SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Sandra B. Mortham i
ANNUA], REPORT Secratary of State LR

DIVISION OF CORPORATIONS

1998
DOCUMENT # N15194 (6)

1. Corporation Name
SOUTHERN RESEARCH CENTER, INCORPORATED

VU R MACIAR T

Principal Piace of Buginess Malling Address
241 CIRCLE DR P.OBOX 1 3. Date Incorporated or Qualified
QUINGY FL 323530001 QUINCY FL 32353 06/02/1986
4, FEI Number Apphied For
59-2701756 Not Applicable
2. Principal Place of Business 28, Mailing Add
P 2. Mallng Address 5. Certlfiate of Status Desied | ] $8.75 Additional
m m Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, efc. 6. Election Campalgn Financing $5.00 may Be
-2_2] ;l Trust Fund Contribution Addad to Fees
City & State City & State 7. 15 this nonprofit corporation & homeownarg association?
El 28 D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;I ;I ;l 30 Personal Property Tax due Juné 30, Yes [:} No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LENWOOD HERRON 82| Strest Address (P.O. Box Number Is Not Acceptable)
221 CIRCLE DR.
QUINCY FL 32351 8
84| Cily FL 85] Zip Code

11. Pursuant lo tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
egent, 1 am familisr with, and accept the obligations of, section 817.0503, Florida Statutes.

SIGNATURE

Slgnalyne, typed of printed name of reglstered agent and title H applicable. (NOTE: Ragistered Agant signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE PT [ oeLere 11 TIMLE [ cnange [ Addivon
HAME DEBORAH BRIDGEFORTH 1.2 NAME
streeTaDoRESS | 221 CIRCLE DR. 1. STREET ADDRESS
crvsrze | QUINCY FL 14 CITY-ST2P
TmE 1 ] peLete 24 TIMLE T enange [ Addition
NAME PEQPLES, DAVID 2.2 NAME
smeetanoress | 517 WEST LINCOLN ST. 2.3 STREET ADDRESS
CITYST2Ie QUINCY FL 24CITY-ST2P
e D [ veLete BATIE [ ohenge ] Addiion
NAME LANGSTON, BARBARA 32NAME
sreevaDoREss | 211 N, JOMN ST. 33 STREET ADDRESS
CITY.ST-2P NEW BROCKTON AL 34 BITY.ST2P
TME [J oeLete | 41TME O change [ Additon
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CTY-ST-ZIP "" o
TME [] oeceTe SATLE [ cnange [ Asdition
RANE 52 NAME
STREETADDRESS $.3 STREET ADDRESS
CITY. TP £.4 GITY.STZIP
Tme [ orwete 6.1 TALE [CJ change [ Additon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY.STZP 8.4 CITYSTZIP

{4. | hereby oerllfn that tha information supplied with this filing does not qualify for the exemption stated in section 118.07{3)(i), Floride Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate snd that my signature shall have the same IeEaI effact as If made under oath; that | am
an officer or director of the cor| tion or the recelver or frugtee empowsred 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name eppears

In Block 12 or Block 13 if chan or on an ettachmpni Wit an address.
SIGNATURE: ‘70‘1/7_7_{98 (&rdz7-9270
te: DBaytime Phone #

BIGMATURE AND TYPED OR PR(IN‘ED NAME OF BIGNING OFFICER OR DNRECTOR
Y o

CR2E037 (5/98)




