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

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

' DOCUMENT # J7558§ (1)

1. Corparaton Name

SURVIVAL RESEARCH ASSOCIATES, INC.

Pringipal Place of Busingss Mailing Address “"IHI Im ll“] mmm mll "" Iml Iﬂ" ||||| I,m Iml Im’ m’

649 US HIGHWAY ONE 649 US HIGHWAY ONE
SUITE 3 SUITE 3
NORTH PALM BEACH FL 33400 NORTH PALM BEACH FL 33408-4616
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
o R 05/20/1987 ' 01/02/1097
2, Prncepal Plae of Busimess }_ 2a. Mailing Address 4. FEI Number Applied For
2e| .____w_m_,m_v_ﬁ 59-2812717 Not Applicable
) Suite, Apt #, 04 Suile, Apt. #, olc. " . $8.75 Additional
:2_2' S ;] 6. Certificate of Status Desired | Foo Requied
_. Cny & Guate | City & State 6. Election Campaign Financing $5.00 May Bo
sl 20| Trust Fund Contribution 0 Added 1o Fees
7 . Country L Country 8. This corporation has liability for intangible tax under s. 198.032,
[ﬁ] e 2_5_] 20 ?01 Florida Statutes ves B No
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GROGAN, P, ANTONY 81| Name
649 US HIGHWAY ONE B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code

$1, Pursuant Lo the provisions of Soclions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpos of changing its registered
ofice o registe-nd agont, o bolh, in the Stale of Bprida. Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered

ager | am famibar vath, @d acoempt the phiigati of, Spction 607.0505, Florida Statutes. X
SIGNATURE L ,:;}L Lz ]/ﬂ'" , _ V‘QJ "9 7/
Sigjenile fynitsl o prinléd Dune of reg st agent g 1vle f apphcable {MOTE: Registered Agant signaturd zequirad whan reinglating) DATE
2. 3 OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T oECETE 1111LE Tl Change  [J Addition
NaME GROGAN, P. ANTONY 12 NAME
siseer anoness | 649 US HIGHWAY ONE, SUITE 3 1.3 STREET ADDRESS
civst - | NORTH PALM BEACH FL 1.4 CITY-ST-2IP
me | |RMGEGH 21TILE [JChange [ Addition
hAY: 22 NAME
STRELT ADLIESS 23 STREET ADDRESS
Gy 512 2 4CITY.ST-2P
[T [ DELETE 21TLE o - [JChange  [J Addition
Ndg 12 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
B 34.CITY-ST-2IF
T:E [J osLeTE 411IiE [ change [J Addition
HAMF 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
L onvstae | 54 CV-57-21P
TIiLE [ Detete 51 TMLE [J Crange L Addition
b 5 2 NAME
STHEF] ADDHI 5% 53 STREET ADDRESS
L evsize | 5ACY-S1-ZP
e ) [T DELETE 6.1 TITLE [crange L Addition
NAME 62 NAME
SIREET ADDHISS 6.3 STREET ADDRESS
CIny- §t- 71 6.4 CITY-5T-2IP

(714, e hiereby cedtily thal the informalion supplied with this filng does not guality fof the exemptien slaled in Section 118.07(3)), Florlda Stefutes. T further cerlify that the
information indicaled on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oftcer or dhreectar of the corparahion or the receiver or trustee empowerad ta execute this report as required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or onan ﬂnﬂ%\ent with an addr
- ]
SIGNATURE: __ : Yashy _ S1-(2372

K { Date Daytrne Proce & DDDE 120

SIONATURE AND TYPED Of PRINTED NAME OF srcn.wgbmcen 1 An iREQOR

( o PROF_IT__ _‘ S FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O dm

CR2E034 (9/96)



