FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ' ";3’ FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra 8. Mortham
ANNUAL REPORT 1 Secretary of State
1997 '1&%_!&_@/ DIVISION OF CORPORATIONS

DOCUMENT # F32196 (0)

1. Corparation Namg

R.M. RESEARCH, INC.

Principal Place of Business

1354 NORTHEAST THIRTYFIRSY PLACE
C/O REGINALD F.H. MCCOY
GAINESVILLE FL 32609

Mailing Address

1354 NORTHEAST THIRTYFIRSY PLACE
C/O REGINALD FH. MGCOY
GAINESVILLE FL 32609

FILED
Feb 11 1997 8:00am
Secretary of State

RO

8. Date Incorporaled or Qualified 3a. Date of Last Report

04/24/1981 06/14/1896
2. Principal Place of Business 2a. Mailing Address 4, FE1 Numnber Applied For
21] [26] 59-2085736 Not Applicable
Suite, AplL #, it Buile, Apt. #, otc. . . $8.75 Additionat
?2—! ;ﬂ 6. Cortificate of Stalus Desired [:| Fee Required
City & State Cily & Siate 6. Elsction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country ] Zip Coundry
[24] 25| 2) 30

8. This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes Oves o

agent, | am familiar vath, and accep! the cbligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCOY, REGINALD F.H. 81) Name '
1354 NORTHEAST YHIRTYFIRST PLACE 83| Grrest Address (.0, Box Number 1 Mot Acceptable)
GAINESVILLE FL 32601 :
83
B4| City FL 85] Zip Code
11, Pursuanl to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purposs of changing its reglsterad

office or rogistered agent, or both, in ihe State of Florida Such change was autherized by the corparation's board of directors. | heraby accept the appoiniment as regisiered

Sigr ature, lyped ot peeaid ranw of tegistered agent and il | appicabio (NOTE: Rapistered Ager signature required when ranstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TilLE PT [T DELETE 19 TILE L Change L] Addition | &5
NAvE MCCOY, REGINALD F H 12 NAME §
sweeer sonkess | 1354 N € 398T PLACE 14 STREEY ADDRESS 9
cnv-star | GAINESVILLE FL 14GITY- 512 8
ML VS [T pecere 21 TNLE [Jchange [ Addition O
hAME MCCOY, JEAN H 22 NAME
sweeraooress | 1354 N E 318T PLACE 2.3 STREET ADORESS
crvstze | GAINESVILLE FL 2 4CITY-5T-2IP
T T oeLere 31TNLE T[] Change T_J Addition
RAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
GOy -ST-2IP 34, CITY- ST 2P
WLE 3 oreere 41 THLE [J change 7 Aduition
NAHE 4.2 NBME
SIRLET ADDRESS 43 STREET ADDRESS
CITY-ST-7p 44 CITY-51- 1P
it T DELETE 51TMLE [T Change [ Addition
NAHE 5.2 NAME
STREET ABLIAESS 5.3 STAEEY ADDRESS
Cry-51- 2 54 LITY - 51- 2P
wLE ] DELETE 64 TALE [ change LI Addition
NAME 6.2 NAME
STREET ALIRESS 3 STREET ADDRESS
CITY-5T- 2P 8.4 CiTY-§T- 2P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: __ el U A E LD

14, | do hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an offer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

B 3 o O PR Yoo ‘
SIGNATURE A VPED OR PRIN NAME OF SIGNING OFFICER OR DFECYOR

L8897 3§-200904)



