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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPAITMENT OF STATE
Katherine Harris

1.

DOCUMENT #

Corporalion Name V32648
RESPONSE MANAGEMENT SOFTWARE, INC.

S0

Principal Pliice of Business
6400 MANATEE AVE. WEST

BRADENTON FL 34209

SD

Mailing Address
6400 MANATEE AVE. WEST

BRADENTON FL 34209

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90276 015 ***150.00

IR0

DO NOT WRITE IN TH 8 SPACE

[26]

Suite, Art. #, etc.

Suite, Apt. #, stc.

us us 3. Date Incorparated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For

| 650331955

Not Applicable

$8.75 Acditional

121]
X rtifc: i .
E ;] 5. Certifciite of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
ZI EI Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year intangible
;i |§| EI @ Personal Property Tax. Yes [INo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JCHN C. MOERK 82| Street Address (P.O. Bax Number is Not Acceptable)
reef ress (P.Q. Box Number is Not Acceptable
620 N. BAY BLVD. P
ANNA MARIA FL 34216 83
84| City Zip Cde

FL ™

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or boh, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

ues, the above-named ccrporation submils this statement for the purpose of changing its r=gistered
awuthorized by the corpore tion's board of ¢ irectors. | hereby accept the apg cintment as reg stered

Signature, typed or printed name of registered agent and title if applicable. (NOT = Registerad Agent signature requ ired when rensiating) DATE a
12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 =2
TmE P [ DELETE 11 TITLE ClcChange [ Addition | +—
—
N MOERK, JOHN C 12N 3
streeTaboress] 620 N. BAY BLVD. 1.3 STREET ADDRESS 8
crv-st-zp | ANNA MARIA FL 14CITY-ST-2F &
TINE [Z] DELETE 21 TILE [Change  []Addition | ©
NAME 77 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 CITY-8T-2IP
TIME [ DELETE 34 TITLE CJChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZF
TALE ] DELETE 41 TITLE JChange  [C] Addilion
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZiP
TME [ DELETE 6.1 1MTLE [ Change [ Addition
NAME. 6.2 NAME
STREET ADDRE3S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | herety certify that the informarion supplied with this filing does not qualify for the exemplion stated in Saction 119.07 (3)(i), Florida Statutes. | further vertify that the information
indicatid on this annual report or supplemental 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 recei: er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.irs in
Block “2 or Block 13 if changecyat‘lacl ment with an address, with o1l other like empowered.
SlGNATUR%M = it o D E A o/ a8 /7 D) TRy TIRO
SIGNAT!IRE AND TYPED OR ZRINTED NAME OF SIGNING OFFICE X OR DIREGTOR Date v Daytme Phona #




