FILE NOW: FILING FEE

1999

AFTER MAY 1ST IS $550.00

PROFIT Fom FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 376496

1. Corporation Name

STRATEGY RESEARCH CORPORATION

Mailing Address

100 NW. 37TH AVE.
MIAMI FL 33125

Principal Place of Business

100 NW. 37TH AVE.
MIAMI FL 33125

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90052 031 ***150.00

A OMEAT L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 —2;| 59-1318460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! P e P 5, Gentifcate of Status Desired [} $8.75 Add_monai
z‘ m Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 MayBe —
Z{ ;B—I Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |;5] E |—3;] Personal Property Tax. OvYes ONo
9. Namae and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add (P.Q. Box Number is Not Acceptable}
re I 0. Bo: ar is Not Acc e
1200 S PINE ISLAND ROAD o Address xR op
PLANTATION FL 33324 83
84| City FL 85 Zip Code

office or registered agent, or both, in the

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’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

Signatura, typed or printed name of regisiered agent and litle if applable. (NOTE: Regislered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD [ DELETE 11 TTLE [CJChange  []Addition
NAME PAYNE, THOMAS 1.2 NAME
streeTaporess| 3040 SALT CREEK ROAD 1.3 STREET ADDRESS
CITY-$T-2P ARLINGTON HTS IL 60005 14 CTY-5T-ZIP
TME pST [ DELETE 21TIMLE [Clchange  [_]Addition
NAME SULLIVAN, TIM 22 NAME
streetaporess| 3040 SALT CREEK DRIVE 2.3 STREET ADDRESS
CTY-ST-2P ARLINGTON HTS il 60005 2.4CITY-$T-20
THLE D ] DELETE 31 TILE [OJChange [ Addition
NAME SCHWARTS, SANFORD 32 NAME
stReeTapoRess| ‘902 BROADWAY 33 STREET ADDRESS
CITY-ST-2ZIP NEW YORK NY 10010 34, CITY-5T-ZP .
TIE ASAT ] DELETE 41TME [JChange [ Addition
NAME SOLARZ, ANTHONY 4. 2NAME -
streeT anoress| 3040 SALT CREEK DRIVE 4.3 STREET ADDRESS
CITY-ST-ZP ARLINGTON HTS IL 60005 4.4 CITY-ST-2P .
TITLE [] DELETE 51 TILE &) D £ Change Nﬁ\ddﬂian
STREET ADDRESS sasREETAOIRESS [/ @ @ AV W D 7 Av & {
COY-§T-2P ssomv-stze [N YU EL 3312
TMe [J DELETE 6.1TIME VP D s e ) Change P{Addmon
e e (QIONARD  HTHEN
STREET ADDRESS BISTREETADDRESS | £ ) O AS A 2 1Ave_
CITY-§T-2IP BACITY-ST-ZP m m 53 /&5
14. 1 hereby certify that the information supplied with thjz/A e exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental ap
officer or director of the corporation or the receiy®
Block 12 or Biock 13 if changed, or on an ajta

SIGNATURE:

reppri

signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

‘25D 3pS syg 40

CR2E034 (11/98)

Date Daytima Phone #



