FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 ‘. 1 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P92000008656 (0)

1. Carporation Name:

RESEARCH & DEVELOPMENT CONSULTANTS, INC.

I

Principal Place of Business Mailing Address
B01 LAUREL OAK DR. 801 LAUREL OAK DR,
SUIET 640 SUIET 640
NAPLES FL33%3 34/ (of NAPLES FL 34108-2748 .
3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1992 05/01/1996
2, Fincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 650373896 |Not Appicavio
Suite, Apl. #, etG. | Suite, Apt. #. etc. . . 58_75 Additional
22] 2ﬂ b. Certificale of Status Desired m) Fee Required
| Gy & Sute City & State ' 6. Elaction Campaign Financing $5.00 May Bo
23] m Trust Fund Contribution O Added to Fees
______ 7ip | Country Zip Courdry 8. This corporation has liabitity for injangible tax under . 199.032,
24| 25] ;9—] m Florida Statutes ﬁY&s [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Fegistersd Agent
WOODWARD, MARK J 81| Name
801 LAUREL OAX DR. 82! Strest Address (P.O. Box Number is Not Acceptable)
SUITE 840
NAPLES FL 83668 310§ ®
84! City FL 85! Zip Code
| 13, Pursuanl 1o the provisons of Sections 607.0502 and 607.1508, Florioa Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and accept the obligations of, Section 6070505, Florida Statutes.

SGNATURE

E‘.t;.n.r'-r'n Typrerd o panted naman of registered agen: and tile o applisable {NOTE Registered Agent signature raquired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
AT ) T DELETE 1.3 TITLE . [ change (] Addition
J1 HAME WOODWARD, MARK J 12 NAME
smerracrness | 801 LAUREL OAK DR., SUITE 840 13 SYREEY ADDRESS
amsear | NAPLES FL-33083 3 Y bﬂ’ 14 CITY-5T-2IP
THILE D [ DELETE 21 TITLE [Tthange ~ [_] Addition
NEME PIRES, ANTHONY P JR 2.2 NAME
creerr accin s | 801 LAUREL OAK DR, SUITE 640 23 STREET ADDRESS
avsow | NAPLESFL 3¥/70% 2.4 CITY-§T-2IP
‘I‘m“l" N [:] DELETE A1 TITLE [:l Change D Addition
HAKIE 3.2 NAME
STREE T ATDAESS 3.3 STREET ADDRESS
ory- sl 34 CITY-5T-2IP
ETT [T pECETE 41TMLE [ change 1 Addition
NAME 4, 2 NAME
SHIRZFTADDHESS 4.3 STREET ADDRESS
ClY-§1- 40 44LITY-51-27P
L [J oELere 51TITLE [J cnange [ Acdilion
A 5.2 NAME
S ALIESS 53 STAEET ADDRESS
CHY-S1-NE 54 LiTY-5T-2IP
it L1 oecere §1TI1LE : [Jchange ] Addition
NAKE 6.2 NAME
STREED ADCEE 58 6.3 STREET ADDRESS
| anwy-svae ) 64 CITY-57-2IP
14. | do hereby certify 1hat the infermation supplied with this fling does not gualify for the exemption stated in Section 119,07{3)(), Florida Statutes. | further certify that the

information inghcaled on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as If made under oath; that
I am an officer or direclor of the: corporation or receiver or lrustee empowered to execute this repon as required by Chapter B07, Fiorida Statutes; and that my name
appears in Bock 12 or Block 3 if changed, or AL f

Wl” s Addreee
SIGNATURE: " 8%\ van .“! I.!.ward 4/29/970 (941) 566-3131

] S L & g
SIGNATURE AND TYPEMDA PAINTFD NAME OF SHGNING OFFICER OR DIRECTOR dte Dnytime Fnone £

~ PROFIT S S
CORPORATION ‘f % " candea 8. Morthum May 12 1997 8:00am

CR2E034 (9/96)



