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

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B, Mortham

ANNUAL REPORT

1998 >

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V326;8

1. Corporation Name

RESPONSE MANAGEMENT SOFTWARE, INC.

(0)

Principal Place of Businass
6400 MANATEE AVE. WEST

Mailing Address
?Doo MANATEE AVE. WEST

FILED
Apr 30 1998 8:00am
Secretary of State

OO

E)
BRADENTON FL 34208 BRADENTON FL 34209 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad Far
m m 650331955 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. ¥, el¢. i
= P P 5. Certilicale of Status Desired ] $8.75 Agdiional
22 ;] Fee Reguired
City & State - Cily & State 8. Election Campaign Financing $5.00 may Be
23 28_] Trust Fund Contribution Added to Fees
Zip Country Zp Countey 8. This corporation owes or has pald the cyrrent year Intangible
2_4] ?5] m 33—] Personal Property Tax due June 30. Yos  [JNo
#, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptabe)

JOHN C. MOERK 81| Name
620 N. BAY BLVD. 62
ANNA MARIA FL 34218 -

84| City

85 Zip Code

FL

agent, | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signature, iyped or prinled name of mg»sl'mun agenl and e if apphcabie (NOTE Regislered Aganl signatyre req.ared whin relnstating) DATE E‘

2. QFF ICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE TITILE [T change [T addition |
RAME MOERK, JOHN C 12 NAME §
sweraooress | 620 N. BAY BLVD. 15 SYREET ADDRESS o
CHTY-ST- 2P ANNA MARIA FL 14 CIFY- Y- 2P a8
nne [J DELETE 21TILE I Change [J Addition |©O
NAVE 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTy-$1- 2P 2.4 GITY - 51- 2P
Tms T DELETE L1TLE [ Change — ] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-SY-21P 34.GATY-ST- 2P
TILE [T DELEXE 41 TLE [T change — T Addition
NAME 1.2 NAME
STREET ADORESS 43 STREET ADDAESS
CTY-SY-21P 44 CITY-ST- 2P
THLE [ pLete 51TNLE [ change ] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-$T-2IP 54 CITY-51-2IP
TTLE OJ oELeTe 61 TITLE [ Change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CiTy-ST-21P - 6.4 CITY-5T- 2P

14, | heraby certi

) that the information suppliod with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
Indicated on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block IWn attachment with an address.
QIGNATURE: = W T BN S A

Y es B IFITFPRL



