 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_ PROFIT e TR FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V42016 (8)

1. Corporabon Name

RESCOM, A PROJECT CONTROL CORPORATION

RO

Principal Place of Business Mailing Address
2211 22ND LANE 2211 22ND LANE
GREENACRES FL 33463 GREENACRES FL 334634261
3. Date lncorporated or Qualified | 3a. Date of Last Report
- 06/09/1992 04/23/1996
2. Principal Place of Busingss . 2a. Mailing Address 4. FEl Number Applied For
21] , 26] 650332151 Not Applicable
Suile, Apl 4, etc. Suite, Apt. #, etc. " ) $8.75 Additionat
221 ;;l B. Certificate of Status Desired 0 Fee Reguired
| Clyd Sl City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
| dp __ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24' . 2;1 29 ?!EI Florida Statutas w Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
BROWNE, THOMAS K. 89| Name
211 22ND LmE B2| Sweet Address (P.O. Box Number is Not Acceptable)}
GREENACRES FL 33463
B3
84| Ciy FL 85| Zip Code
1. Pursuant 1o thi provisions of Gechons 607.0502 and 6071508, Florida Stalutas, the above-named corporation submits this statement far the purpose of changing Its registered

office: or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am lamilar with, and accap! the obligations of, Section 607.0505, Florida Statutas

SIGNATURE e
2 ute | Iyl o4 peicted name ol registored agent and litle it applicable {NOTE: Registered Agerk sipnature requited when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl D [T DECETE 14 11TLE [ crangs L] adaition | g5
NAME BROWNE, THOMAS K. 12 HAME g
sirranoniss | 2211 22ND LANE 1.3 STAEET ATDRESS &
CTr-5)- 2P L_GREENACRES Fl ‘ 14 ¢TY-5T- 2P &
e [V [T DELETE 211IE T Change . L Addifion |O
HAME BROWNE, PATRICIA KEGLE 22 NAME
sirraness | 2211 22ND LANE 2.3 STREET ADDRESS
av-sar | GREENACRES FL 2 4 0Ny-gt-p
L 7 - | MGG 31 WILE [J change [T Acdition
Nam: DUBOSE i, ROBERT T. 32 NAME
stazer aconess | 5020 JUSTINE LANE 23 STREET ADDRESS
GiTe §7- 2w BOZEMAN MO &4 CHTY-51- 2P
[ne T DeLeTe e [T Thange L] Addition
NAUSE 4.2 NAMIE
STHEFT ADDRESS 4.1 STREET ADDRESS
| emesiae 1 A4C0y- 5127
T [T DELFTE S1TITLE [JChange ] Addition
HAME 52 NAME
STREF T ADRESS 5.3 STREET ADDRESS
QiY-§1. 2P 54 CITY-S1- 7P :
-171‘1[_"__ e E:l DELETE 6.1 TITLE D Change T Addition
hAME 6.2 NAME
STHEE T ACIDRY 55 623 STREET ADDAESS
QY-S a0 o 64 CITY-S1-2P
14. 1 do hereby cerlify that the information supplied with this Tiling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual report o supplemaental annual repart s true and accurate and that my signature shall have the same lega! effect as i made under aath; thal
Vam an ohcer or director of thevOTETTeton o the receoiver or irystee empowgred to execute this report as required by Chapier 607, Flotida Statutes; and that my name

£,
u&&@ﬂmﬁ%ﬁ%fﬂiﬂ




