FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # 854887

CARRIER RESEARCH INCORPORATED

(7)

AR B

R e St

tMailing Address

3784 MERCANTILE AVE.
NgPLES FL 34104
u

Principal Place of Business

3784 MERCANTILE AVE,
:gPI.ES FL 34104

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

g

12/07/1982
2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 3786 Mercantile Ave, 26] 3786 Mercantile Ave. 630820419 Nat Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. i
j P Hie. AL 1, ole B, Certificate of Status Desred ] $8'75 Add‘monal
22 ;] . Fge Required
City 8 State City & Stale 8. Elostion Campaign Finanging $5.00 May Be
23' Naples, FL ;E' Naples, FL Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI LSA —2-9-] 34104 m USA Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
1
CT CORPORATION SYSTEM 81| Name
1200 §. PINE (SLAND ROAD 82( Streel Adcress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 :
3
B4] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Siale of Flarida. Such changs was authorized by the corporation’s board of directors | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Siynature typad o printed name ol 1egistared agant and filo 1 apphcablo {RCTE: Rogisterad Agent signature fequirad when reinstaung) DATE =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)}

YTLE P [ DeLeTE 11T [Tohange [ Addiion |2

HAME ZAISER, LENOIR E 12 NAME §

stogev aporess | 550 ADMIRALITY PARADE W 13 STAEET ADDRESS b

CITY-$1-2ip NAPLES FL 14 BIIY-5T-7P &

TILE [} L] DELETE 21TME (Tchange [T Addiion | O
] NAME ZAISER, STEPHANIE 2.2 NAME

sweeTaooress | 1987 3RD ST. S, APT. F2 23 STREE] ADDRESS

CHTY-ST-2IP NAPLES FL 2ACIY-§T-2P

e MREG 31TALE [JChange ] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-21P 34 CITY-ST-ZIP

TITLE [J ceLere 41 THLE I Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

7Y -5T-2IP 44 CITY-ST- 7P

TIHE CTGELETE 511LE [T Change [ Addition

NAME 52 NAME

SYREET ADDRESS 53 STREET ADDRESS

CITY- $T-1P 5.4 CITY-5T-21P

TIILE I bewere BATILE [J Change ] Addition

MAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

ClTY-ST-2IF 54 CITY- §T- 7P

14, | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Saction 119.07{3Xi). Florida Stalules. | further certify that the information

indicated on this annual rapont or supplemental annual report is lrue and accurate and thal my signature shall have the same legal eflect as if made under cath; that [ am an
officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Slalutes; and that my name appears in

Block 12 or Block 13 if changed? an aanl with an address.
ATANRE AW - ., f iy C Xﬂ.—-——‘

L

TaNair F. 7Zaiger 1/26/08 QL1-643-6577



