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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

PQCYMENT # 357576

ACTION RESEARCH CORPORATION

(8)

[ENER SR

Principal Place of Business Mailing Address

3333 WEST LAKESHORE DRIVE
TALLAHASSEE FL 32012

3333 WEST LAKESHORE DRIVE
TALLAHASSEE FL 32331

us

us

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m E] 59-1281334 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. » . $B.75 Additional
,-2;1 ;} 6. Certificate of Status Desired O Foo Roquired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 2] Trust Fund Confribution a Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the gyrre! ar Inlangible
24 ;5-| ;] —.“!Fl Parsonal Property Tax due June 30. fh Yes D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
AKER, PATRICIA 81| Namo
3333 W LAKESHORE DR 82| Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
a3
84| City FL 85| Zip Code

11, Pursuant 1o tha provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Seclicn 607

SIGNATURE

505, Florida Statutes.

Slpnatwrs, typed or printed name of regsiared agant and tile if apphcable (NOTE: Ragistared Agant signature required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE YD | T 1A TILE T change T Addition =
NAME AKER, PATRICIA L. 1.2 HAME §
sweet anbaess | 3333 W, LAKESHORE DRIVE 1.3 STREET ADDRESS S
GITY-57- 7P TALLAHASSEE FL 14 CITY-ST- 2P o
TME F:310) 7 DECETE 21TMTLE Clchange [ Aadition | O
NAME AKER, PATRICIA L 22 NAME
staeeTappaess | S333 W, LAKESHORE DRIVE 2 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 2.4 0ITY-5T-2IP
TME FD . G 3.1 TILE [T Change ] Adaition
NAME AKER, PATRICIA L. 32 NAME
sreeTaporess | 3333 WL LAKESHOE DR. 3 STREEF ADDRESS
oY -51-2P TALLAHASSEE FL 34.CITY-51- 7P
TTLE LT DFLETE 41 TLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7- 2P 44 CITY-SI- 7P
TILE [J DELETE 51TNLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-7IP
TITLE [ DECETE 6.1 TITLE LT Change 1] Addition
KAME 6.2 NAME
STREEF ADDAESS 6.3 STREET ADDRESS
GITY-S7- 2P 6.4 CITY-§1-2IP
14, | heraby certify thal the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusies empowsred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it c:ﬁr on an mlachmenl gi:zi)d?is
P "~ /‘ /I/./llr/ / /

S/0/0 A

[ 077 N Yo T LR



