FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N31927

MANAGEMENT RESEARCH FOUNDATION, INC.

Principal Place of Business
C/O GARY SHARP

Mailing Address
2600 S. OCEAN BLVD

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90106 045 6] 25

T

‘agent. tiam familiar with, an

SIGNATURE

d accept the obligations of,'Section 617.0503, Florida Statutes.

€930 BARBARCSA STREET SUITE 5D
BOCA RATON FL 33433 BOCA RATONM FL 33432
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} 26] 1 04/25/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI' Number - Applied For
22 [27] 94-2376083 Not Applicable
City & State City & State it
iy 4 5. Cartifcate of Status Desired - [ $8'75 Add,monal
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] Eﬂ ;I B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
C o 81 Mame '
SjMON,CHARES K W 82] Street Address (P.O. Box Number is Not Acceptable)
2800 S. OCEAN BLVD "
SUITE 5D .
BOCA RATON FL 33432 84| City FL gs‘ Zip Code
1‘.1? ’u'rsﬁa'r;tjrtrt; t}ue provisions of Sections 617.0502 and:61 7".1508; Florida Statutes, the above-named corporation submils't-hié.ts.tatéhén't forthe purpose of chal gmglt_srelst fed
ffice or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors! I hereby, accept th ppoin;mentlas regis gre
: LT TRE R B R G A

Signature, typed or printed namé of registered agent and titla it applicable. (NOTE: Ragistared Agent signature reguirad whn;i ranstating) : DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME 0 [ DELETE 14 TNLE E e . [OChange [ Addition
NAME SIMON, CHARLES K. 12 NAME N
streeT A0DRESS| 6930 BARBAROSSA ST 1.3 STREET ADDRESS poEe
crv-st-ze | BOCA RATON FL 14 CITY-ST-2IP ‘
TME D [] DELETE 21TME L " [Change [ Addition
NAME SIMON, LUANE N. 22 NAME i '
sTReeT aDDRESS| G930 BARBAROSSA ST 23 STREET ADDRESS I
omvstze | BOCA RATON FL 2.4 CITY- 5T 2P I i
D 1 DELETE 31TME [IChange [ Addition
g/ < SHARP, GARY - e
sTREET ADDRESS! 6930 BARBAROSA STREET 33 STREET ADDRESS .
r.étzr o BOCA RATON FL 34,CITY-ST-2P .' _ _
E [J DELETE 41 TLE [JChange [ Addition
. . 4 2NAME ]
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-2P i v 44 CITY-ST-ZP - 3%
TMLE [3 DELETE 51 TMLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP @ 5.4 CITY-ST-2IP L ., . .
TITLE [ peLETE 61 THLE . : . DcChange [} Addition
NAME £2 NAME EEh .
STREET ADDRESS £.3 STREET ADDRESS
CTY-s7. 2 5 P 64 CITY-ST-ZPP

14. 1 hereby certify that the information supplied with this filipg-ioes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annug
officer or director of the corporation or the receiveh s
Block 12 or Black 13'if changed, or on an aita

SIGNATURE: .

-,

iRE REQUIRED

Féport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
\af frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
it with an address, with all other like empowered. '

 I=14-F9 8- 3FT496/

CR2E037 (11/98)

1 B Date . E . Daytime Phone #



