E IS $61.25

r NONPROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

- ﬁl@@o\@w@om\ﬂows

DOCUMENT #

1. Corporation Namg

RESEARCH, INC.

N31117
SELMORE PSYCHOLOGICAL EVALUATION CONSULTANT AND

(7)

Principal Place of Business

6200 SW 140TH AVENUE

Maihng Address
8200 SW 140TH AVENUE

(T

MIAMI FL 33183 MiAMI FL 331683
3. Date Incorporated or Qualtfied 3a. Date of Last Report
08/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
m) =l P.0. Box $32891
Suite, Apt. #, etc Suite, Apt. #, etg. ) ) $8.75 Additional
. f
rEI ;ﬂ M‘&m [ . F/do 5. Certificate of Status Desired | Fae Required
Gity & State Crty & State ! 6. Elaction Campaign Financing O $5.00 May Be
;ﬂ E;[ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 |25] ] $83/ 4 2 % US A‘ Florida Statules O ves CIno
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81 w“‘—;
Y. B . 5&/{?\&{6
SMITH, HULSEY & BUSEY 82 e mddregs(Pso. Box Number is Not peceptanic)
225 WATER STREET j‘ida w40 /fm
SUITE 1800 83 A i \ © L
JACKSONVILLE FL 32202 gt & 1+ 578

Pursuant to the provisions of Sections 617 0602 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

poration’s board of diggetors. | hereby accept the appointment as registered agent. | am

or ragistered agent,or both, in the State of Florida. Such change was authorized by the
familiar m%ept the ob&ig?s or.aofd 7.0503, Florida Statutes.
s YERA B, O€more. LA~ /-4 ,

1 rogpaternd agent and tie if apphi-arie NOTE Flogisterad At signaure réqured whar renstdl g

-

P Vial 47

Signature, byped o panted name o E
12, OFFICEAS AND DIRECTORS 13. ADDTIONSIOHANGES T0 OF FICERS AND DHE CTORS IN 12 &
TLE D CIDELETE TUTITLE [JChange [ Addtion __'Rl',
NAME SELMORE, VERA B. 12 NAME ~
smeeraporess | 6200 SW 140 AVENUE 1.3 STREET ADDRESS ]
CITY-ST-2F MIAMI FL 14 CITY-5T-2P o
e b [IDELETE 21 THLE [cCnange L] Addtion O
B 27 M
23 STREET ADDAESS
£iTy-5T-27P FT. MYERS FL 2 4CTY-5T-2P
THLE D CJOELETE IUTILE [JChange  [] Addtion
NAME SELMORE, KIMBERLY A. 32 NAME
smeeraooress | 2150 TRAYMORE 33 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 34 CIIY-ST-ZP
TLE D [CJDELETE 41TITLE [JcChange [ Adddion
MAME NEWMAN, BRANA 4 2NAME
streeraooress | 10841 SW 108 AVE. #2G 43 SIREET ADDRESS
CITY-5T. 2IP MIAMI FL 44C1Y-ST-21P
TITLE D [JDELETE 51 TILE [CJChange [ Addition
NAME BROWN, GAYLE E. 52 NAME
sacesaooress | 19400 NKENDALL DR.#212 53 STREE[ ADDAESS
CITY-ST-21P MIAMI FL 54CTY-ST-2P
TITLE D [CIDFLETE 61TITLE Clchange [ Addition
NAME COLBERT, DAISY S. 62 NAME
staeer anpress | 60 EVERGREEN AVENUE 63 STREET ADDRESS
CITY-ST-7P ST. AUGUSTINE FL 64 0TY-S1-2P

14. | do hereby certify that the information supplied wit
certify that the information indicated on this annuat
oath; that | am an officer ar dir
appears in Block 12 or Bloc

SIGNATURE:

3 it changed, or on

Pd
BIGNATURE AND TYPED OR P

h this tling 1s voluntarily fumished and does not qualify for
report ar supplemental annual report is true

an attaggment with an address.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ancl accdrate and that my signature shall h

tar of the corporation or the recerver or trustes empowered o execute this report as requiréd by Chapter 617, Florida Statutes: and that my name

Vera 8. Selmore _ #- A/~

the exernption stated in Section 119.07(3)(k), Florida Stalutes. | further
ave the same legal effect as if made under

Cayne Phone # o




