SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPORATION Sep 12 1997 8:00am
N en7 Secretary of State
DOCUMENT # N94000001256 (6)

1. Corporation Name

RESEARCH ASSOGIATES, INC.

OGN AV OO

DO NOT WRITE IN THIS SPACE
9. Date incorporated or Gualified | 3a, Dete of Last Repor

Principal Place of Business

2705 WEST LEILA AVENUE
TAMPA FL 33611-145

Malling Address

2705 WEST LEILA AVENUE
TAMPA FL 33611-1345

03/08/1994 02/15/1996
2, Princlpal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 59‘3229314 __LNot Appliceble
Sulte, Apt. #, elo. Suile, Apl. #, elc. - . $8.75 Additional
. f y
E 27 6. Certificate of Status Desired M Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayEo
23] 20 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year [naggible
-2:| E] ;ITI ;(Tl Personal Property Tax dus June 30. Yes HNo
¢. Namo and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
» BOUNT. M. EUZABETH 82| Street Address (P.O. Box Numboer is Not Acceptable)
B 2705 WEST LEILA AVENUE
: TAMPA FL 33811-1345 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered

office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

P R R T e p—

SIGNATURE

Signature, typad or printed name ol registered agent and tilke H applicable. (NOTE: Ragistered Agant signatura tequirad when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
TILE D [J bECETE 11TITE {1 Change — [J Andition %
HAME CHAMBERS, STEWART 12 NAME t~
smeetaooress | 150 S.E. 12TH ST 1.3 STREET ADDRESS §
CITY-ST-21P FY. LAUDERDALE FL 14 Y- 572 &
TITLE D ﬁ\mm 21 TIMLE ' Change L Adaition | O
HAME ZEIN, RONALD 2.2 NAME :
stezer appress | 48 SANDPIPER PLACE 2.8 STHEE] ADDRESS
G- §1-2P ALA‘MEDA CA 94501 2. 4CITY-8T-2IP
THILE b [T orLeTe SATITLE [ Grange  LJ Addition
NAME BOLINT, M. ELIZABETH 32 NAME
streeT aponess | 2705 W LEILA AVE 33 STREET ADDRESS
CiTY-S1- 29 TAMPA FL 33511 34.04TY-5T- 2P
TMEE 1] [ bELETe 4170MLE T Change LT Acidition
NAME BOLINT, MICHAEL J 4.2NAME
steeeT aooress | 3005 LAKE ELLEN LANE 4.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 A4 CITY-ST-219
TTE L] DELETE 5.1 TME 1 Change ~ T_J Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 5.4 CITY - ST- 2P
TITLE LI DECETE 6.1 TITLE 1) Change [} Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-$T-21P 6.4 CITY-51-20P
14. 1 do hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| .am an officer or direcior of the corporation or thi recelver or trustac empowared to execute ihis report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

WViA O YR ATLIDELE TR U Iy [

1< 1 OL




