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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POOYMENT # K32294

BABCOCK RESEARCH SERVICES, INC.

(6)

Principal Place of Business

8510 NW 7TH COURTY
PUSMBROKE PINES FL 33024

Mailing Address
BS10 NW 7TH CT

Us

PEMBROKE PINES FL 33024

£O NOT WRITE IN THIS SPACE

May 08 1998 8:00am
Secretary of State

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 65-0070413 Not Applicable
Sullg, Apt. ¥, etc. Suile, Apt. 4, elc.
-—I P wie Ap 5. Certificate of Status Desired d $8'75 Adltiona)
2 ;i Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may B
;I ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible
;l E] E 30 Parsonal Property Tax due June 30. %Yes [Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BABCOCK-ATKINSON, ELIZABETH A. 81 Name
8510 Nw TTH COURT B2| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| Cily FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent. or both, in the State of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appaintment as registered
agent. | am famlliar wilh, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _____ T —
Signdure typact or (nnm ‘nam ol 1o g doved agent and Tile 1 u|~| dicable (NQ1E - Rogisterad Agant signature required whon telnstatng) DATE
2. QFf1CERS AN_(_) DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 12
THLE T [ oELETE 11TIE L] change [T Addition
NAME BABCOCK-ATKINSON, ELIZAB 12 NAME
sweeraopress | 9510 NW 7TH CT 1.2 STREET AGDRESS
CITY-ST-2P PEMBROKE PINES FL 14 0TY-ST-2F
MLE T DeLETE 217N Ol crangs ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADORESS
OITY-5T-2P B | 2.40Ty-51-2P
WILE [T OFeETE LATITLE [T Change [ Addition
HANE 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21 ) 34, CTY-5T-2P
TITLE [T oilLete 41T01LE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-57-29 44 CITY-S1-7P
NLE [T peLeve 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-51-2IP
TILE [ DELETE BITITE [T change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-§1- 7P

t4. | hereby certi

officer or diregtor of the corporation or the receiver or

Block 12 or Block 1@&3((3@90 of on an dnamt
1 o e o m n om ok A B o _(] ra

r|da tutas
/)5'('1—‘\

2r\ 9 O’l.'?{._.(f2’1

that the information supplied wilh this filing docs nol qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this annua! roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legar affect as if made under oath; that | am an

toe empowered to execuls this Tepolt as reqyired by Chanter 6
p an fjddress % m 0/ - ‘qu ﬁ

nd that my name appears in

[T YR

CR2E034 (10/97)




