FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ' o0 FLORIDA DEPARTMENT OF STATE :(- Apr 22, 1999 8:00 am
CORPORATION. . Katherine Harris kl ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90219 032 ***150.00

DOCUMENT # 42016 | N

1. Corperation Name

RESCOM, A PROJECT CONTROL CORPORATIGN ,
Principal Place of Business Mailing Address ’ ‘“’I |||Il| ||||| “m Ilm Nl’l Im m" I“” MM I‘m M“ m” ‘“‘
19340 MONA RD 19940 MONA RD
SUITE #2 SUITE #2
TEQUESTA FL 33469 TEQUESTA FL 33469 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
06/09/1992
2. Principal Place of Business . 2a. Mailing Address S - 4. FEl Number - P Applied For -
21 26 65-0332151 Not Applicablo
ite, R Suite, Apt. #, etc. i
Suite, Apt. #, ete. uite, Apl. #, et 5. Certifcate of Status Desired ] $8'75 Adqmonal
El o —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ‘ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjple
;l rza —2;-‘ {30 . Personal Property Tax. %(es (]

10. Name and Address of New Registered Agent

9. Name and Address of Current Registerad Agent
] 81| Name
gZR‘IOIWZ':EI’D“:AONMEAS K. 82| Street Address (P.Q. Box Number is Not Accepiable)
GREENACRES FL 33463 CE

85| Zip Code ! ‘

84| City FL

11, Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 'submits this statement for the purpese of changing its registered :
office or registered agent, or both, in the State of Florida, Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered § !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Registered Agenl signature required when reinstating) DATE 6‘-5' ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} #
TME D L] DELETE 1ATME ‘OChange  [JAdditon| —| 4
NavE BROWNE, THOMAS K. 120 3
sTReET ApbRess| 2211 22ND LANE 1.3 STREET ADDRESS g
crvstze | GREENACRES FL 14cy.sr.2p Bl
e 1D I DELETE 24TIE Dicnange  Ciasétion| O |
NAME BROWNE, PATRICIA KEGLE 22NAVE :
sTReeTabDRess| - 2211°-22ND LANE - : ’ - "§ 23STREETADDRESS |~ - - -
orv.stze | GREENACRES FL 2.4CITY-§1-ZP
TILE VP [J DELETE 31TRE [JChange [T} Addition
NAME DUBOSE #l,-ROBERT T. 32 NAME '
smreeTaporess| 5020 JUSTINE LANE 3.3 STREET ADDRESS
CTY-ST-ZIP BOZEMAN MO 34 CITY-ST-2ZP
TME . [J DELETE 41 TME CJChange {7 Additian
NAME - ' 4, 2NAME . [
STREET ADDRESS 4.3 STREET ADDRESS ‘
oY-§T2P 44 CITY-ST-ZP
™me [ DELETE 51 TTLE Tlchange  [JAdditon | |
NAME 5.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS i
cmy-5T-2IP 54 CITY-ST-2 }
TILE Lo [ DELETE S1TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reportar 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 diractor of the cafporatich or the receiver or trustee gmpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 j¥changedsr on an attachmepit with arydddress, with all other like empowered.

SIGNATURE: \ BILLBLH AR Op70108 Kbt Briwe Ysoltr St (LT 2L H

TSIGATURE AND TYPEDFOR PR JED E OF SIGNING OFFICER OR DIRECTOR Date Dayu




