~ PROFIT
CORPORATION
ANNUAL REPORT

1997 |
DOCUMENT # L0694

1. Corporalian Namo

DIRECTED RESEARCH, INC

(“Principa: Flace of Busmess
2186 TREEHAVE CIR

FT MYERS FL 33907-4025

us

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

B Secretary of State
[IVISION OF CORPORATIONS

(®)

Mailing Address

2186 TEEHAVEN CIR
FT MYERS FL 33907-4025
us

FILED

Jan 24 1997 8:00am

Secretary of State

0 L

3. Date Incorporated or Qualifisd

08/02/1889

3a. Date of Last Report

2. Puncipal Place of Busiress

21

|26)

2a. Mailing Address

4. FEi Number Applied For

650151607

Not Applicable

Suite, A;)l #, Erl(;

Suite, Apt. #, etc,

27

| $3.75 Additional

5. Cerlilicate of Stalus Desired Fee Required

City & State

City & State

6. Efection Campaign Financing
Trust Fund Contribution Added to Fees

$5.00 May Bo

Jip Country

24] 25]

20]
o ap Country
2] [30]

8. This corporation has liabitity for ingangible tax under s. 199.032,
Florida Statutes Yes [ No

LEE, KATHERINE K.
4570 BEAUJOLAIS LANE
FT. MYERS, 33908

8, Name and Add(gwg_:_. of Cur_rsnt Regislered Agent

10. Name and Address of New Reglstered Agent

B81{ Name

\82

Street Address (P.O. Box Number is Not Acceptable)

a3

B4 City

85| Zip Code

FL

1. Pursuant o the provisions of Seclons 607 0602 and 607.1508, Flortda Stalutes, the above-named corporation submils this statement for the purpose of changing its registarad
afhioe of regstered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaoiniment as registered
agent 1 am faes ar wilh, and accept the onagahons of, Soction 607.0504, Florida Statutes.

appears in Biack 12 or Block 13 if ot

SIGNATURE: .

Lam an otficer o directar of the corparation ar the regni
1g0d, Or g &

SIGNATORE AND TYPED OR PHINTED

SIGNATURE
Slgt i yzed o0 prclad e . e f aippesaki (NOTE Rogistered Agent signatura Tequirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e TP ) T T T oEcsTE 11T [T change L] agdilion

NAME KNICKERBOCKER, LEWIS H. 12 NAME

steee 2oneess | 2186 TREEHAVEN CIR 13 STREET ADDRESS

erv-st-ze | FT MYERS FL 14 CITY-5T-2IP
KIG [JTeLETE ZTTLE [ change ] Addition
HAME 22 NAME

STREET ADRESS 24 STREET ADDRESS

Y- 51 2P ) o 2 ACHY-5T- 2P

me [ oeLete 3.1 THLE T ] change L Addition
NEME 32 NAME

SIREET ADDRESS 33 STRELT ADORESS

OTy-ST-2F i B e 34.CITY-87- 29

TiILE - T osene 41 TITLE [ Crange ) Addiior
NANE + 2 NAME

STREET ASIDRESS 43 STREET ADDRESS

ory-stpp | 44CITY-SI-2P

TILE T DILETE 5.1 TILE {_Jchange [ Addition
NAME 52 NAME

STREET AGOIRESS 53 STAEET ADDRESS

Gily-St 7P 54 CTY-5T-ZiP

LE o T [T oecETE 5.1TITLE [ Tchange ] addition
HAME 6.2 NAME

STREE| ADDRESS 6.3 STREET ADDRESS

eyt 4 54 GITY-5T-2IP

14, | do hereby corlly thal the information supplied with this iling doaes not gualify for the exemphion stated in Section 119.07(3)(:), Florida Statutes. | further certify that the

informaton indicaled on this annual report or supplemental annual report is 1fie and §ecurate and that my signature shall have the same lagal effect as if made under oath; that
J cacute this raport as required by Chapter 607, Florida Statutes; and that my name

WME OF HawiNG OPFIGER OR DIRECTOR

V)22

DCaytine Privtio #
0398587

CR2E034 (9/96)



