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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ O 7 1 9 9 8 8 O O am

7 CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1@9 8 DIVISION OF CORPORATIONS

DOCUMENT # S24561. . (0) i

o | 17 Corporation Negne i

RESOURCE MANAGEMENT PROFESSIONALS, INC.

T

. Principal Place of Business Maiting Address

i 2004 POST § 2004 POST STREET

i JAGKSONVILLE FL 32205 JAGKSONVILLE FL 32205

‘ DO NOT WRITE [N THIS SPACE

' 3. Date Incorporated or Qualified

i 01/14/1991

v . | & Principa) Place of Business 2a. Mailing Addrass 4. FEI Number ’ Applied For

¢ (2] 58-3051002 * Not Applicable

Suite, ApL. #, elc. Suite, Apt. #, etc. r1 $8.75 Additional

6. Cortificate of Status Desired

B 18] 8]

5 @ Fae Raguired
City & Stats City & State 8. Election Campaign Financing $5.00 May Be
4 E Trusl Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
& m 25 ;ﬂ sol Parsonal Property Tax dua June 30. [Ives [Cno
’ $. Name and Address of Current Reglistsred Agent 10. Name and Address of New Registered Agent
: MERTEN, THOMAS J. 81] Name
: 2804 POST STREEY 82| Strael Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
B4 City FL 85' Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statermnent for tha purpose of changing its registered
office or regletered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE : e
Signature, typed o priniad name of registered agent and lilke il epplicable [NOTE: Registerad Agent eignature raguired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i P (I DRETE VATIRLE T Change [ Addition
— ] e MERTEN, THOMAS §. 1.2 NAME :
" | swepanoness | - 2604 POST 8T, 1.3STREET ADDRESS
gTY-51- 2P JACKSONVILLE FL 14 Ty -ST-TP
TITLE : T pELERE 21 T I Change LI Addition
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS :
CITY-$1-21p 2 4CNY-5T-21P
TLE T DELETE 3TTITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
GITY-ST-2IP 34.0TY-ST-2P
TLE [T oELETE 41TME T change [ Addilion
NAME 4.2 Nawe ‘
STREET ADOHESS 4.9 STREET ADDRESS
CITY-ST-2IP 44 TITY-§T- 7P
e L] ceLeTe BATIME . Tl Crange [T Addition
NAME 5.2 NAME
STREET ADIRESS 53 STAEET ADDRESS
£Ny-ST-2P 54 CITY-S1-21P
me TJ DELETE 6.1TITLE " [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P 64 CITY-§T- 2P

14. | heraby oenifg that the information supplied with this filing doss no! qualify for the exemption staled in Section 118.07(3)(i}, Fiorida Stalutes. | furlhar certify that the informalion
indicated on this annual reporl or supplermnsental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATIBE: DTN oy ey | mme—ec &/ A VL T Sy




