—

FILE NOW: FILING FE MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # V41178 (7) |

1. Corporalion Name

RESOURCE ASSESSMENT PROFESSIONALS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

O AR

Principal Place of Business Mailing Address
55 ALMERIA AVENUE 55 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33t4
3. Date Incorporaled or Qualified | 3a. Date of Last Report
L 06/04/1992 04/24/1985
2. Principal Place of Businass | 2a. Mailing Addres:s 4. FE) Number Applied For
2—1| 25] 65'034392 1 Not Applicable
Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Gortiicats of Status Desired ﬁ $8.75 Addiional
[22] 27) Fee Required
I City & Stale: | City & Stato 6. Flection Campaign Financing 0 $5.00 May Be
ﬂ 2{1 Trust Fund Contribution Added to Fees
| Zip Country i Zip Country 8. This corporation has kability for intangible tax under s 199.032,
éﬂ ;gl [-29] 30 Florida Statutes O Yes [Na
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agenl
81| Name  BARTHET, PATRICK C.
BARTHET, PATRICK C. 53 e Arass PO Box Rumber i Not Accaptabie)
SUITE 2400 200 SOUTH BISCAYNE BLVD,, SUITE2120
ONE S.E. 3RD AVENUE } B3
MIAMI FL 33131 sl iy lw[ 7 Codo
MIAMI FL 7133131

71. Pursuant 1o th2 provisions of Sections 607.0502 and 607.1608, Florida Stahutes, the above-named corporation submits this statement for tho purpase of changing its registered office
or registered agent, o~ bath, in the State of Rlarida. Such chan%e was athorized by the corporalion's board of direstors. | herety accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505. forida Statutes.

SIGNATURE _ . .. g g 7
Sl e, fypard or pinted name of reg-laed age 5 ke 4 appicable (NOTE Rogiternd Agenl sigratire -6.3.ved whan rinslstngi - DATE m
12, — OFFICERS AND DIREGTORS 13. ADDMIONS/GHANGES TO OF FICERS AND DIRECTORS N 12 2
T P L) DELETE 1ATILE [] Change L[] Addiion | y=
NAME SWAKON, EDWARD A 1.2 RAME 3
siweeraoniss | 55 ALMERIA AVENUE 1.3 STREET ADDRESS 2
CiY-ST-2IP CORAL GABLES FI. 33134 14TV 512 &
TInE v [0 DELETE 2 17I1LE [ Change ] Addiion | ©
HAME MCMAHON, MARK P 22 NAME
srieer aoomess | 55 ALMERIA AVENUE 23 STREET ADDRESS
gv-size | CORAL GABLES FL 33134 24CITY-S1-21
TITLF [C] DELETE 2.1 TTLE [ Ghange [ Addilion
HAME 32 NAME
SUREET ADDRESS 33 STAEET ADURESS
GP-81-2F 24 CITY-5T-2F
TITLE ] DELETE 4 1TIILE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cmvesi-e 44 01T 512
TLE 7] DELETE 5 1 TIILE [ Change [} Addition
HAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADORESS
ervsze | 5 40TV -5T- 20
TILE [] DELETE 6 1 TILE [ Change  [] Addition
NAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
Cry-St-r 64CY-51-7°

14. | do heraby certify that the information supplied with this filing s volunarily fumished and does not qualty for the exemption stated in Section 119.073)lk), Florida Statutes. | furiher

cartity that the informatior indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal efHect as it made under
Gath: that | m an oficer or director of the corpgration or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block #ghanged, or @0 an atlachment with an addrass.

SIGNATURE: | Eowiro kS‘““S“_‘“?@ -22-9C  3asppssTsN

0 OR PRINTED NAME OF SIGN'NG OFFICER OR DIREGTOR Dates Dt Prove #

ND TYP




