FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J75583 (1)

1. Corporation Name

SURVIVAL RESEARCH ASSOCIATES, INC.

AN R

Principal Place of Businoss Mailing Address
845 US HIGHWAY ONE 649 U5 HIGHWAY ONE
SUITE 3 SUITE 3
NORTH PALM BEACH FL 3308 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
) 05/29/1987
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21 |26] 59-2812717_ Mot Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - _ $8.75 Additional
?2—‘ m B. Certificate of Status Desired D Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution ] Added to Fees
Zp Country Zn Country 8. This corporation owes or has paid the current year Intangible
;4_1 25 ;;l 30 Personal Property Tax due June 30. Odves [CJno
9. Name and Address of Curreni Registersd Agemt 10, Name and Address of New Registered Agent
GROGAN, P. ANTONY B1) Name
649 US HIGHWAY ONE 82] Street Address {P.0. Box Number is Not Acceptable)
SUITE 3
NORTH PALM BEACH FL 33408 83
B4| City FL ss] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Salutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regislored agonl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageont. | am familiar with, and accepl the obhgations of, Saction 607.0505, Florida Statules.

SIGNATURE _ S
Slgrasture, typad or puntud nare Of ragusiered agEnl and bk i aj plrzabila (NOTE . Fogisterad Agent signature raquired when rainslaling) DAYE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE [)'- T OELETE 11TI0LE TJ change T Andition
HAME GROGAN, P. ANTONY 1.2 NAME
steeev aoohess | 649 US HIGHWAY ONE, SUITE 3 1.2 STREET ADORESS
CITY-§1-2IP NORTH PALM BEACH FL 1A CITY-5T-2P
TTLE [T DeLETE 21 TTLE ] Change — [ Acdition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDAESS
GITY-S1-2IP 2 4 CITY-ST-2IP
HE T DELETE 3.1 TITLE [J Change T3 Addition
AN 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-S1-21P
TITLE 1] DELETE 4117LE [T Change L] Addition
NAME 4.2 NAME
STRELY ADDRESS 4.3 STREEY ADDRESS
CITY-S1- 2P 44CITY-ST-21F
TLE [ DELETE 51TITLE [J Change T Addilion
HAME 5.2 KAME
STREEF ADDRESS 5.3 STREET AGDRESS
CITY-$1- 2P 54 CITY-ST-21P
TINE ] DELEYE 6.1 TILE I change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64CITY-ST-21P

14. } hereby certity that the information supphod with this liling doos not quality for the exemﬁtimn staled in Section 119.07{(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this annual 1eport of supplomental annual report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that [ am an
officer or diraclor ol the corporation or the receiver or trustee empowergd 10 execute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changod, or on an attgchment with an addre
frctras, w1162 0922
Dalg Daytime Phono § [+ < 35T

SIGNATURE: _ ,

T MANATURE AND TYPED OR PHINTED NAME OF |

CR2E034 (10/97)



