SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 08/15/99; $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FELORIDA DEPARTMENT OF STATE stfp 1 69 1 999 8 . 00 am
CORPORAT'ON Katherine Harris
(SORPORATION p——— ecretary of State

09-16-1999 90010 005 ***550.00
DIVISICN OF CORPORATIONS

1999
DOCUMENT # F97000001934 4
CUSTOMER SATISFACTION RESEARCH INC.

L L

Principal Place of Business Mailing Address
P.O. BCX 770268 P.0. BOX 770268
ORLANDO FL 32877 ORLANDO FL 32877
| DO NOT WRITE IN THIS SPACE
; 3. Date incorporated or Qualified
F . 04/14/1997
2. Principa! Place of Business 2a. Mailing Address *t 4. FEI Number Applied For
[21] - - [26] ' - - 593419175 2 == - =-o~ | “|Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. 5. Certificate of Status Desired D $ﬁ.75 Addjtional
’E} ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
’E] ;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I El g‘ ;l Intangible Personal Property. D Yes B/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81f Name
WOLFE, LARRY 82| Streat Address (P.O. Box Number is Not Acceptable)
T ress (P.0. Bo; e
200-A JOHN KNOX ROAD X P
TALLAHASSEE FL 32303-6643 83
84| City FL 35| Zip Code

11, Pursuant fo the provisions of sections 607.0502 and 607.1508; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NQTE: Registared Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [Joeeete 1.1 TTLE [ ] crange L] addtion
NAME HANSEN, KELLY 1.2 NAME
streeTanoress | 1313 N MARKET ST 1.3 STREET ADDRESS
CITV.ST-ZIP WILMINGTON DE 19801 14 CITY.ST-ZIP
TITLE D D DELETE  J21TME D Change D Addition
NAME MILLER, BETH ! 2.2 NAME
smreeranoress | PO BOX 770268 NfA _ ' 23 5TREET ADDRESS . -
CITY-ST-ZP ORLANDO FL 32877 24CITY-ST-ZP
TTLE [ peLere 33 TLE [ change [ Addton
NAME 32 NAME
STREETADDRESS 33 STREET ADORESS
CITY.STZP J4CITVST-2P
TILE [ Toetere A1 TTLE [T change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZP 44 CITY-ST-ZIP
TE [Toeem 51TNLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF SACITY-ST-2P
e I IoeLete 81 TITLE [ change [ ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF . 6.4 CITY-ST-ZIP

alify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
and accurate and that my sighature shall have the sarme legal effact as if made under cath; that | am
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Elé///y [ evia ,?"{'?? F00 3759775

i

14. | heraby certify that the information supplied
indicated on this annual report or supplern
an officer or diractor of tha corporation pr

0018785

CRZE034 (5/99)




