v

e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Tk by b
CORPORATION 7
ANNUAL REPORT

1997

LORIDA DEPARTMENT E;F STATE
Sandra B. Mortham
Saorbtary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # 406303

RIFE MARKET RESEARCH, INC.

©)

Princlipal Place of Business
1111 PARK CENTRE BLVD #111

Mailing Address
1111 PARK CENTRE BLVD #111

SECRETARY OF STATE
TALLAHASSEF, FLE}?R’]I‘EA

AR

MiAM: FL 33169 MiAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dale of Las! Reporl
QZ@O/JQ?& 05/01/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

26]

21 59-1666861 Not Applicable
. Apt. #, olc. Suite, Apt. #,8tc. [ T TEOmET it
Sulte. Apt. 4, elc wie. Ap 5. Ceriticate of Status Desired O $U.75 Additional
;;I ;ﬂ Fea Required
City & State Crty & State &. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] _zgl ;l Personal Property Tax due June 30, [ ves O na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STRICKROOT, JOHN C 81| Name
100 S.E. 2ND STREET 82| Stroet Address (P.O. Box Mumber is Not Acceptabile)
17TH FLOOR
MIAMI FL 33131 b
84| City FL |as Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Flonda Stalules, the above-named corparation subrits this statement for the purpose of changing its regisiered
office or registared agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registared
agenl. k am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, yped or prinled name of regisiarad agonl and litio i éj—:ﬂl-cable

[NOTE: Registered Agent signature reguired when reinslating)

DATE

12. OFFICERS AND DIREG1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [T DELETE 11TME SOOIN2 S 70 g % P_ﬁd ;n
i RIFE, MARY 12 05/19/57--01011--001
steeerapoaess | 1012 STILLWATER DRIVE 1.2 STREET ADDAESS #*;Hér- ‘DU »ahn 165 00
oiTY- §T- 2P MIAM| BEACH FL 14 CITY-S1-2 T AL AR

T0LE [7 DELETE 21TLE I Change LT Adeition
HAME 22 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-57-2P 2 ALY-ST- 2P

TNLE [T oeLere 31T0LE [J change  [2J Addition
navE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oirv- se 34 CTY-ST- 2P

TITLE TJpecese I 417MILE [ Change™ L] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-S1.2P

T0LE 7 DELETE 51TILE 1 Change T Addition
NAME 5.7 NAME C

STREET ADDRESS 5.3 STREE) ADDRESS m% ‘

CITY-ST-2P 5.4 CITY-ST-2PP

e [T DELETE 61 TILE [T change” L] Aadition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

cny- 81-2ip 64 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statites. [ furthar cerlify that the
information indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that

| am an officer or direclor of lhe corporation o the receiver

appears in Block 12 or 8|OCK/IWHEHQEG. or on an at
AW

1sleg ompowered 1o execute this report as requj y Chapter 607, Flotida Statutes; and that my name
y&) an address.
. |

Ay .t T o

heer B o ae

- a, G 7 o e L s aed f

CR2E034 (4/97)



MEMBER AMA & MRA

-

1111 PARKCENTRE BLVD., SUITE 111 + MIAMI, FLORIDA 33169 - TEL (305) 620-4244 - FAX: (305) 621-3533

Il‘ RIFE MARKET RESEARCH, Inc.

July 25, 1997

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Sir:

As per our recent conversation on July 14, 1997, 1 respectfully request that you
accept this payment of $165.00, as our original check, paid in a timely fashion has

been lost in the mail.

As a certified minority vendor, in business in Florida for 40 years, 1 am fully aware
of the necessary filings and have always been compliant.

I have signed the new form sent by your office and am enclosing the pre-printed
form I received when notified that you had not received my payment.

If I can be of any further assistance, please contact me at 305-620-4244.

Thank you for your time and consideration.

Sincerely,

Mary Rﬂf

President

MR/es



