FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

iE 57

FLORIDA DEP/ARTMENT OF STATE
Hathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion

Name

DOCUMENT # S04561
RESOURCE MANAGEMENT PROFESSIONALS, INC.

Principal P ace

of Business

2804 POST STREET
JACKSONVILLE FL 32205

Mailing Address

2804 POST STREET
JACKSONVILLE FL 32205

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 017 ***150.00

VAN EOAR BB

DO NOT WRITE IN T 1S SPACE

O o 3. Date Incorporated or Qualited
_ ‘ 01/14/1991 .
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Apyilied For
26] 59-3051002 Not Applicable

Suite, Ast. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

24

[2s]

20

[20]

[ Yes

21

E‘ ;\ 5. Certifcate of Status Desired J Fee Required
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be

E El Trust Fund Contribution Added to Fees

_I Zip Cour try Zip Country 8. This corporation owes the current year ntangible

\Z[qo

Persor:al Property Tax.

9. Name and Address of Current Registered Agent

2804

MERTEN, THOMAS J.

POST STREET

JACKSONWILLE FL 32205

10. Name and Address of New Registered Agent
81| MName
82) Streel Address (P.Q. Bo> Number is Nol Acceptable)
83
84| City FL |ss' Zip Code

11. Pursue nt to the provisions of Scctions 607.0502 and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpese of changing its registered
office cr registerad agent, or both, in the State «f Florida. Such change was authorized by the corporilion’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATUFRE
Signature, typed or printed na ne of registerad aganl and titie if applicable {NOT =: Registered Agenl signature reql ired when reinstating) DATE 8-
12, OFFICERS ANI[) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 oy
TILE P [ DELETE 11TITLE CChange [ Addition E
NAVE MERTEN, THOMAS S. 12NAME 3
streeTAnoRess| 2804 POST ST. 1.3 STREET ADDRESS e
arvst-ze | JACKSONVILLE Fi. 14 CITY-§T-2P &
TTLE [] DELETE 2ATITLE [JChange [ Addiion | O
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TME ] OELETE 31 TILE [CJChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-ZIP
TITLE [J DELETE L1TITLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADCRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [] DELETE 6.1 TILE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADORESS
CITY-ST-2iP G4 CITY-ST-2IP
14. | hereb ; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report cr supplemental iinnual report is true and acc urate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver of trustee empowered 10 i:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with zll other like empowered.
——"
- ) > —— g |
SIGNATURE: /_ﬁ?@ %,_-./“‘ Tod/ 28F -272 °i|
3 TLU'RE AND TYPED PRINTED NAME OF SIGNING OFFICEit OR DIRECTOR Date Daytme Phone L

- . o 2~

s

Q033482
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