FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT O FLORIDA DEPARTMENT OF STATE }
CORPORATION Sandra B Mortham

ANNUAL REPORT

1996 _
DOCUMENT # P93000078732 (3)

1. Corporation Name

SIC RESEARCH SERVICE, INC.

_ Secretary of State
¥ o MHVISION OF CORPORATIONS

LR T

Principa’ Place of Business T Maing Address T
986 NE BATH STREET 906 NE B4TH STREET
MIAMI FL 33138 MIAMI FL 33138
I D(itﬁg:é:?iogrggd or Qualfed [ 3a, Dzag;)ég}s‘r;gegon
2. Principal Place of Business i |;2,,a’ Malng Address T A T Number o ) Appled Foi
b3l 65’04480?1 Not Appiicatite
Sute. Apt. #, etc 5. CortifGate of Status Desired ] $8.75 AddAilkonaI
22 Fes Required
City & State T o 6. Elction Carv‘-paigm Fln;mcmg”m 0O $5.00 May‘ E;eii
Bﬂ Trust Fund Contribation Added to Fees
Zip CéLmt'\; 8. This corparation has abiity for mtangible tax under s 199 Q32, )
;:l E;l 2 1__ ) i Fiaricta Statutes [1ves ONo
9. Name and .ﬂ.ddres:;__(;ojI Curren! ngrlst_e__ifgggrty I I 10. Name and Address of New Reglstered Agent L
81 Namc
MELENWZ‘ CARLOS J 82| Street Address (.0, Box Number 15 Not Acceptanie] _
986 NE 84TH STREET
MIAMI FL 33138 83
84| Ciy FL Issl Zp Cocke
1. Pursuant to the provisions of Sections 607 0405 and 6071608, Flandl Slatules. the abeva namad corporation subrpits this statemient for the furpose of changing 16 registarad office
or reqgsterad agent. or both, n the Stats of florida changs was a.thorizad by the corporation's board of dicectors. | hercty acvent the apy ontrrent as registered agent. 1am
famil.ar with, and accept the ohligaticons of, Sactice 677 0005, Florida Stakates,
SIGNATURE _ . . - i i o i . i
Sibun e e on e b fan  ¢n s g it o A e e 1 Lty b &
12. QFFICERS - ADOITIONS/CHANGE S 10 OFFICERS AND DIRECTORS N 12 o
I D ' N 1T TR T S | ' D Charge [ Adduon | g
KAME MELENDEZ, CARLOS J 2 NASE 3
steeet aporess | 9668 NE 84TH STREET 15 SIFEFT ADDRESS o
Cmy ST 2 MIAMI FL 33138 , 14CnY-51-70 &
T'ILE D m_-_mhﬁiuvﬂljinEL_FfE__' N PXIE ‘ T O crange [ Addtan O
NAME MELENDEZ, CAROLE B & 7 NAME
STREET ADDEESS 986 NE 84TH STREET 23 STHEE| ADDRESS
CITY-S1-2IF MIAMI FL 33138 . ZACHY-ST- 2P . .
e ] [ GELETE 3 1TILE {3 Chang: [ Adddion
NAE APRIGLIANO, MARK 37 Namt
statsl apckess | 986 NE 84TH ST % $TREED ALRESS
CITy-51-21F MIAMI FL . = o . Je ‘"\_El_‘.il 2ir i e
T_E [ BELETE 41 TIE [ Chage ] Agdnen
HAME 47 NAME
STREET ADDRZSS 43 SIREET ADURE 5%
CIY-57.7F ) 4400v-57- 1 - N
THILE ] DELETE 5 1TILE [] Change 7] Addition
NAME 7 NAME
STREET ADDALSS SIETREE | ADDRESY
CHY-ST-2P E400Y ST-2F
TILE []orLeie € 1TLF [ Chargs  [] Addition
NAME 6 ¢ MANE
STHEET ACDRESS BUSTREET ADDRESS
CITY .ST-2F 64CIv-81 29

14. | do hereby certify that the in‘ormation supphocd with this fimg 15 volantarily furnished and does not quakfy for the exrrnplion stated in Section t 19.07(3;ik), Torida Statutes. | farther
certify thal the inforrmat.on indcated on tis anaua! repal or supplemental annual repor is true and accarate and that iy signalure shal have the same legal efect as it made under
oath: that | am an oficer or dreclor of the corporal-on o the recoier ar busles empiiwerect 10 execute this repor as required by Chapter 607, FI¢ rida Statutes, and thal ny narme
appeassin Block 12 or Black 13 it g : an allachmenct with an address

SIGNATURE: . _ y-25- 8¢ B ) B/ -00,5

SIGH, y NING DFFICER OR DIRECTOR D e e a




