FILE NDWiILlNG Fli AFTER MAY(ﬂS‘?IS $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

PQCUMENT # 526652

U.S. RESEARCH SERVICE, INC.

(3)

O A O

Principal Place of Business

Mailing Address

May 04 1998 8:00am

1100 BISCAYNE BLVD 11900 BISCAYNE BLVD
STE 261 STE 261
NAMAMI FL 23181 N.MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifiad
77
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;1—] 26 R9-1750774 _|Not Applicable
Suite, Apl. W, elc. Suilo, Apt. #, elc.
Ap e 5. Coertificate of Status Dasired O $|3.75 Additional
E ;1 Fee Reguired
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation owss of has paid the current year Intangible
24| 28 ;;] 30 Parsonal Property Tax due June 30. O Yes ] No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
COHEN, HARVEY §. 81| Name
11900 BISCAYNE BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
STE 261
MIAMI FL 33181-9726 &3
83l City Ias' Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits {his statement for the purpose of changing its registered
office of registered agent, or bolh, in the S1ale of Florida Such change was authofized by the corporalion's board of directors.  hereby accept the appoiniment as registered
agent. | am familiat with, and accept the obligations of, Section 607.0605, Florida Statules.
SIGNATURE —
Signsture. typad o pritud Rame of tsteiad Ayt Bnd Wi 8 appehcatile (NOTE Registerad Agenl Bignalune requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T peceTe 1 T AHAITRFAARK] oF Boarpd X[ Change L] Addifion
NAME COHEN, HARVEY S. 1.2 NAME
srreer aporess | 1800 N.E. 114TH ST,,2108 1.3 STREET ADDRESS
OIFY-S1- 2 NORTH MIAMI FL 1.4 CITY-§T- 2P
THILE sD [ Decere 21TIE [ I Change L] Addition
NAME COHEN, JEANNE 22 NAME
smeeraporess | 1600 NLE. 114TH ST..2108 23 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI FL 2 ACITY-ST-2IP
TiLE Prasioen “[J'vecete 31TIE Pres» VELT - DIReCTO(X [ Change RAddilion
NAME ”Sw&k 3.2 HAME QAvy NSO
STREET ADDRESS Swito T assmeeraporess | V3611 Swtlo Tek
CITY-ST1. 29 Al FC 33180 34 CITY-ST-2P Miamt FL BIEE
e [ J DELETE 4ATILE [ change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2# 44 0ITY-ST-21P
WILE [T oeceTe 5.1 TALE [Jchange T Addition
NAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CiTY-81-2IF
e T beeere 51 THLE L] Change ] Addétion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-St-2P 64 CITY-ST-2P
14. | hereby certify that the informalion suppfied with this filing does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further carlity that the information
indicated on this annuai repon ¢f supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corpordfian or the receivfr or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chany nagl with an address
. (18 [a} 218! f
SIGNATURE: _ 7Y i/ MZQS =88 |12]
PED DR PRINTED NAME OF llGNING OFFICER Dalg Dayime Phone #  OAKRDP13

-

CR2E034 (10/97)



