FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT ST FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra . Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 be DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # K2055 (5)
NERATORAR ARG ACRI R

1. Corporation Nama

BERNESE RESEARCH INSTITUTE, INC.

Principat Place of Business Mailing Address
14101 NW 4TH ST 14101 NW 4TH §T
SUNRISE FL 33325 SUNRISE FL 33325
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/08/1988
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0123681 Not Applicable
Suite, Apt. #, elc, ite. Apt. #, etc. i ith
= e, ARt 1 el Suite, Ap 5. Cerlificate of Status Desived $8.75 Acitionl
22 E' Fee Required
City & State City & State 6. Election Campalgn Financing © $5.00 May Be
Es—i _L;EI Trust Fund Contribution ] Added to Fess
Zp Country p Country 8. This corperation owes or has paid the current year Intangible
m ‘;5.] El m Personal Property Tax due June 30, [ ves [ no
g, Name and Addrass of Current Ragistered Agent 10. Name and Address of New Registered Agent
RILEY, FRANK X. 81| Name
14101 NW 4TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL. 33325
83
34| city FL 35‘ Zip Code

11. Pursuant to the provisions of Sections 507,0502 and 07,1508, Florida Stalutes, 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 autharized by the carperation's hoard of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signatire, lyped or prinled name of registered agent ard e i applicabla. (NCTE: Regi Agent sigl ired when M DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TALE STD £t DELETE 11 TIMLE [T Change LI Addition
NAME RILEY, FRANK X. 1.2 NAME
seeT aporess | 14101 NW 4TH ST 1.3 STREET ADDRESS
CIvY -5T-21P SUNRISE FL____ 1.4 CITY-ST-2iP
TITLE D [T DELETE 21 TMLE U1 chenge [ Addition
NAME RUEY, HELEN 2.7 NAME
sreerapbrgss | T4101 NW 4TH ST 2.3 STREET ADDAESS
CITY-5T-2IP SUNRISE FL 2 4ETY-6T-7P
TITLE [i] 3 oeLETE 3.1 TALE B E [T 'Change [T Addiion
NAME PAT RILEY 3,2 NAME
sreeranaeecs | 14101 NW 4TH ST 3.3 STREET ADDRESS
cIY-51-21p SUNRISE FL 34, CITY-ST-ZP
TILE [T DELETE N BRI [T Change ™[] Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2if L 44 CITY = 5T-ZIP
TINE [T DeELETE 5.1 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-8T-ZP
TITLE [T DELETE 6.1 TITLE . [T Change L] Addition
NAME 6.2 NAME
STAEET ADOAESS - 6.3 STREET ADDRESS
CITY-ST-2IF . 5.4 CITY-81-2IP
14. ! hereby cenily that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the Information
indicated on this annyal repart pplgnental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpozation o e receiver ar trustee epewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changbd, or o an a ith a res!

SIGNATURE: E'REQUIRED

CR2E034 (10/97)



