FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ *PROFIT

FLORIDA DEPARTMENT OF STATE W

L4 CORPORAT'.ON * Sandra B, Martharn
ANNUAL REPORT Sccrglary of Siate FILED

1996 *q;,_‘w/ DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # S19613 (6) Secretary of State

1. Corporaton Name

RESOURCE OPPORTUNITIES, INC.

o0

Principal Place of Business - : MAiW‘ng Addrass
#4122 INNSLAKE DR 3611 QUEEN PALM DR.
GLEN ALLEN VA 23060 TAMPA FL 33618
us
3. Date Incorporated or Qualfied 3a. Date of Last Report
__ ) 4 _ 12/19/1890  06/26/1995
2. Principal Place of Business ' ,,?&- Mailng Adiress B o 4. FEI Number Anphied For
21] 5111 Rogers Avenue, [l 5111 Rogers Avenue 56-1830884 o L [Nt Appicanic
Suite, ApL. 4, ele. Suite, Apt. #, ete. ) $8.75 Additional
- . Certficate of Status Desrad
m Suite 40-A 27—1 Suite 40-A §. Certficale of Status Besrae 0 Fee Required |
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
r;;[ Fort &nith, AR ) 28| Fort &'ﬂi th, AR Trost Fund Contritaation D Adoed to Fees
Zp Country Zp | Country 8. This corparation has liability for intangible tax under s 192,032,
[24] 72919-0155 [25|Sebastian 9] 72919-0155 (30 Sebastain Fonda Statutss & ves [INo
o. Name and Address of Current Registered Agent 10 Vl_\l_ame and Addressﬁof Naw Registered Agent
B1| Name
C T CORPORATION SYSTEM 82| Strect Address (P.O. Box Number is Nol Acceptatie)
1200 SOUTH PINE ISLAND ROAD i e [ ——
A PLANTATION FL 33324 83 (i | e o e P =
_ -05/21 /96 --01 1E2--1114
’ B4| City ***"JDH. “3:] g5 | Zip Coge
h 0.0 FL[*]

199 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Staties, the above named curporation submits trus slatement for the purpose: of changing s registered office
or registered agent, or both, in the State of Flonda Such ¢hange was authorized by the corporatian’s board of drectors. | herely accept the appaintment as registered agent. T am
familiar with, and accep! the obligations of, Section 607.0605. Florida Statutes.

§IGNATURE e e . -

Slignatore tyDead oo pr nbed nane of ieyrilered dge ! Al Thie: 1 3y ] anie: TNOTE Flostersed Ao L sgnalure seopw st abuin m@iestal tg- DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 G 1 CF Fi5 AND [THEGIORS IN 12
TITLE bV I DELETE 1I0E D/P %) Change (3 Additiar |
NAvE HARRELL, CECIL S. 12w Mathies, William A.
sraget aooress | 3611 QUEEN PALM DR. 1ssET0Ess | 5111 Rogers Avenue, Suite 40-A
CITY-ST- 2IF TAMPA FL 33619 A0y ST-2P ,,,,Eor,t---&nith,ﬁAR ~32919_0155 -
TITLE bV X DELEIL 2 TILE D/EV %1 Change [ Additan
NAME BERTRAM, MARTIN T JR 27 Nt Stephens, Bobby W.
smeer aooeess | 3611 QUEEN PALM DRIVE 2351 40065 | 5111 Rogers Avenue, Suite 40-A
orv-st.ze | TAMPA FL 33619 e Meons e pore Smith, AR 72919-0155 ]
THLE Vst K] DEETE 3 VULLE D/VS X Change [ Adtitan
NAME REDMOND, DAVID L 37 NAME Pommerville, Robert
sner apcaess | 3611 QUEEN PALM DR sssweianofessl 51311 Rogers Avenue, Suite 40-A
CHTY-ST-7P TAMPA FL 33619 ) _ ALY ST-7F 7FDrtjmith‘_ARijzgl 9-_N1R5 |
TInE P ] DELETE PRI} D/C [R Crang L] Addhan
NAME HALL, AI'JICE T 47 NAME Banks, David R.
sweeraocress | 4122 INNSLAKE DRIVE sxsmeec 1 a0RESS | 5111 Rogers Avenue, Sulte 40-A
CiTY-ST- 2P GLEN ALLEN VA 33619 4407y S Faort gnogj +h. AR '77(31 Q9.0155
TILE VP 03 DELETE 5 1 HTE D/VC i 1 Grange [ Addinon
NAME LEEP, MICHAEL 57 NAkE Hendrickson, Boyd W.
sreeer aooress | 4122 INNSLAKE DRIVE s35mITADRSS | 5111 Rogers Avenie, Stz /0.3
Iy -S1- 29 GLEN ALLEN VA 23060 sacmy si-ar | For: Smith, AR “42919-0155 _
TILE v R DELETE 1T . -VP}—/AS %] Changs [ Addilion
NAME GUY, CHARLES 62 hat } MacKenzie, JOHn W A
swreer sooress | 3611 QUEEN PALM DRIVE g3smeer aooress | D111 Rogefs Avenue, Sulte 40-p S‘ ?é
CITY-§7. 2P TAMPA FL 33619 secn s | Fort Smith, AR 72919-0155 %

14. | do hereby certify that the information suppked with this filng is voiuntarily furmished and does not"quahry for the exemption stated in Section 119.07(3)k), Florida Statutas | furtner
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and Ihat my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the cerporﬁﬂ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block ‘ chagged, or an af a riant with W\ess

¥ _4:'/ f—%:ﬂ(:hn W. MacKenzie 4/25/96  5Q1-484-8465
D NAME OF SIGN»] L3 OF R OR HRECTOR Dater Dzt me Frone B

SIGNATURE: _____

£ AND TYRFED OR PRI

CR2E034 (12/95)




