| FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMEN;'I OF STATE May 2 O 1 99 7 8 O O am

‘ CORPORAT'ON sandra B, Mortham

; ANNUAL REPORT Sogrelary of State S ecretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N93000003456 (1)

1, Corporation Name

RESEARCH INSTITUTE INTERNATIONAL, INC.

NN CAE RO

Principal Place of Business Mailing Adgdress
HG‘HG NW 11 PLACE 6716 NW 11 PLACE
SUITE F SUITE ¥
Ggmgswu_g FL 32805 GgINESVILLE FL 326054275 ERPTY tod o Cualfiod | 35 Daio o Lasi Ranon
U . Dale [ncorporated or Qualifie a. Date of Lasl Repor
v 2/1993 03/15/1996
2. Principal Piace of Business | 2a. Mailing Address i 4, FEI Number Applied For
21]lo400 w. NEL ALY D %] Y00 W. NECBLRRY LD 59-3186999 Not Applicablo
22 e m Su‘leﬁ%‘i‘ o 5. Cerlificate of Status Desired | $8F.3735H:::|ir‘ei;zna’
City & Stale |  City&State 6. Election Campalgn Financing $5.00 May Be
?ﬂ 6 GINEQ Vl L E FL 2B—| 644 { Ajlf.;/SU { l/L"g ’CL’ Trust Fungd Cortribution 0O Added 10 Feos
2ip Country | Zip | Country 8. This corporalion has liability for intangible taw under s, 199.032,
29 3a bo S 25 U S"? 2;| ga lpO ‘; 30—] (e s ,4 Florida Statules [C] ves No
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agonl
81| Name .
CSARY L. CowepY
LANE, WILLIAM R JR 82| Sipoi Ad?ress {P.0. Box Number is Noj Acce Bme)
501 E KENNEDY BLVD % I Nw &% L.\j)
SUITE 1400 &
TAMPA FL 33602 e .
85| Zip Cpdg ..
GA INESILLE FL | T50%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registerad agent, or both, In the Slate of Florlda, Such change was authorized by the corporalion’s board of directors. | hereby accepl tho appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Flarida Stalules.

SIGNATURE

Signalure, lypod o prinled name of rogislorod agenl and lite if applcable {NOTE": Registgred Agart signature requited when renstating) DATE
12, QOFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS (N 12 g
TNLE D [J ceLere 1{me I Change ] Adodtion .3
NAME LOWERY, GARY L 13 NAME &
steevaporess | 3111 NW. 58TH BLVD. 13 STREET ADDRESS §
CiTy-§1-20 GAINESVILLE FL 14 G7Y-81-2P &
TITLE D MREBE 2y TLE 1 change [ Addition |©O
NAME ALLEN, ALICE T 22 Hae
staeer aooness | 5OT NW 39TH RD #315 23 STREET ADDRESS
S GAINESVILLE FL 32605 2 HOITY-ST-7P
TINLE D i [ pecete 31 TLE [ Change T Addition
HAME MUSSALLEM, JAMES M 32 N
seer apoaess | 5120 N CENTRAL AVE 3.3 STREET ADDRESS
CTY-ST-2P PHOENIX AZ 85012 a4, cTy-s1-2Ip
TLE I DELETe PRETI: [T Change  [1 Addition
NAME 4. NAME
STREET ADDRESS 4.3 STREET ALDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TLE ] oicete 51TITLE [T Crange — L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST- 7P
TITLE T DELETE 61T [ change [T Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITv-$1- 2P 84 CY-ST-7Ip
14. | do hereby certify that the information suppliod with this filing does nat qualify for the exemption stated in Soclion 119.07(3)(i), Florida Stalutes. [ furlher cerlify thal the

information indicaled an this annual report or supplemontal annual reporl is frue and accurate and that my signalure shali have the same legal effect as if made under oath; that
{ am an officer or direclor of the corporation or Ihe receiver or rusles gmpowered Lo execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atta SMW address. :

1 f

mm/,/ﬂ/x ;ﬂ)l’h 5/&/&-—7— YN Yo mmrar”

[ . i F Pt Cw 1w Tl |



