FILE NOW: FILING FEE 1S $61.25

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION &1 et
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001256 (6)

1. Corporation Name

RESEARCH ASSOCIATES, INC.

YR

Principal Place of Business Maiting Address
2705 WEST LEILA AVENUE 2705 WEST LEILA AVENUE
TAMPA FL 336111345 TAMPA FL 336111345
3. Date Incorporated or Qualified 3Ja. Date of Last Report
S 03/08/1994 05/01/1995
2. Principal Place of Business 28, Mailing Addross 4. FE! Number Applied For
[21] 26] 59-32293 14 Not Appiicatle
Suite, Apt. #, et e, Apl. #, efc. iti
e &e Sutte, Ap Bt 5. Certificate of Status Dasired N s8'75 Adc!ltlonal
;;] ;} Fee Required
City & State | City & State 6. Elachon Campaign Financing . $5.00 May Be
E —— 29] ) e Trust Fund Contribution Added to Faes
Zip Caountry Zip Country B. This corporaton has kabilty for intangible tax under s. 199.032,
;;I E’n—] E] a0 Florida Statutes O ves O
9. Name and Address of Curren}_ﬁggi_s\ered Agent 10. Name and Address of New Ragistered Agent
Bi] Name
BOUNT- M. ELIZABETH B2| Strect Aduress (P.O. Box Number is Not Acceptable}
2705 WEST LEILA AVENUE |
TAMPA FL 336111345 8
84| Cry FL lss Zip Code

uﬁ”F‘Qr:“:nanﬁaﬂ—lé:prévfs@né?}f%bl?oﬁs E17.0502 and B1 7.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointmant as registered agent. | am
farmihiar with, and accept the obligations ol Section 617 05603, Fiarida Statutes

SIGNATURE N R L. [ —_—
Sigratare typed of pnate Pared CF ragetere ot @ ile e gl b INCITE Fregisteren Agent & goature e ired when renslal ngs DATE
12, CFRCERS AND DIRECTORS 13. ADDITIONS CHANGE S 1C OF HIGEHE AND DIRECTORS IN 17
TILE D [JDELETE 11TILE [JChange  [7] Addition
NAME CHAMBERS, STEWART 1.2 NAME
simeeranoress | 150 S.E. 12TH ST 1.3 STREET ADDRESS
CiTY-ST-2P F1. LAUDERDALE FL 1LACITY-51- 71
TIHE D [CIDELETE 21TIE Ocharge 7 Addition
NAME ZEIN, RONALD 2 2 NAME
sinee anoress | 46 SANDPIPER PLACE 2 3 STREET ADDRESS
-8t e ALAMEDA CA 94501 2 4CITY-S1-2p
TILE D []GELETE JTTINE [ICrange  [J Acdition
NAME BOUNT, M. ELIZABETH 32 NAME
sikEer a00Ress | 2705 W LEILA AVE 33 STREET ADDRESS
Cry-SI-22 TAMPA FL 33611 34 CHY S1.2IP
TILE [} CI0ELETE 41TITLE Olchange [ Addition
NAME BOLINT, MICHAEL J 4 2 NAME
sreet aocress | 3005 LAKE ELLEN LANE 473 STREET ALDRESS
CITY-5T-2IP TAMPA FL 33618 44CIY-51 2IF
TILE [ClosLere S1TITLE [JeChange  [] Addition
NAME 52 NAME
STHEFT AZORESS 53 STREED ADDRESS
| CTy-5T-2e 54LY-51-2IP
I [CIDELETE 61 TILE [Ichange [ Addition
HAME 62 hAME
STREET ALORESS € 3 STREET ADDRESS
CHY-SI- 2P 64 CITY-ST-2IP

14. | do herety certfy thal the informaton supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secbon 119.07{3j(k), Florida Statutes. | further
certify that the infermation indicated on this annual repont or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if magde under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachmenl with an address

SIGNATURE: _ TV 201 Brlt - Bfbuo., 116 BE-9397389

SIGRATURE AND TP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Prae: #

CR2E037 (12/95)




