-

_FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT- FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003456

RESEARCH INSTITUTE INTERNATIONAL, INC.

St

s

Principal Place of Business

Mailing Address

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90050 008 **#*6].25

ORI

6400 W NEWBERRY RD 6400 W NEWBERRY RD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
2. Pﬂnupal Place of Business 2a. Mailing Address 3. Date incorporated or' Qi.lalift_ed
21 28] 08/02/1993
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22 : |27] 59-3186999 - Not Applicable
City & Stats City & Stat iti
—| y © id ° §. Certifcate of Status Desired [ $8.75 aaditional
23 ;;I . : Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24] [25] - i2e] - [30] Trust Fund Contribution Added to Fees’
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
STl e S 2T 81| Name
JONES RICHARD= f_“ £ ". £ 82| Street Address (P.O. Box Number is Not Acceptable)
912'NE 2ND STREET
GAINESVILLE FL 32601 - 8
84| City FL 85| Zip Code -

office or_registered agent,

or both, in the State of Florida.

' agent.t)’am familiar with, and accept the obligations of * Section 6170503, Florida Statutes. .

) \

11 ' F'ursuant to the provisions of Sections 617.0502 and 617r 1508 Flonda Stalu!es the above-named corporation submlts lhls statement for tha purposa of. changmg |ts reg|slered
Such change was authorized by the corporation’s board of dlrecmrs ‘I hereby aceept the &

|ntment as registered i
HB G I

[EETR

(VT PR

14

{

SIGNATURE

14. | hereby certlfy that the informauon supplied with this filing does 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 annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an-

officer or director of the corporatlon or the receiver, or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or, Block 13if changed or on an anachment with an ad

, with all other like empowered.

/1114

35 33§75

Slgnature typed of pnmad name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a‘;‘* '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -?_3
TE, D {J DELETE 14 TME SRR S . [Change - [JAdditon | =
NAME LOWERY, GARY L 1.2NAME [
steet anoress| 3111 NW. 58TH BLVD. 1.3 STREET ADORESS FERSI o
crvstze | GAINESVILLE FL 14 CITY-§T-2ZP g
TITLE D [ DELETE 21TME [JChange  {]Addition | O
NAME FINLEY, DONNA 22 NAME ‘
sreeTaporess| 710 SW 117TH STREET 23 STREET ADDRESS ‘
cmv-st-ze | GAINESVILLE FL-32607 A 2 4 CTY-ST-2P f
TMLE D ’ T T [ DELETE a1 TME Ochange - ] Addition .

; S/MUSSALLEM, JAMES M- . . 32 NAME !
sweeTaoaEss(:5120°N CENTRAL AVE 33 STREET ADDRESS
omv-stzie S| PHOENIX'AZ 85012 34.CTTY-ST-2IP : .
TIME ) 3 DELETE 44 TME JcChange [ Addition
NAVE. oo 4.2 NAME i R
STREET ADDRESS 43 STREET ADDRESS . " 2 !
e TR X o 44 CITY-ST-2P \ i SAF s I CE
TIME R ] DELETE 53 TITLE O Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 3 I
CITY-ST-2IP 5.4 CITY-ST-ZIP ! P . .
TITLE (] DELETE 6.1 TITLE o OcChange  [J Addition
NAME LN 6.2 NAME HENERERE :
STREET ADDRESS| ° 6.3 STREET ADDRESS
CY-ST-2P 1 64 CITY-ST-2P



