FILE NOW: RILING FEE AFTER MAY 1ST IS $550.00 | FILED
COISE(Z?I::‘I"!ON FLORlD:: zit::ltlmﬁi::ﬂc: STATE Feb 0 4, 1999 8:00am

ANNUAL REPORT Secretary of State S
. 1999 DIVISION OF CORPORATIONS ecre':ary Of State

DOCUMENT_#‘_350323

1. Corporation Name

REGIONAL RESEARCH ASSOCIATES, INC.

02-04-1999 90012 050 **+*150.00

* ORI

Principal Place of Business . o Mailing Address
270 NW. 38TH ST P 270 NW. 38TH ST
SUITE B o - : SUITE B ) . :
BOCA RATON FL 3343t~ . ~ BOCA RATON FL 33431 . DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
) - ‘ 01/10/1980
2, Principal Place of Business - } 2a. Mailing Address 4. FEI Number : Applied For
il - . . EI . 59.1962889 . Not Applicable
Suite, Apt. ¥, ete. . Suite, Apt. #, etc. . ) iti
uite, Ap o ° 5. Certifcats of Status Desired [ $8.75 Aaditional
E T : ;l - Sk - . Fee Required
City & State ) City & State 6. Election Campaigh Financing |:|. K $5.00 Moy Be
a - Z_BI Trust Fund Contribution Added to Fees
Zip' - Country Zip Country 8. This corporation owes the current year Intangible
_2—;| |E] . ~2:[ m Personal Property Tax. . Oves WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
Fv s 81| Mame

GATSOS, ELAINE M,

1499WESTI‘)N_METI'()“‘;‘.&Rl,(RO"AD»é T 82| Street Address (P.0. Box Number is Not Acceptable)
SUTE4t2 .. - - @ '
BOCA RATON FL 33486 L

o : B 84| City

F 'rsu'an‘_t to the provisions of Seéﬁons 607.0502 andi60731508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida-Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.I'am familiar with, ‘and accept the obligations of ‘Section 607.0505, ‘Florida Statutes.

{4
W ,

"SIGNATURE

Slgnature, typed of primo\d name ;:f r;sga‘swrad agent and titla f applicable. [NOTE: Registerad Agent signature required when reinstating) - ¢3 R DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | 8T ’ {7 DELETE 1ATIILE st AT [Change [ Addition
nwe | SCHULTZ, RON 12NA0E B
streeraooress| 3300 NW. 90TH AVE. 1.3 STREET ADDRESS
OTY-ST-2IP CORAL SPRINGS FL 14 CITY-ST-2P .
TME . P . {7 DELETE 21 TITLE : [OcChange [ Addifion
NAME STRONGE, WILLIAM B. 22 NAME o :
sageT aooress| 270 NW 38TH ST _ 23 STREET ADDRESS
CITY-ST-2P BOCA RATONFL . . - 2 4 CITY-5T-2P
e ] i o e J DELETE 31 TITLE ’ [JChange  [J Addition
NAME & wL 32 NAME
STREET ADDRESS o  § sasmeeT snoress
CITY. §T-2P., e 34, CITY-ST-ZP
mE o {1 DELETE adTmE
MME Ll ' : . e 4. 2HAME
STREETADORESS| , s 4.3 STREET ADDRESS
GivstzB i U ‘ . T : 44 CITY-ST-ZP . .
THLE - : Lo [ DELETE 51TIME i . . .CIChange . [JAddition
NAME 52 NAME R RR LTy . ‘ :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP BT EDE
TME ] DELETE GATILE T [JChange  L1Addilian
NAME B2 NAME : '
STREET ADDRESS/| * 6.3 STREET ADDRESS
CITY-$T-21P F 64 CITY-ST-2IP

14. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
* indicated on this;annual report.or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director bf the corporation or the receiver or trustee eowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

ess, with all otherlike empowered. . ré/__ 7{&

CR2E034°(11/98)

JARID K, ScttelZ 2 L, 2{/"7 $746/

Daytime Phone #




