FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

“\-%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

RESEARCH ASSOCIATES, INC.

<4
DOCUMENT # N94000001256

Principal Place of Business

2705 WEST LEILA AVENUE
TAMPA FL 33611-1345

Mailing Address

2705 WEST LEILA AVENUE

TAMPA FL 33611-1345

FILED .
Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90069 027 ****61.25

AN R OET A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

BOUNT, M. ELIZABETH
2705 WEST LEILA AVENUE
TAMPA FL 33611-1345

842! Street Address (P.O. Box Number is Not Acceptable)

33

84| City

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signeture, typad or printsd name of registered agent and title if applicable. (NOTE: Registered Agent sig! required when th DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TITE [IChange  [[] Addition
NAME CHAMBERS, STEWART 12 NAME
streeTaporess| 150 S.E. 12TH ST 1.3 STREET ADDRESS
CITY-ST-2ZP FT. LAUDERDALE FL 14 CITY-ST-ZP
TE D [] DELEFE ZATIILE [OcChange  [] Addition
NAME BOLINT, M. ELIZABETH 22 NAME
street aporess| 2705 W LEILA AVE 23 STREET ADDRESS
cre.stze | TAMPAFL 33611 — . — . —— . 2.4 CIFY-ST- 2P —~ -
TME D [ DELETE 1L1TILE [IChange  []Addition
NAME BOLINT, MICHAEL J 32 NAME
sTreeT anoress | 3005 LAKE ELLEN LANE 33 STREET ADORESS
CITY-5T-2P TAMPA FL 33618 34.CTY-ST-7P
TLE [C] DELETE 41TITLE [QChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-5T-ZP
TME [ DELETE 54 TILE [JChange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CAY-ST-ZIP
e ] DELETE 61TME TChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZiP

21] 26] 03/08/1994

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
n T - - 177 503220314 - Not Appicabla_ -

City & State City & State it
——} ity y 5. Certifcate of Status Desired O $8.75 Add_ltronal
23 z_s\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_z:l IE] EI rsﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

CR2EQ37 (11/98)

74| hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the recei

SIGNATURE:

ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

F&iﬁgg_&%%@?__



