FILED

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

p ;
! Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # L06943m

1. Corporation Name

DIRECTED RESEARCH, INC

(9)

RO

Principa! Place of Business Mailmg Address

2188 TREEHAVE CIR 2186 TEEHAVEN CiR
FT MYERS FL 338074025 FT MYERS FL 33907-4025
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
______ 08/02/1989
2. Principal Piace of Business _2. Mailing Address 4. FEI Number Applied For
[21] ) =s 650151607 Not Applicable
Suite, Apt ¥, elc Suit, Apt. #. eto - . $8.75 Additional
I— §. Certificate of Status Desired [} y
2] 2172 Treevaven (Cir 7] 2179 Treehaven Cir Fee Required
City & State . City & Srate B. Elsction Carmpaign Financing $5.00 May Be
23] el Trust Fund Gontribution Added 10 Foes
2p Country | w Country B. This corporation owes or has paid the current year Inlangible
;I '?5] L 29]___L 30 Personal Property Tax due June 30. Oves [JNo
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEE, KATHERINE K. 81| Name
4570 BEAUJOLNS LANE 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS, 33008
83
84| City FL nsl Zip Code

11. Pursuant 10 the provisions of Sectians 607 0502 and 607 1
agent. | am famiLar with, and accopt tho obhgations of, Sochon 607 05045, Florida Siatutes.

SIGNATURE

£08, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registared agont. ¢ bath, inthe Slale of Florda Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered

ol aggentiid et appdeabde

Signature. ry;:(;-:i E_[-w-r.u_\\t-ﬂ AT Ot

'wfi\aon Argislered Agent signature raquired when reinslating)

DATE

OF 13CE HS AND DIECTORS

1arn a

o on an atfachment gy
’
a 224,

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T ortete 14 TITLE [Jchange ] Addition
NAME KNICKERBOCKER, LEWIS H. 1.2 NAME

streeraooress | 2186 TREEHAVEN CIR 13 STREET ADDRESS

GITY-ST-21P FT MYERS FL 1.4 CITY-ST-21P

TLE T beLete Z1TITE [T Change LT Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P B B 2 4 CITY-ST-2iP

e [JoeLee 31TTLE [J changa  [J Addition
NAME 32 KAME

STREET ADDRESS 2.3 §TREET ADDRESS

CITY-ST-2P 34 CITY-5T-2IP

Mie [T bELETE 41TITLE [T cChange ] Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CHY-S1-2P o 44 CITY-5T-2P

THLE [JoeLere 51 TILE TJchange L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIY-ST- 2P o 5.4 CITY-ST-2P

e "D bereie 5.1 TITLE [T Crange ~ LT Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-21P ~ 6.4 CITY-S1-2Ip

14. | heraby certify that the information supplhed with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
officer or directar of 1he corporghon or thi: receivor or lrustee empowered Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 it chang

O1-1P-FF XA 111~1342

CR2EC34 (10/97)



