FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROFIT 5 F FLORIDA DEPARTMENT OF STATE

CcO RPORAT|ON Sangra B. Mortham
ANNUAL REPORT ' ) Secrelary of State
1996 1p; DIVISION OF CORPORATIONS

DOCUMENT # V32648 (0)

1. Corporation Name

RESPONSE MANAGEMENT SOFTWARE, INC.

0 TR AT

Principatl Place of Business Mailng Address

6400 MANATEE AVE. WEST 6400 MANATEE AVE. WEST
D S0
BRADENTON FL 34208 BRADENTON FL 34209 - e ———
us us 3. Date ncorporated or Qualfied | 38, Dato of Last Report
04/29/1992 04/26{1995
I _2 Principal Place of Busngss N _25‘ Maiing Address R I W ) N - Appled For
21] N ) _ B 25] ______ I S 65'0331955 | rio_t;\ﬁp_lma_ﬂlci
- Suite, Apt. #, elc - Buite, Apt. 4, £l 6. Certificate of Status Desred ﬂ $8‘75 Aintional
- City & State | City & State 6. E.Iecllon Campaig!n Financing 0 $500 May Be
23| B ~ 23} ) L L Trust Fund Contribution Added 1o Fees
- 2y L. Country | Zip | Country 8. Tris corporalion has hahilty for intangitle tax under s 192.032,
24| 25 29| 30 Florida Statutes P ves [No
8. Name and Address of Current Fiegistered Agent B B 10. Name end Address of Hew Registered Agent ]
81-‘ Namg
ey
Teosn & o E AR
THORNLEY, CHARLES E. 82| Strect Address (.0, Box Numiber is Not Acceplable] -
6400 MANATEE AVENUE WEST | @20 ar. BHAS BLVD. _
SUITE L 108 8
BRADENTON FL 34209 it : e T ]
. Bnng 2RI FL | |3¥/2/6

™ 11 Parsaant o The provisions o° Sections 607,0502 and 67,1508, Flonda Statutes, the above: named corporalion submits this statarmont far the purpose of changing its registered offce |
or registered agent, or botl in the State of Florida. Such change was authorized by the corporation’s boa-d of drgolors. | herely accept the appointment as registered agent. | am
o ‘o abligatians of, Socton G 0505, Florida Statutes

SIGNATURE =z Towns £ . Zrrrk Y ve - , Z/A//fé .

] 7y e, typed or :‘.nnﬂﬂjw'm; o segisteret o ar r:1|:{,"|_app\=..'|av HETE hgatared Ayt o oy anesy i o &
12. OFf ICEFS AND DIRECTORS 13. ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (23]
e S e - ) (VA R TH o Ty [JChage [ Addtion g
NARE THORNLEY, CHARLES E 1.2 NAME 3
srarer anoeess | 523 46TH STREET W. | SSTHEE] ADGREES =
| cav-grze PALMETTO FL. o o Renvesvaw 3 - &
MiE VP [] DHIEGE FATIE ’ o [] Crange [ Agdton | ©
HALE MOERK, JOHN C 27 NAME
s acokess | 620 N BAY BLVD. 23SIRELT ADDRESS
Corv-srze | ANNA MARIA FL o Mo
Tk Oy DELETE 3 1TIRE [ Change  [[] Additian
NAME 32 NAtt
STHEES ASDRESS 33 STHEE| ADORESS
Ty S AP e i BSCTe-STBR L . e B . _
I3 [ ] DELFIE 41100k [ Change  {7] Addition
NAME &5 M
STREFY AODRESS 43 STRELT ALORENS
| crvest e - o e  beowesewe 4o ) i
MLE [ DELETE 51 TI0LE [ Chargz [ Addilion
NAME 52 NAM:
STHEE | ATDRESS 53 SIREH AUGRTS
| cuv-stzE ) } o ] saprestar | N - ]
YILE [] DELETE 6 1TILf [] Caange  [] Addtion
NAME 67 NAME
SIRETT ADDMESS 65 STREH | ADDRESS
CiTY-5i-712 o - 3 EACIY-SI-2F o o

14, T d herety certify that the infarmation suoplhed with this fiing is voluntarily furished and does nol qualfy far the exenplon slaked in Section 119.07(3i(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is trae and accurate and that oy signature shall hiave the sanie legal effect as if made unger
oath: that | am an officer or director of the corporation o the receiver or trustee ermpowerad to execule this report as reaured by Chapter 607, Florida Statutes; and that miy name
appears in Block 12 or Block 13 if changed ar 01 &n atachmenl with an address i

SIGNATURE: _=-2%2 & Towms ¢, osne T IV TIr-7er0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i, v O, #




