FILE NOW: FILING FEE

PROFIT
" CORPORATION {;
ANNUAL REPORT @

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State
DWISION OF CORPURATIONS

| DOCUMENT # 638498

1. Corparation Niung

FLORIDA RESEARCH SERVICES, INC.

Frincapr! Pace of Business

P.0. BOX 56530
JAGKSONVILLE FI 3224+

2. Principal Place of Business
Sute, Apt. B, ele

-

City & State

23]

Mailing Address

22| S L]

(6)

P.0. BOX $6530

JACKSONVILLE FL 32241

IREMOMAD

INERAV

3. Date Incorporated or Qualfied

10/04/1879

3a. Date of Last Report

07/20/1995

1 _27 Mailing Add-gss

21| SR £

4, FE! Number Applied For

59-2653984

Not Applicable

Suite, Apt. #, etc

$8.75 Additional

t;DLlf It’!’;’

] B }'2;] 2

8. Neme and Address of Current Registered Agent

Lo 5. Centificate of Slatus Desired 0O

Fee Required
| Cily & State 6. Flsction Campaign Financing $5.00 May Be
2a| o Trust Fund Contribution 0 Added to Fass
| p Country 8. This corporation has liability for intangible tax under s 199.032,

Fiorida Statutes [ ves [ONe

10. Name and Address of New Ragistered Agent

WELLS, CLYDE N. JR.
11100 SAN JOSE BLVD.
P.0. BOX 56530
JACKSONWVILLE FL 32241

Bi| Name

B2| Street Address {P-O. Box Number is Not Acceptable)

B3

B4 City

Zip Code

FL |*

|11, Fasant to the provisions of Saclions (07,0505

Gy ol g

SIGNATURE:

and 607.1508, Florida Stalutes, the above named corporation SUBMILE this staterment for the purpose of changing As registerad office
or registered agent, or both, in the Stale: of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad agent. | am
farnilia- wilh, a1 arcept the oblgations of, Section 607.0505, Florida Statutes.

64CITY- 5T-2IF

SIGNATUR e e e
FIN TR IR Y S N CTTLOR Sl AL'S (HOTE: Ragisterod Agenl signatuse revuired when reinstatng' DATE
i2. T ns 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
N P [ DELETE IRBATS [ Change [} Addition
hizhs DRUMMOND, W J 12 NAME
sunaoces | 19126 STOWE COTTAGE LANE 1.3 STREET ADDRESS
oresrae | JACKSONVILLEFL - 14 LiY-ST-2F
i+ D [ DELETE 21TM¥ {1 Cnange [ Acdition
bt GARDNER, THOMAS A. D 22 NAME
skt asoness | 629-B PONTE VEDRA BLVD. 2 3 STREET ADDRESS
envor-ze | PONTE VEORABEACH FL o 24 CITY- $T-2F
K D TLETE KRR [ Change [} Addition
e WELLS, CLYDE N.J 37 NAME
siwer s | 11100 SAN JOSE BLVD. 33 SIREET ADCAESS
oryeET e JACKSONVILLE FL o Masonystaw
1Lk D B OELETE 4 1TITLE [] Change (] Addition
KL SMITH, WILSON L. 42 NAME
s aomese | 13766 MANADARIN ROAD 4.3 SIREET ADRESS
SRR JACKSONWILLE FL o asarsrae i
N3 D [ DeLEre 5 1TITLE [ Cnange [ Addition
s ALTERS, TIMOTHY D. 57 NAMI
s aoress [ 4500 SALISBURD ROAD, SUITE 160 53 SIREH AUCRESS
Ly 8 e JACKSONVILLEFL o 54 CITY-ST-7IP
i [YDELETE B 1TIE [[] Change  [] Addition
Nkt b2 NAME
SHAE T AT 5 6 3STREF 1 ADOKESS

SIGNING GFFICER DR DIRECTOR

_January 25, 1996
Date

14, 1 o0 herehy cort'y thal the informatan sapplicd wat this fling s voluntarily furnished and does nat qualfy for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
Gorily thal the mformation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath, that Tz an afficer or director of he conpoation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaaes i Blonk 12 or Block 13if changad, or onan attachment with an address.

Sivde ‘ﬁ’ iRy

904-262-0600

Daytme Phore #

CR2E034 (12/95)



