FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &y FLORIDA DEPARTMENT DF STATE
CORPOIATION “é} Sandra B. Mortham
ANNUAL REPQRT S Secretary of State
1996 \ : 3 / DIVISION OF CORPORATIONS

'DOCUMENT # S9207 (8)

1. Corporation Name

EFFECTIVE RESOURCE MANAGEMENT, INC.

O A

Frincipal Place of Business Mai'ing Addrass
206 N. PARK AVE 206 N. PARK AVE
SANFORD g, SANFORD —
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report

11/04/1991 04/18/1995

2. Principal Place o’ Busingss 2a. Mailing Address 4. FEI Number Anplied For
EL]S.SHM&LJ‘.VLHG?‘.j&JWEJM ML(J‘”A’L KA&J 59-3127531 Not Applicaic

[j Sulte, Apt. # elc. Suite, Apl. #, elc, 5. Gerlificate of Stalus Desired 0 $8B.75 additionat
22

27
City & State o City ByState 6. Election Campaign Financing 5.00 May B
23 28 Trust Fund Contribut O $ y
23] /5 Q/ ey 28 oy ust Fund Centribution Added 10 Fess
Zn 7 Fdls] 4 f 4

Country | Country 8. This corporation has liability for intangible tax under s 192.032,
E_.gﬂlfl. — 2§L33 712 m O - Florida Statutes [ ves [wgo‘
9. Name and Addres:

i SN
f Current Registered Agent 10. Name and Address of New Registered Agent

Fee Required

81| Name
HUSSEU., JOHN B 82 Street Address (P.C. Bax Number is Not Acceptable)
1554 GOLFSIDE VILLAGE BLVD
APOPKA FI. 32712 83
84| Ciy FL Ias 7> Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered ofice
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appaintment as registsered agent. | am
familiar with, and accep! the obligations of, Section 607.0405, Florida Statutes.

SIGNATURE I e - o [
Sgnatue, ped o priatss name of regsterd agent and tite f appicably (NOTE: Rogrstored Agenl signaturs reduirec whan reinstatng’ DATE fl’?
12, QOFFICERS AND DIRE CTORS 13. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIIE DPT [J OELETE 1.1TITLE 1 change [ Addition g
MM RUSSELL, JOHN B 12 NAME p: 8
SIREE AJORESS 1554 GOLFSIDE VILLAGE BLVD 1 3STREET ADDRESS a
Ciry-5:-2 APOPKA FL 14CITY-5T-2F &
T Dvs [] DELETE 2 1TILE [ Change [ Addtion [C2
RS BEAVREGARD, RALPH 22 NAME
STRECT ADDRESS 665 DEVONSHIRE BLVD 23 STHEET ADDAESS
env-srze | LONGWOOD FL 240TY-51-2¢
e [] DELETE 31TINE [ Change [T Addition
NAME 3.2 NAME
SIRETT ADDRESS 33 STREET ADDRESS
|_Cny-S1-2p R N 34 CITy - §1-21P
TILE [J DELETE 41 TILE [ Change  [C) Addition
HAMT 42 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-§1-2IP ; 44 CMY-81-2iP
I3 : (7] DELETE 5 1 TITLE [ Change [ Addit:on
LAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2F 54 CITY-ST- 2P
TILE [] DELETE 6 1TIILE [] Change O] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADTIRESS
Cily-5t-zp 64CITY-ST-20P

14. | do hereby c&?ﬁy that the $nformali0n?|19plied with this filing is voluntarily furnished and doss rot qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am as officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an a*tachment wi address.
A "RI-T6  Ho7:387-848)
L]

SIGNATURE: ___ Loy ~7 2
SIG E Al PED OR PRINTED NAME OF SiGNING OFFICER OR DYRECTOR ime Phoce #




