FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999 A
DOCUMENT # 53452

1. Corporation Name

ACTUARIAL RESEARCH & DEVELOPMENT CORP.

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90010 017 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

A

Mailing Address
2140 S. DIXIE HIGHWAY

Principal Place of Business
2140 5. DIXIE HIGHWAY

MIAMI FL 33133

MiaMi FL 333

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/07/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] | 26] _ 59-1738777 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5, Certifcate of Status Desired a $8.75 Additional
El ;‘ | . P Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] |28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year intangible
;ﬂ Eﬂ ’El m Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
GOLDBERG, MICHAEL C. ,
8555 PONCE DE LEON RD. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 83
84| City 85| Zip Code
FL [

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, ot bot

lions 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

Sigrature, fyped & printed name of registared agent ang title if applicable.

(NOTE: Registared Agent signature required whan reinslating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TIMLE CBD [ DELETE 11 TITLE P N [CIChange [ Addition
NME GOLDBERG, MICHAEL C. 12 NAME Sewiey | BL -
smmeeTanoress| 8555 PONCE DE LEON RD. \asweeraooress| 2(0 B TEESSER BWD, 1O™ or
CITY-ST- 2P MIAMI, FL 00000 14 CITY-§T-ZP 51' AaMPIRD, QT ‘

[J DELETE ; L Och Addition
o MURD, KATHLEEN oo peice, DEVERL < e
streeTanoress| 407 S.E. 7 ST. ssmeETaonRess || O O sw G Al
CITY-ST-ZP DANIA FL 2 4CITY-§T-21P \‘,‘ MY | FL . _ .
TILE STD [ DELETE 31 TIME iy C]Charge  [X] Addition
e GOLDBERG, CINDY L sanawe PRVCE, SCOTT
smreevanoress| 8565 PONCE DE LEON RD. vsweraoress| SO SO §S S
CITY-ST-ZP MIAMI FL 34.CITY-$T-2P )!A 1aM) , B )
TTLE v [J DELETE 41 TME N ClChange  [XAddition
NAME STROUD, CHRISTINE 4 2ZNAME N lEﬂEUBGE(: !-B'ZU cE
sTREETADDRESS| 7420 SW 1682ND ST 43 STREET ADDRESS ']'T‘-l G'LEN ‘ Y DQ-
CITY-ST-21P MIAMI FL 44CTY-ST-ZP MEI..%OUZUG| o
Tme [] DELETE 51 TITLE v : [Change  [RAddition
e RLVAREZ, CESAR s2e mey e ewom da
smeersnoress| 1221 BRICKELL AVE 22ND FLOOR ssreroes| 2917 A Q
crv-stze | MIAMLFL 5ACITY.ST-ZP CornL. GABLES , FL
TmeE Y ] DELETE 6ATITLE [V ’ [JChange  RyAddition
e FLEISCHMAN, RICHARD 7 SIERU ALY MAZ '
streeTaooress| 75 BREAKNECK HILL ROAD wseoness| N0 LAKEWESD Cie. .
orvst2p | SOUTHBORO MA 64CTY-ST-ZP Pr. LeudeRdaLs , FL 33332,

14. | hereby certify that the information supplied wi
indicated on this annual repol

officer or director of the cg tigh or recefver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Eht with an address, with alt other lika empowered.
gﬁ\ss;a};“a@l“ I
- \ ; -
SIGNATURE: 00 AR LS ) Ly @M An) 2/8fe8  ZS-358-8Zo®
NAME OF SIGNING OFFICER OR DIRECTOR *

or supplementaflannua
4 i g

this filing does not qualify for the exemption stated in Section 149.07(3)i), Florida’ Stdtutes. | further cerlify that the information

| raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

U1garn

CR2E034 (11/98)

¥ Date Daytime Phona #



