PROF!

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

7

CORPORATION
ANNUAL REPORT

1997

: FLOHEDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Kame

RESEARCH CONSULTANTS, INC.

L49631

(©)

Hna

[21

22

ST

MIAMI BEACH FL 33141

Suite, Apl e, ele

Principal Flace ol Business

Mailing Address
1123 1 &7

MIAMI BEACH FL 33141-3674

FILED
Apr 09 1997 8:00am

Secretary of State

R BN WO R

3, Date Incorporated or Qualified

02/12/1990

3n, Date of Last Repont

04/22l 1996

| 2. Principal Pace of Business

[27]

5. Certificate of Slatus Desired

O

2a. Mailing Address 4. FE| Number Apphed For
26] 650177821 Nt Applicable
Suite, Apt. #, etc. $8.75 Additional

Fee Required

a3

Cry & Suate City & State &. Election Campaugn Financing $5.00 May Be
@ ,,,,,,,,,,, ;l;l Trust Fung Contribution Added to Fees
o CR .., Bountry | &P Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25 20] [30] Florida Statutes [ ves B No
L 9. Name and Address of Ciwrent Registered Agent 10, Name and Address of New Reglstered Agent

GOLDMAN, ARNOLD L. B1| Nams
1123 71 ST 82| Strest Address {P.0. Box Numbar is Not Atceptable)
MIAMI BEACH FL 33141 :

84 City

FL

85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pur,
office or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept
agent. | am familiar with, and ac ccpt lhe pbligations of, Section 607.0505, Fiarida Slatutes,

€ of changing its registered

e appointment as registerad

SIGNATURL
‘.w‘lu‘m'wu- W Of prnlid nare of 1eg.sie o agent avd 100 i1 applcatio (NOTE Registered Agent signature required when reinstating) DATE
2. GFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
TIILE “PD [T oeLete 11THLE [Jchange L] Addition
MANE GOLDMAN. ARNOLD L. 1.2 NAME
swaer anoress | 1123 79 ST 1.3 STREET ADDRESS
ClY-51- 2 MIAMI BEACH FL 140Y-S1- 2P
B [T oEcETE 21 TMILE [JThange | Addiion
NAME 2.2 NAME
STREC) ADDF 55 2.3 STREET ADDRESS
CHY-§°- 2 4CITY-ST-2P
TILE LT orcere A1 TITLE [T Change L] Aodition
NAML 2.2 KAME
STREFT ADDAESS 3.3 STREET ADORESS
CTY-§T- 2P X 34 CITY-S1-2P
ML [J DELETE 41TIE [J Crange — T_J Adddtion
AN 4 2 NAME
STREET ADDRF RS 43 STREEY ADDRESS
CITY-SI-21p 44 LY-51-21
:f L] oELETe 51TITLE [l change [ Adaition
HAME 5.2 NAME
STHFET A)0ORESS 5.3 STREET ADDRESS
GiTY-SI-7iF 5.4 C4TY-ST-21P
1 [ DELETE 61 TITLE CJthange [ Addition
HAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-Fif 6.4 CITY-ST-7IP

information indicated on th
I am an offcer at cirectol
appears in Block 12 or

SIGNATURE: [ £/

the Corporahon Of,
angpd,

siNA(UAE AND TTj

Daytime Phgre ¥

14, | go harehy certify that the mlormahon suppliod with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | funher certity that the

; annual reporl or suppiemenial annual report s true and accurate and that my signature shall have the same lega! effect as it made under path; that
he recpiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
itachment with an address.

N HANCARN CE GoLom ML, PAOY &/A/ﬂj_a“‘f'zzzsl-

T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)




