SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/97: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.26).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N6

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

Aug 11 1997 8:00am
Secretary of State

POCUMENT # N15194 (6)

SOUTHERN RESEARCH CENTER, INCORPORATED

Maifing Address

P.O.BOX 1
QUINCY FL 32353

Principal Place of Business

221 CIRCLE DR
QUINCY FL 523530001

VAR MR TR

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a. Date of Last Report

06/02/1986 07/03/1886
2, Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
m ;l 59‘2701756 Mot Applicable
Sulle, Apt. ¥, elc. Suite, Apt. #, elc. 6. Contficata of Status Degred [ $8.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaipn Financing $5.00 May Be
23 28] Teust Fund Contribution Added 1o Faos
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
m E] ;‘ m Personal Property Tax dus Juns 30. Oves [ne
@. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
Bi| Name
LENWOOD HERRON 82| Street Addrass (P.Q. Box Number is Not Acceptable)
221 CIRCLE DR.
QUINCY FL 32354 &3
' 83| Chy FL 85] Zip Codo

SIGNATURE

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

Slgnahra, typed o prinlad name of regisietad mgenl and (e i applicable

{NOTE: Reglstered Agsnl signalure required when reinstating)

DATE

oration or 1

anged, or on an
LA L?-ﬂ

| am an officer or direclor of the

appears In Biock 12 or Block 1 actfme

-

e e o o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
TIE g [T BELETE TATE [ Crange L] Adiion | &,
NAME DEBORAH BRIDGEFORTH 12 NAME §
streer anpaess | 221 CIRCLE DR 1.3 STREET ADDRESS

orv-st-z¢ | QUINCY FL 14 CITY-ST- 2P ﬁ
TIE D 7 DELETE 21 TIRE CTohange [T Addition |
NAME PEOPLES, DAVID 2.2 NAME

streer aponess | 617 WEST LINCOLN ST. 23 STREET AGDRESS

CATY - §7- 2P QUINCY FL 2.4CITY-ST- 2P

TIRLE D 7 DELETE 31 TILE [Jchange L7 Addition
NAME LANGSTON, BARBARA 82 NAME

staeer aponess [ 211 N. JOHN ST, 33 STREET ADDRESS

OTY-ST-28 NEW BROCKTON AL 34, CITY-ST-2IP

TIRLE ] DELETE 41T [T Change T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 44 CIY-$T- 2P

TIMLE [J DELETE 5.1 TITLE [} Change  [_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-21P 54 OITY-ST-2P

TIME T DELETE 6.1 TITLE O change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢iy- St1-2p 64 CITY- ST-2PP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information Indicated on this annyg! repor or suﬁplemental annual repor is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that
B receiver or Tstee:]emp%v«éered to execule this report as required by Chapter 617, Florida Statutes; and that my name
t z L with an address.

HAMLIIDE N




