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FILING FE

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secretary of State

Sandra B. Mortham

DIVISION OF CORPORATIONS

STATE

May 05 1998 8:00am
Secretary of State

DOCUMENT

t. Corporation Name

# V41178 (7)

RESOURCE ASSESSMENT PROFESSIONALS, INC.

OO O

Principal Place of Business

55 ALMERIA AVENUE
CORAL GABLES FL 3313¢

Mailing Address

55 ALMERIA AVENUE
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
06/04/1992
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m ?6_1 650343921 Not Applicable
Suite, Apt. #, elc Suite, APt #, 8t
" '——l i 8. Corlificate of Status Desired m $8.75 additional
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
;;I :.EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 ;] ;‘ Parsonal Proparty Tax due June 30, Oves [OnNo
6. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BARTHET, PATRICK C. B1] Name
200 SOUTH BISCAYNE BLVD SUTE @426 'sw 82| Streel Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
MIAMI FL 33131 83
84 Cay FL BEI Zip Code

11. Pursuant to the provisions ol Saclions 607.0502 and 607.1508, Floride Statutes, the abave-
office or registerad age
agont. | am famitiar with, and accopt the obligatans of, Secton 607.0505, Florida Statutes.

nt, o both, in tho State of Florida. Such change was authorized b

namaed corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE R

Signaluwe. typind of grinted name of regrstored syt and ke H apghe sk (NOTE" Registered Agant signature required when reinstating) DATE p
12. OFFICERS AN DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE P [J peceTe 11TME [J Change [T Acdition | =
NAME SWAKON, EDWARD A 12 NAME §
steer aponess | 55 ALMERIA AVENUE 1.3 STREET ADORESS &
CITY-ST- 2P CORAL GABLES FL 33134 1.4 CITY-ST- 2P &
TLE Vv [J oecete 2.4 TMLE O Crange ] Agdition (O
NAME MCMAHON, MARK P 2.2 NAME
stiet avoress | 55 ALMERIA AVENUE 2.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 2.4LITY-ST-2P
TME 7 oeLete 3.1 TIMLE L] Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T-21P
THLE 3 DELETE CITITLE [J Change [ ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP L4CITY-51- 7P
TILE [ oeete 51TNLE L1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 5.4 CITY - ST-2IP
TILE T etete 6.1 THLE L] Change  _J Addition
NAME 6.2 NAME
STREET ADORESS 6. STREET ADDRESS
CiTY-S1- 2P 64 CITY-S1-2P

14, | hereby certily that the information suppliad with this filing doos not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental anngal raport is frue and accurate and that my signature shall havé the same legal eflect as if made under oath; that | am an
officer or director of the corpogi i

Block 12 or Block 13 if chanog,

QSIGNATLIRE:

of the recaiver
H an attachme

trusion empowered 10 oxecute this
with an address

e o ASAKD a0

report as required by Chapter 607, Florida Statutes; and that my name appears in

6. Hir BEERR




