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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporgtion Name

FINANCIAL RESEARCH COMPANY

A A

Principal Place of Businoss Mailing Address
1150 LOUISIANA AVE #5A 1150 LOUISIANA AVE #5A
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
A 06/20/1977
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ' Applied For
21] 26 58-1187814 Not Applicable
Suite. Apl. ¥, elc. Suite, Apt. #, et i
P ¢ r wie an el 6. Certificate of Status Desired O $8-75 Addltional
22 ﬂ Fee Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
a ;;I Trus! Fund Contribulion Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;I _{51 29—| ;l Personal Proparty Tax due June 30. [ ves [1No
9. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PlhE ISWD ROAD 82| Stveel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City E ILlas

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Secian 607.0505, Florida Siatutes.

CROE034 (10/97)

sigNaTORE X e
Signature, byped of printent nano ol togrseied agent and D it agplealile {NOTE Repislered Agent signature required whan reinstating) DATE
12. OITICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [] [T oeLede TITITLE J Change LT Addition
NAME GOLDMAN, W ROBERT 12 NAME
staeeTaponess | 89 S ALYANTIC AVE #1001 13 STREET ADDRESS
Y- 51- 2P ORMOND BEACH FL 14CITY-S§T- 2P
YOLE T oerere 2111LE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiFY-SI-2P 2.40ITY-ST-2ZP
TRLE ] DELeETE A1TTE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-§T-TP
e [Joeere 41T1LE [Jchange [T Adgition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-29 44CRY-5T-2P
MLE T ot 51 TILE [Jcrange ] Addition
MAME 52 KAME
STREET ADDRESS ! 43 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-5T- 2P
TLE ] beLETE 6.1 TITLE [J Change L[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-24P

14. | hereby certify thal the information supplicd witty this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl ar supgplemental anvual report is frue and accurate and that my signature shalt have the same legal eflect as if made under oath; thal | am an
officar or director of tha corporation or the receiver or Jrustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged. or pnoan atlachment wilh an at\—/

dross.
siIGNATURE: " ‘oo MV A gy




