SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

!
i

AMOUNT DUE ON OR 8EFORE 09/30/98: $61.25 (I DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONgROFlT FLORIDA DEPARTMENT OF STATE 5
CORPORATION Sandra B. Mortham *
O onT Sep 10 1998 8:00am

1998 "-ﬂ‘- Z DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N31927 (9)

1. Corporation Name

MANAGEMENT RESEARCH FOUNDATION, INC.

| AR ERRGRRID

Principat Place of Business Malling Address
G/0 GARY SHARP G/O GARY SHARP 3. Date Incorporated or Qualified T
6930 BARBAROSA STREET 6930 BARBAROSA STREET o4 f25_[1989
BOCA RATON FL 33433 BOCA RATON FL 33433 4. FEl Number Applied For
94'2376033 Not Applicable
2. Principal Place of Business \ 2a. Mailing Address sa 75 Additi
— 5. Certificate of Status Desired : fonal
m W—‘Fﬂfok 261 2¢0 o S pocean Blu- eriicals ol Sialus Deste N Fee Required
Suite, Apt. #, slc, | Suite, Apt #, elc. 6. Election Campaign Financing $5.00 May Bo
22] 27} Joi e S D Trust Fund Contribution Added to Fees
City & State | Gily & Stale - 7. ls this nonprofit corperation a homeowners association?
E 28—] B [« 7Y ﬂtLT‘P.fl-’ L, E]Yes Ne
Zip | Country _Zip Country 8. This corporation owes or has pald the current year Intangible
;‘] 2£I M i’ﬂ 33 U_j P m folnn B /tv Personal Property Tax due Juno 30. D Yas ﬁﬂo 1
9. Namo erd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont B
84| Name q
Sitzom Cheviey £,
SHARP, GARY BZ| Street Address (P.0. Box Number is Not Acceptahle) d
6930 BARBAROSA STREET 2800 S oCean, BLuA.
B3 —
BOCA RATON FL. 33433 forde 0
B4| City B5] Zip Code
o Boca poter FL 33432,

3808, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its reglstered
- Such change was authorized by the corporation’s board of directors. | hareby accept the appciniment as registered

f, section 617.0503, Florida Statutes.
$19-28

11. Pursuant to the provisions of sections 617.0502 and 6,
office or registered agent, or both, In the Stat i
agent. | am famhiar with, and accept the o

SIGNATURE

“Signature, typad o printed namie of 1og] |t 106 applcable. {NOTE: Rogistared At signalure required when reinstating} DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12|
TITLE 0 [ perete 1ATITLE [Jchange [ Addition
NAME SIMON, CHARLES K. 1.2 NAME
sTreet aporess | 6830 BARBARDSSA ST 1ASTREET ADDRESS
orestze  |BOCARATONFL 14 CITY-ST2IP
TILE D {1 oewEtE 24TMLE [ lcharge [ ] Additon
NAME SIMON, LIANE N. 22 NAME
sTREET aobkess | 6930 BARBAROSSA ST 4 STREET ADDRESS
crvstze | BOCA RATON FL 24 CITY-ST-ZP
TITLE D [ cetete 3TmE [ Tchange [ Addition
NAME SHARP, GARY 3.2 NAME
sTReeT apbress | 6930 BARBAROSA STREET 3.3 STREET ADDRESS
crvstze  |BOCA RATON FL 34 CYSTZP N
THLE (] peLere 44TMLE [ Jchange [ ] Addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADORESS
CITY-§T-2IP L o 44 CITYST2IP
e L] pecere S4TMLE (] change [[] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZiP e - _— 5.4 CITY-8T-2ip .
TE ] oerete 6.1TMLE [] change [ Agdition
NAME £.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
STV ST 64 CITY.ST2IP

14, [ heraby cartify that the information suppliad with this filing does nol quali{?{ for the exemplion stafed in section 118.07(3Xi), Fiorida Statules. | furiher cartlty thal the information

indicated on thits annual report or supplemental gnnual report | e and accurate and that my signalure shall have ihe same legal effect as If made under oath; that | am
an officer or director ol tha corporation or the recelver or 4 ered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears
In Black 12 or Block 13 if changed, or on an hme

SIGNATURE: F(9-7¢ S 396 LYy

BIGNATURE AND d PRINTED AME OF BIONING OFFICER OR DIRECTOR Date Deylima Phons &

CR2E037 (5/98)



