-+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1 " PROFIT
. CORPORATION
ANNUAL REPORT

Ei_ 1997

i 5,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K32294

1. Corporation Name

BABCOCK RESEARCH SERVICES, INC.

_Princlpal Place of Business

210 NW 7TH COURT
BAOKE PINES FL 33024

2. Principal Place of Busincss

21]

Sulte, Apt. #. etc.

" Mailing Address

| zel

(6)

8362 PINES BLVD
SUITE 250

PEMBROKE PINES FL 33024-5600
us

A AW B

3. Daie Incorporalodior Qualificd

09/02/1988

ruhnq Addm‘;s

Mw)

%He K\.pl #, otc.

THCoud]

3a. Dale of Lasl Report

08/12/1996

4. FE I Number

65-00;0413

Applicd For
Not Appllcablc

§. Cortificate of Status Desired

$8 75 additional
Fee Required

O

Cﬂy & State

nty & "-‘-ldl(,
28

Q:hfﬁ YL

Cou—nlw
25]

Zip

i
m

9. Name and Address of Currenl Heglstered Agent

6. Eiection Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

 Borsu e 0S,

8 This corporation has liahilty for intangrble tax undler s. 198,032,
] florida Slalutes g [lno

10, Name and Address of New Regi

stered Agent

T BABOOCK-ATKINSON, ELIZABETH A.
8510 NW 7TH COURT
PEMBROKE PINES FL 33024

81| Name

82

Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

85 Zip Code

FL

505, Flonda Stalules.

11. Pursuant 10 the provisions of Sections 607.0507 and 6071508, Parida Stalulos, the ahovo-named. corporation subniits this staloment for the purpose of changing its registered

. office or registered agent, or bcth, in the State of  lorida, Such change was autharizeo by the corporation’s board of directors. | hereby accepl the appointment as regqistered
¢ - agent. | am familiar with, and accept the abligations of, Seclion 607,

: iSnGNATunE SO . I
175 Bigrature, typed or primted ran i of rogstnned soen and bik: i agpheati HEVL: T stored Agert sgnuire cenaied widn T isiiing) OATE
12. OFF (CERS AND GIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS iN 12|
;ﬁrLE PST [T otiete TV ILE Fangs L] Addition
ziy\!uE BABOOGK-ATKINSON. ELIZAB 19 NAME ‘b C r+
et aooaess | 8362 PINES BLVD, SUITE 250 13 SIRLE | ANDRESS 5 10 M W, ¢ ou
sonv.sizp | PEMBROKE PINES FL vev-si | Voanlorote \9 hes . Vi 2
T - T feme wg? - Change 1] Addition |
NaE 22 AT
E‘s_msnmmess 2.3 STREL] ADDRLSS
1CITY-ST-21p 2.8 GITY-51- 71
i!}ILE [ DOete 311N [T Change [T Adaition
s NAME 32 NAME i
S§TREET ADORESS 53 ST 1 ADDRESS
i-CiT\‘-ST-IIP 34.CITY-S1-2P
TTIE ) [ oeiese s [JGhange [ ] Addiion
?NJ\ME 4. 2 NAME
*SIREET ADDRESS 43 SIREET ADDKESS
igby-s1-2p B . 44 CITY-S1-2IP
<TLE [ oteete 51TI1LE [ change [ Additicn
XMME . 5.7 NAME
“GTREET ADDRESS 5.4 STREET ADDRISS
icm« -S1-21p 54 GITY-ST- 71 . .
e CJonerr 61 1I1LE [T change [ J Addition
INAME B2 NAME
ISTREET ADORESS 63 STHEET ADDALSS
Ley-$t-p B4CIY-51- 210

I am an officer or d
appears in Block 1

‘et ekl R EeE B

.14, | do hereby cerify that the inlormaton supphed with this hhng docs nol qualily for the exernption slataed in Section 112.07(3)i), Florida Statules. | furlhor cerify 1hat the
information indicated an this annual repaort or supplemental annual reporl s true and accurale and that my signature shall have the same lega’ eflect as if inade under oath; that

Ot the cnrpora'mn or thpecover or ruslgsempawered o excoute this reporl as
Block ‘I 11 change ofi fn a hment ith\angagddress. 0 |£
m é”l wl7 .

hapler 6|
—

rgquired by
éz')afo
i

TN

larida Slatutes; and that my name
Ky nSer—
=i {2

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)

IE wben " 2T



