FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 9 9 8 8 . O O m
CORPQORATION . VATV Sandea 8. Mortham ay 5 1 * a
ANNUAL REPORT LA Secretary of State S S
1998 ;_67 DIVISION OF CORPORATIONS e Cretal y Of tate
DOCUMENT # N94000001256 (6)
RESEARCH ASSOCIATES, INC.
. I A OO A R
2705 WEST LELA AVENUE 2705 WEST LEILA AVENUE 1 ! Ified
TAMPA FL 30611145 TAMPA FLL 30611145 3. Date earporatad or Qualfie
4. FE) Number Applied For
59-3220314 Not Applicable
2. Principal Place of Business 2s. Maifing Address 5. Certificate of Status Desired O $B.75 Aaditional
21 ;‘ Fee Required
Sulte, Apt. ¥, eic. Sulte, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
27] Trust Fung Contribution 0 Added to Fees
City & Siate City 8 State 7. Is this nonprofit corporation a homeowners association?
28] O ves o
Zip Country Zip Country B. This corporation owas or has paid the ayrrant %Ibie
24 .EI ?9-] ?l;l Parsonal Properly Tax due June 30. &es No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Ageht
81| Name
BOLINT, M. EUZABETH 82| Sirest Address (P.O. Box Number s Not Acceptabis)
2705 WEST LEILA AVENUE
TAMPA FL 33011-1345 &
84| Ciy . 85| Zip Code
FL [*]
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing lts registared

office of registered agent, or both, In the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am lemiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typod o peinlad name of registerad Bgem and fita H applicable (NOTE: Rogistersd Agent signature raquired when rainalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b LJ oELETE 14 TITLE [ change ] Additien
NAME CHAMDERS, STEWART 12 NAME
sree aporzss | 150 S.E. 12TH ST 1.3 STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL 1ACITY-ST1-2P
TE D [T oELexe 21TLE O Change [ Addition
HAME BOLINT, M. ELIZABETH 22 WAME
steeeT aporess | 2705 W LEILA AVE 23 STREET ADDRESS
CiTy - 51- 20 TMA F'. 33611 2. 4CiTY-$1-Hp i =
E D T pecee INTME [ Change 1 Addition
NAME BOLINT, MICHAEL J 32 NAME
soeer aporess | 3005 LAKE ELLEN LANE 3.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 33618 34.CITY-ST-TP
TITE T otLeTe 4ATHLE [T cChange T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 44 CITY-S1-21p
TTLE T oeCeTe A TILE [Tcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LIY- §T- 29 54 CITY-ST-2Ip
TME L DELETE 61 TITLE [JThanga [ Addition
HAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
Y- §T-79 B4 CITY-S1-7Pp
T4, Thareby certify thal the Inlormation supphed with this iling Goes not qualiy for the exemption stated in Section 119.07(3)1), Flonda Statutes. | lurther Gertify that 1he Information

indicated on this annual reporl of supplemental anrual report is true and accurale and that my signature shal! have the game legal effact as if made under path; that | am an
officer or director of the corporation of the recelver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachmant with an address.
2| AT BI55833=

SIGNATURE: __

L}
FTTIT, T

CR2E037 (10/97)



