANDARIN DRIVE 1asmreeranress | /1324 Mandariin Dewe
CITY-ST-2P CLERMONT FL 34711 14CTY-ST-ZP Cleament FL. 3471
TITLE D [J DELETE 21 TIME D /P ‘ K Change ¥ Addilion
NAVE CONNERS, VICTORIA G 22N Aornens Vicdodns &
smeersonress| 11324 MANDARIN DRIVE 2ISTREETADIRESS | /2 ot datin DRve
CITY-ST-2IP CLERMONT FL 34711 2 4CITY-5T-2IP C/em tn‘l/ / [.'7[_ . 3 ‘1’7//
TITLE {1 DELETE 31TME ] } B o [Change [ Addition
T T T e -

STREET ADDFESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZIP
e [] DELETE 41TME {JcChange  [7] Addition
NAME 4. 2 NAME
STREET ADDF ES$ 43 STREET ADDRESS
oItY-3T-2IF 44 CITY-51-21P
TITLE ] DELETE 54 TILE ClChange (] Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
OITY-$7-21P 54 OITY-ST-2IP
TTLE L] DELETE 61 TME ClCrange L] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the irformation
indicz ted on this annual report or supplemental annual report is true and accurate and that my sign: ture shatl have "he same legal effect as if made under cath; that | am an
office - or director of the corpoialion or the rece iver or trustee empowered to execute this report as r:quired by Chapter 607, Florida Statutes; and that my name app2ars in

Block 12 or Block 13 if changew% atiachment with an address, with all other like empowerec.

SIGNATURE: o o Cinene —;//z /? SHR A FTTT

0504476

CR2E034 (11/98)

SIGNATURE AND TYPED O/t PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR / Date / Daytime Phone #



