SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967, FILED
AMOUNT DUE ON OR BEFORE G/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

GG somomeenmararswe | Jul 25 1997 8:00am
ANNUAL REPORT

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # V41178 (7)

1. Corporation Name

RESOURCE ASSESSMENT PROFESSIONALS, INC.

[

Principal Piace of Business Mailing Address
55 ALMERIA AVENUE 55 ALMERIA AVENUE
GORAL GABLES FL 33104 . CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Rapor
06/04/1992 04/25/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 e8] 650343921 Not Applicable
Suite, Apl. &, ato. Suita, Apt #, etc. " ! $B.75 Additional
= ;ﬂ §. Cerlificate of Status Desired (| Feo Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Bs
23 -2;‘ Trust Fund Centribution O Addad to Fees
Zip Couniry | ap Country 8. This corporation owes or has paid the current year Intangible
[24] 25 20! 30 Personal Properly Tax due June 30, [1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARTHET, PATRICK C. 61( Name
200 soum BISCAYNE BLVD SUTE 2120 B2| Street Address (P.O. Box Number is Mot Acoceptable)
ONE S.E. 3RD AVENUE
MIAMI FL 33131 &
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho ohligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signalue, bypad of printed name of regislenid agant and kol appihcatbia {NOTE. Registornd Agont signatura fequirad when reinstaling} DATE
12, QFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE F "I DELETE V1 IME [ change L Addition
NAME SWAKON, EDWARD A 1.2 NAME
sreer aporgss | 55 ALMERIA AVENUE 1.3 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 14 CHTY-ST-2p
MLE v [T oecere 21 TITLE [ change [T Addition
WAME MCMAHON, MARK P 22 NAME
streeaponess | 55 ALMERIA AVENUE 2.3 STREET ADDRESS
CITY-§T-7IP CORN. GABLES FL 33134 2. 4CITY-5T-21P
TLE T oeLETE 31TTLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-21P
e T oeceve 41TIRLE O Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T- 1P
e O oeLese 5ATTLE change 1] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2w 54 CATY-SE-2)P
TmeE JoeEte 6. TITLE T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - S7-21P 1 6.4 CITY-8T- 2P
14. | do hereby cerlify that the information supplied withf this tiling does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther cerlify thal the

information indicated on this
{ am an olficer or diggclor of &
appears in Block 12 ]

SIGNATURE: __ &

BIAMATIIRE AMD TVBEN AL BEINTER MAME L BIriliis Al D D M DT

nual report or supplfimental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ration or tho M:ceiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name

angod, or on & aflachment with an address.
[-22-T7  2SH¢SSSER
e [ Mpmp— Py

[Ty

CR2E034 (4/97)




