SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE DN DR BEFORE 9/17/97; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DIVISION OF CORPORATIONS |

1997 x
DOCUMENT # N31927 (9)

1. Corporation Name

MANAGEMENT RESEARCH FOUNDATION, INC.

Principal Place of Business tdailing Address ”'IMI“II ||l|“m| ’I"I “I‘”III”I‘IIII”'"“ I||“”|"I’I”|"’

C/O GARY SHARP C/O GARY SHARP
6930 BARBAROSA STREET 6330 BARBAROSA STREET ‘
DO NOT WRITE IN THIS SPACE
BOCA RATON FL 343 BOGA RATON FL 3348 3. Date Incorporated or Qualified 3a. Date of Last Raport
04/25/1989 06/13/1996
2. Prinvipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ E] 94"2376083 Not Applicable
Suite, Apt. #. efe. Sulle, Apt. # eto. 6. Certlficate of Status Desired d $8.75 Additional
22 ;‘ Feo Required
City & State Gity & State 8. Election Campaign Financing $5.,00 May Be
23 ;;l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;EI ;l m Parsonal Property Tax dus Jung 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Neme and Addrass of New Raglstered Agent
81| Name
SHARP. GARV B2[ Street Address (P.O. Box Number is Not Acceptable)
£930 BARBAROSA STREET :
BOCA RATON FL 33433 63
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or tegislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE
Signaturs, typed or prinied name of regislared agenl and title If applicablo {NOTE: Registerad Agent signature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D 1 OELETE 1ATILE [JChange L] Addition
NAME SIMON, CHARLES K. 12 NAME

sTaeer boress | 8830 BARBAROSSA ST 1.3 STREET ADDRESS

¢TY-5T-2P BOCA RATON FL 14CITY-ST-2P

TTLE D T DELETE 217TMLE [dchange [T Acdition
NAME SIMON, LIANE N. 22 NAME

streevaporess | 6930 BARBAROSSA ST 2.3 STREET ADDRESS
GATY-§T-2P BOCA RATON Fl, 2.4 CITY-51- 2P

TME 0 L] oELETE 31TILE [Jchange L] Addition
NAME SHARP, GARY 32 NAME

STREET ADDRESS | 6930 BARBAROSA STREET 33 STREET ADDRESS

eIy - 5T-2P BOCA RATON FL 34, LTY-S1-2P

TILE T perere i 41TTLE O Change 1] Adaition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2P 44 CITY-ST-2IP

TLE L] oetere 5.1 TIT(E [ change [T Adaition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2P

TMLE RIEGEH 6.1 1TLE O Crange [ Addition
HAME £.2 NAME

STREET ADDRESS X 6.3 STREET ADDRESS

CiTY- 57-2P ~ 3 / . ) sacmv-sr-2e

14. | do heraby certify that the InformatigrEuppli ith'thjgfiling doss not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annugtreport of annual reporl Is frue and accurate and thal my signature shall have the same lepa! eflect as if made under oath; that

| am an officer or director of the Lorporatio
appsears in Block 12 or Block 3 If chan

ver or trusles empaowerad to execute 1l report as required by Chapter 617, Florida Statules; and that my name
attachment with an addross.
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comonmnon (TR menmiomen o Aug 11 1997 8:00am
ANNUAL REPORT ‘,f,'" ‘ Secrelary of State S e Cretary Of State

CR2EG37 (4/97)



