o ——

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporatian Nanc

U.S. RESEARCH SERVICE, INC.

(3)

E’nan\l Flase of Busines U;mr-lﬁddress

11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
STE 261 STE 261

NMIAMI FL 33181 N.;MAMI FL 3812728
us u

FILED
Apr 21 1997 8:00am
Secretary of State

O

3

Date Incorporatad or Qualified

027281977

3a. Date of Last Aeport

04/16/1996

["1'1‘."

SIGNATURE _

aueet. Lam familian with, and accop! the abligations of, Section 807.0505, Florida Statutes.

2. Principal Plag T 1 2a. Mailing Address 4, FEl Number Applied For
zﬂ, L 2;] 58-1760774 _|Not Appiicable
Sale, Apt #, oic Suite, Apl_ ¥, elc. i $8.75 Additional
- - . iff i
tzz [ }:271 B. Certificate of Status Desired | Fon Roquired
_ Gy & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
[g?_[ e . E! Trust Fund Contribution Added 10 Fees
L __&p Country B. This corporation has liability for intangible tax under s. 199,032,
21! o 291 L:)Tﬂ Florida Statutes ves [INo
B s¢ of Current Reglstered Agent 10. Name and Address of Now Reglstersd Agent
81| Name _
“m BISCAYNE BLVD 82] Strest Addrass (P.0O. Box Number is Not Acceptable) .
STE 281
MIAMI FL 33181-5728 83
84] City FL 85| Zip Code
Pursadnt (0 e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

afber or registered agent, or bath, i the State of Fiaridda. Sugh change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

appnears in Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE:

URE AND TYPED DRLPP

o vy shired At and Wil T anp1c ABID (NOTE. Regstored Agent signatire requirad whan rerstating) DAYE
[12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
o N [T oelEre 11 TILE [ crange (] Adaition
Hinwge COHEN, HARVEY S. 1.2 NAME
SIHFEE ATIHESS 1800 NE 114TH ST.2108 13 STREET ADDRESS
ez NORTH MIAMI FL 14 GITY-ST-2P
R WV'SD“‘WM?MM T T |mEER 2.1 TIMLE [T cange 1] Mdilitlﬁj
HAKE COHEN, JEANNE 2.2 NAME
aranciess | 1800 NE. 114TH BT.,2108 2.3 STREET ADDRESS
v e | NORTH MIAMI FL 7 40Y-ST-2P i
e ] [T CELETE 31TLE T T Change L] Adddion
NEKE 3.2 NAME
STt ALDHFSS 33 STREET ADDRESS
ITEREL 34.CITY-51-21F
_._.m“. I ,,..._..,ﬁ......,‘...(‘_.-..‘_.ﬁ___-.___..,_._mm DELETE 49 10LE U Change DAddilion
PR 4, 2NAME
SIREE ADDAE S5, 4.3 STREET ADDRESS
oYL SE 44 GY-S1- 2P
The r e T DELETE 51 TIMLE O Change T Addition
KkiE £2 NAME
STHEEY BB B 523 STREET ADDRESS
! 54 0ITY-S1-2P
1 TIoeLE BATILE [Torange L Addition
Bt £.2 NAME _
STHETE AIDRESS 63 STREEY ADDRESS
R L D B4 CITY-ST-2IP
14, | do hereby cortify that the information supplied with this Tiing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | luriher cartity that the

mlonnaton ricicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made under oath: that
| are an olfior ar dirgctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name -~

E‘. :’! 5
WYED NAME OF GIGNING OFFICER DR INRECTOR

o5 )
7]

—%}ale

Day* ma Phone #
0247378

CR2E034 (9/96)



