FILE NOW: FILING FEE AFTER MAY 113 $225.00

} PROF‘T‘WﬁAW*? e -
CORPORATION
. ANNUAL REPORT Seoretary of State

1996 1 ' DIVISION OF CORPORATIONS

FLOSIA DEPARTMENT OF STATE '

Sandra B Maortham

)

DOCUMENT # K322084  (6)

1. Corporation Name

BABCOCK RESEARCH SERVICES, INC.

Principal Place of Business Nt ng Adch

8510 NW 7TH COURT 8362 PINES BLVD
PEMBROKE PINES FL 330204 SUITE 250
PEMBROKE PINES FL 30024 O s omy i saerrr e
us us E S 3. Dae Incorparat r Qualifed ] 3a. Date of Last Fepon
2. Prncipal Place of Business T o iz;{’r’\?l}n}?{JAd:}} s ) T Al FE Number o Applied For
21] S £ O p— ... 850070413 Not Applisable )
SLite . G Suites, Ay s, ) i
Suite, Apt. #, alc uite, Apt ke 5. Certifcate of Status Desired Ol 5875 AdC!llIOf‘la]
rzvﬂ Fee Required
City & State 6. Election Campaign Financig 0 $5.00 May Be
m _ _ Trust Fund Centribution Added to Faes
Zp | Coauriry 7 Country g, This corporation has hability o intangible tax under s 199.032,
24] 25) 30 J Flarida Statutes Yes [INa
"5, Name and Address of Current Regist 7T T o  Wame end Addiess of Now Registered Agent T
SIT Meame
OCK-ATKINSON, ELIZABETH A. 51 Streot Address P.0. Box Number is Not Acceplabis)
0 NW 7TH COURT _ .
PEMBROKE PINES FL 33024
City T FL lasl Zip Code
T Flreaar 1o the provisions of Soatcr e 6070507 and 80 SRS, Fienda S o aoowe-nanied corportion subits 1is stalement for B e purpase of changing its registered office
or regestered agent, or both, n the State of Fionda Soch ghanan was sdhod by the carparatian's board of drediors | hareby accept the appointment as registered agent. 1 am
famibar with and accept the abliatons of, Sechun €7 1505, Floncla Statutes
SIGNATURE _ . R, e o
B goadtode byl o |.n’7w\ R o P DAalL 6
12, o  OFFIGE RS ANDG DRECTORS @18 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE PST [] DELETE 1ATITLE [ Crang: [ Addton )+
NAME BABCOCK-ATKINSON, ELIZAB 17N 3
STREET ADDRESS 8382 PINES BLVD, SUITE 250 1 3E1REE T ADDRESS a
o
LY -ST-2P PEMBROKEPINESFL . Quemsewe | o b
TIILE [] UELETE 2 1ML Clchange [ Addtan |
NAME 22 HAME
STREET ADDRESS 2 3STRERT ADDRFSS
CITY-§T. 2P e J zecnv-sraw _
TTLE 3 1NLE [} Change [ Addition
NaME 37 NAME
STAEET ADDARESS 34 STHEL ] ADDRESS
CITY -51- 2 . e e . F4C0¥-51-27 ) . -
TIFLE [ DELFTE 4 1THLE [ Crange [ Addticn
NAME 42 AN
STREET ADDALSS 4ASIHIET ATDRERS
HL”T—SI-NF e 44 01y -ST-2IF
TILE [ DELETE 5 1RilLE [ Changs  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIRIET ADDRESS
CITY-ST-2IP i e N L Cry-st-2p | o
TITLE [y DeLETE B 1TITLE [ Change [ Addition
NAME £ 2hANE
STREET ADDRESS £ SIREFT ADDAESS
CITY-ST- 2P e G4 LMY S1-2F .
14. | 00 hereby certify that the infonmation supp A with this fiing is vontariiy farishad and does not qual ¢ The exemption stated n Section 112.0713)K], Florida Statutes | further
certify thal the information indicated on ths iyl po erietal agrt report is true and accurate and that my signature shal have the same legal effect as if made under
path; that | ami an officepar grector of tee coprluralof 3 recariy o by L mored 10 execule this repart as requred by Chapter 807, Ficrida Statutes; and thal my name
appears in Block 12 ‘? ok 13 ,\}\J_&L g wp gnent wi an 3
|

if R handd i
SIGNATURE AND TYPED OR P.HINT]

SIGNATURE: - o easan 3J5[19% 954431 1556

F 4 -
NAME OF SIGNING OFFICER DR WRECTOR Ciggtas i Ptz W




