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

COHPPHSQ\T”ON z o FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1067 Secretary of State

et DAVISION OF GORPORATIONS
DOCUMENT # 524191 (6)
RESOLVE FINANCIAL SERVICES, INC.

A AT

Principal Place of Business Mailing Addrass
610 W. SEVILLA 8T 3610 W. SEVILLA §7
TAMPA FL 33%29 TAMPA FL 33%6296M6
3. Date Incorporated or Qualifiec 3a. Date of Last Report
01/09/1991 04/26/1996
2. Frincipal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21 2 59-3052775 Not Applicable
Saite, Apt #, glc. Suite, Apt. 4, ete, , ‘ $8.75 Additional
E‘ ;ﬂ 8. Cerlificate of Status Desired 3 Fon Required
City & Sate | City & State €. Flaction Campaign Flnancing $5.00 May Be
23 28] Trust Fund Contribution 2 Added 10 Fees
Zip { Couniry “p Country 8. This cotporation has liability for intangible Lax under &. 198,032,
24 25 20] 30 Forida Statutes Cves o
§. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
SARLAN, ROBERT 1] Namo
»
3810 W. SEVILLA ST 82| Street Address (P.0. Box Number s Not Acceptable)
TAMPA FL 33820

83

a4 Ciy FL [:13

2p Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement tor the purposaT:d changing s registered
ofhce or regislered agent, or both, in the State of Florida. Such change was aulthorized by the corporation's board of diractors. | hereby accept the appointrmant as registered
agenl. | am familiar with, and accepl 1he obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Srgnatun, bypaed g pented nam e of ieg steted agaent and title § appicable {NOTE" Registered Agent signature required when reinataling) i DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD ] DeLeTe 1A TITLE [T Change ] Addition
HAME SARLAN, ROBERT A, 1.2 NAME
soeer aooress | 3810 W. SEVILLA STREET 1.3 STREET ADDRESS
erv-si-re | TAMPAFL 14 CITY-ST-2P
TmE v ] DELETE 2170 [l Charge [ Additian
HAME FIRIOS, VAN 22 NAME
siert acarcss | 300 S8TH ST N 23 STREET AUDRESS
GIry- 51- 28 ST. PETERSBUHG FL 33710 2 4 CITY-5T- 2P
e '] T DeLETE 34 TTILE [ Ghange ™ [ Addition
NAME HOFFNER, EDWARD 3.2 NAME
staeer anpsess | 7219 GIRARD AVE N &3 STAEET ADDRESS
CITY-8T-21F BROOKLYN CENTER MN 55‘30 14 CITY-ST-2P
U [} DFLETE A1 TIMLE L Change [ Addition
NAVE 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1. 2P 44CIY-§1-2P
T [T CEETE 51 THLE (O thanee L] Addfion
HAME 52 NAME
STHELT ATIDRESS 53 STREET ADDRESS
oY 5127 54Ty -57-2P
TLE [T CELETE 81 TILE LY Crange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-S1- 1P

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption staled in Section 119,07{3)(i), Florida Statutes. | further certify that tha
infarmation inclicated on 1his annual repart o supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an oficet or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or % 13 il changed, or on an attachment with an gddress.
Daylme Prone ¥
Fryywexy

SIGNATURE:




