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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

Mar 24 1998 8:00am
Secretary of State

PRGYMENT # 149631

RESEARCH CONSULTANTS, INC.

9)

AP RO OO

Mailing Address

128 ST
MIAMI BEACH FL

Principal Place of Business

"3 N8
MIAMI BEACH FL 33141

B4y
DO NQOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
02/12/1990
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
1] 26 850177821 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc, iti
P §. Coertificate of Status Desired O $8.75 ddiional
m 2_1J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 2_a¥ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
24 ;ﬂ ;[ E‘ Personal Property Tax due Juna 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLDMAN, ARNOLD L. 81| Name
1123 71 7 82| Strest Address (P.0. Box Number is Not Acceptabis)
MIAMI BEACH FL 33141
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered ageni, or bolh, in the State of Florida, Such chang
agent. | am familiar with, and accepl the ohiigations of, Secticn 607

SIGNATURE

505, Florida Statutes.

o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature typod or prined nanic of tegistered anen and Cie i apphcabis, (NOTE: Registered Agent signature required when reinstatingy DATE =
12, OFTICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] ] oECETE 1ATILE LI Change [T Addition | =
HAME GOLDMAN, ARNOLD L. 12 NAME §
streeTaporess | 1123 71 8T 13 STREEE ADDRESS a
CITY-$T-21P MIAMI BEACH FL 14 TITY-81- 2P &
TTE [J DELETE 21 T1LE T Change ] Addition |O
NAME 22 NAME
STREET ADDRESS 233 STREET ADDRESS
GITY-57- 2P 2.40ITY-57-2IP
TILE U7 DELETE 3TTILE T change [T addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CiTY-S1-21° 34, CITY-ST-2IP
TITLE U DELETE FERTIIT T Crange L] Adatien
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ANDRESS
¢ITy-S1-2IP 44 CITY-ST- 2P
TILE [T DELETE 51 TMLE [Tchange  [] Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 20 5.4 CITY-ST- 2P
TIMLE [T pewere 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P -~ 64 CITY-ST.21P

14. | hareby cenify that the infermatioysuppliod with this fing dops not
indicated on this annual repart egfsupfilemental annual yeporfis true
officer or director of the corporafon gl the receiver pr
Block 12 or Block 13 if changed, or n atlachrmfin

Ji

SIASALA I I M

A
alify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information

d accurate and thal my signature shall have the same lsgal effect as if made under cath; that | am an
ad to exacuts this repart as required by Chapter 807, Florida Statutes; and that my name appears in

2 fon/ QP L ome ) FLf T

b



