SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF}dRF'ORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90007 026 ***550.00

DOCUMENT # £g3000000493 1"
~SOUTHEAST RESEARCH PARTNERSINC
ERRLY 2D CRP1TRL . OM, TR

A R

Principal Place of Business Mailing Address
2101 CORPORATE BLYD. 210t CORPORATE BLVD
402 402
BOCA RATON FL 3343 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 One Stade Street Plaza. [ One.State Street Plaza. | 650379410 Not Applcable
Suita, Apt. #, etc. Suite, Aﬁ.\#, slc. , . O] $8.75 aaditional
v a HM—EL—-—H— o _2—1| . RH' ¥ FL— 5. Certificate of Status Desired Fee Required
City & State City & State = 17§, Eiection Campaign Financing $5.00 May Bo
E-] NQ{AJ 1OVK M" Z—Bt M\} \‘OV‘K M Trust Fund Contribution D Added to Fees
Zip 1 Country Zip Country 8. This corporation owes the curent year .
;l loml‘} E;\ USﬁ" 2_9} IOQLH ;I;I bs H" Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PRENTICE HALL CORPORATION SYSTEMS, INC.
1201 HAYES STREET

SUITE 105

TALLAHASSEE FL 32301

81| Nama

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

Zip Coda

FL |*

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg;‘stered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Stgnature, typad or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agonl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [EDELETE 14 TME » ‘i:\rﬂ sl s CEO Change |} Addition
NAME MCALEER, ROBERT 12NAME 119

swreeTanpress | 2101 CORPORATE BLVD +asReeTADDRess | ONE ST?%P%W%E![L 1AL

CITY-ST-ZP BOCA RATON FL 14 CITY-ST-2IP NEW YORK, nM 1000 A

Tme VPT B peLere 21TME PRESIENT £ CoO [X change [ Additon
NAvE HOWARD, REBA 22 KENT, PETER

sreeTaporess | ONE STATE ST PLAZA, 23RD FLOOR 23smeeTanoress | ONE STHTE STREET An-

CITY-5T-ZIP NEW YORK NY 10004 24 CITY-ST-ZIP qul] me /V"{ /i CLD'-{‘

TmE EVP X peLeTe 31TTLE ExECuTis UCE PLES1IE T change ™ [ Addiion
NAME MCMULLIN, PETER 3ZNANE LEUNE, STEEN

smeeranoress | 2101 CORPORATE BLVD sasmeetavoness | ONE STATE STPEET AAM-

orvsrze | BOCA RATON FL sorvsize | M6 K (V4 /OO0

Tme [ oetere 41 TME (T change [ Additon
NAME 42NAME .

STREET ADORESS -] 43 sTREET ADDRESS

CITY-ST-2IF 4.4 CITY-ST.ZIP

it ] oELeTe 5.4 7ME [T change L] Aiiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTZIP 5.4 CITY.ST-2P

THLE [ oeeTe 6.1 TITLE L] change || Addition
NANE 52 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST-2IP 8.4 CITY.ST.ZIP

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

in Block 12 or Block 13 if changw attachment with an address.
it X ‘ 2 B ! : " ~

SIGNATURE:

70399 Gwar-esey

. ouitrre Bhene 8

CR2E034 (5/99)



