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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F97000

. Corporation Name

FLOBIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

001934 (5)

CUSTOMER SATISFACTION RESEARCH INC.

YN

Principal Place of Business

P.0. BOX 770268
ORLANDD FL 32877

Mailing Addross

P.0. BOX 770269
ORLANDO FL 32877

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

_ 04/14/1897
2, Principat Place of Business _2a. Mailing Address 4. FEI Number Applied For
;ﬂ - ZEI 59-3419175 Not Applicable

Suite, Apt. #, aic.
City & State

23
Zip

24] 25]

9. Name and Audress uf Current

WOLFE, LARRY
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643

Country

7]

Suite, Apt. #, etc.

$8.75 additional
Fee Required

0

6. Certificate of Stalus Desired

Cily & State

$5.00 MayBo

6. Election Campaign Financing

Trust Fund Conlribution Addsd to Feas
- D Country 8. This corporation owes or has paid the current year intangible
_231 ;‘ Personal Properly Tax due June 30  W#%es [ No
Reglslarad Agent 10. Name and Address of New Reglstered Agent

81| Name

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

[83]

84| City FL 85] Zip Code

SIGNATURE _____

1. Pursuant Lo the provisans of Seclions 667 0402 and 607 1508, T loriga Statutes, the above-named corpuration submits this statarent for the purpose of changing its registered
office or registercd agent, of bath, i the Stale of Flonda. Suc h change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | ar familar with, and accept the obhigations of, Section 602.0505, Florida Statutes.

14. | hereby cemfr that tho information supplicad witt
indicated on t
officer or dirgctor of lhe corporation or the 1o
Block 17 or Block 13 4 changedd, or on a

QSICNATIIRE:-

“-lgnal-m lw-t <l m'nrw_wl- G e of hig gistene i \Ylmll W o a;-rle-ﬂ»lr: {NOTE - Rogistered Agant s gnalute raquired whon reinstaling} DAYE l’:
12, o 7_(JLF_ICI HS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 8
MLE Y E‘EELET E 11TILE e solan? Change Addition | =
NAME KOCAREK, SUSAN 12 NAME

Aally Afawren)
saeer ancress | PO BOX 770268 N/A 13 STREET ADDRESS ! P
orvsize | ORLANDO FL 32877 wrsa | 4303 M Alocais S 1280/ g
ML L) ) DELETE 2110LE L7 ” Change Addilion | O
HAME MILLER, BETH 22 NAME
smeetaoneess | PO BOX 770288 N/A 2.3 STREET ADDRESS
OITY-51-2ZP ORLANDO FL 32677 o 2.4CITY-51-7p
TLE [T oeLETe I TIE [ change [T Addition
NAME 17 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-2iP o 34, CITY-S1. 29
TME [T pecere A1THLE [T change [ Addition
NAME 4.7 KAME
STREET ADORESS 4.3 STRECT ADDRESS
CITY-S§1-7IP 44TIY-ST-7IP
TMLE TT oerkre 51TLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-5T-7IP e 54 CITY-ST- ZIP
ift3 L] DELETE 51TITLE [T change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1-4F L G4 CITY-S1.21P
vthis fling doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalules. | further certify that the information

s annual report of supplomontal annoal report is true gnd accurale and that my signature shali have the same legal offect as if made undor cath, that | am an
fred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y2/ PO



