FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

h COHPPR(;):IFATHON R r "‘:% FLORIDA DEPARTMENT OF STATE
L:ﬂ; Sanora B Mortha
ANNUAL REPORT q ‘i . ? Secretary B Grate FIL ED
S R S

1996 T DIVISION OF CORPORATIONS 96 M Rl,, - I A H m: 05

DOCUMENT # P93000081355 (8) yﬁﬁﬁﬁ,;ggggf STATE
. Corporation Nare . FLO

ALUMNI RESEARCH, INC. RIDA
T N OO

Principal Place of Business -“M.:li i0ig Adddrerss
POST OFFICE BOX 220 POST OFFICE BOX 220
TARPON SPRINGS FL 34680 TARPON SPRINGS FL 34688
|73, Dale incorporaled or Qi 3a. Dale of Last Report
2. Principal Place of Bosiness 23 Mailing Address - 4. FEINumbeor Appled For
2] _P,o., Box 3500 _ [»| P.0. Box 3500 _ 59-3213691 Rl Arplcatie
#, et Suite;, Apt e
- Sulte, Apl. 4, ete | S A E et 6. Gertifcate of Status Desiet [ $6.75 Addnonal
22| o m T Feo Required
| City & State | City & Stile 6. Election Campaigr Financing _ 55_00 May Be
23| Holiday, FL S 23& Holl da;’",v FL - Trust Fund Gantribution . Added 10 Feas
Zip Country AL __ Country 8. This corporalion has Lahilty for intangible 1ax under & 199 032,
24| 34690 - |25) USA zgl 34690 30—| USA Floridz Statutes [ ves [Ono
o ..9 Nameand Address of Current Registered Agent 10 Name and Address of New Regi nt
81 Name
_ Robert Laping
K'SEH. §C 82| Street Address (P.O. Box Number is Not Acceptabie)
.- 1968 BAYSHORE BLVD. 2 Seville Blvd
a3
DUNEDIN FL #1104 e
B4| City 85| Zip Code
» I y Clearwater FL | 34624
Y. Pursuant to the provisions of Sectkans 6070302 a0 607 105 i Statutes, tne abawa named corporation submils this statermant for the purpose of changing its registeredt office

' oor both, nythe State of Flonda Such changs: v, aathor

o 6Q7.0505, Flarida Statates

by tha companaton's boord of drectors T hereby ancent the appointrment as regsheed agent Ham

5]
o
d
=
=

T farmihar with,

ahign of. Seg
SI@NATURE ? , Robert L. Laping 4/24/96
& et S Gl Bt Agerd it o 7 Fai aal:
OFFICEHS AND DPHLCTORS BN EE T ANDITIONS/CHANGES TC OFFICE NS AND DIRFCTONS IN 12
D :P(“c's b CEvere e T ) X Trang: [ Addtoan
. ol . , - b/p/C
b —BUBINNING-R-A FRfeks A Do Foav £ o PERAS A. DeFrank
streer anoress | PO BOX20— 7o . P > 1ASAEEIADATSS | 3333 US 19
y-5- 20 TARPON-SPRINGSFE 14 ,‘?,,(?Qc%bx 3470 | ovsae | Holiday, FL 34691
TinE D PO DELETE 2T D Changs [ Addton
NaksE WILLIAMSON, IAN B2 HAE Ian Williamson
STREFL ADDRESS P O BOX220 aysmslsnRess | 3333 US 19
cesrze | TARPONSPRINGSFL _ __  Mwcwse | Holiday, FL 34691 _ . .|
THLE ] GELETE ERRAI: vV /D o ] [ Crange B Addrior
NAME 12 HAM Salvatore J. Pellicane
STREET ADDRESS 33 STSEET ADDRESS 3 3 3 US 1 9
Cify- ST 26 U . asorsze 0 Holiday, FL. 34691
THILE [Joeert 4 1TILE v [ Change B Addition
haM: A2 NME Robert L. Laping
STREET ADDRESS 43 STREET ADDRESS 3 3 3 3 US 1 9
Eiy- ST 2F e 4401y ST-2F Holilday, FL..34691_ . ...
TITLE [1 DELETE FRRIIN [ Changs [ Adduor
NAME 52 NAML
STREEN ADDRESS A3 SIRLET ADEWESS
Ol -ST. 2 o o [ IEETIATE R L N = {1 18 1 6 1 00 B 5 ol aiets LA B
e Cyocis s S S D
NanE b2 Nakag ekEg00, 00 20, 00
STREEI ADDRESS 6 STHLET ADDRESS
L Ll st2P RACITY 510w

14. 1 do herabyy canify that the information suppl b wth s fling s voluntandy funished and de ity for e exenipbon stated in Section 119 0730k, Flonda Statutes | furthor
certify thal the information indicated on s annua! repon or supplemental annual report is true and arcurate and that my signature shall have the same legal eftect as if madie unda-
oath, that | am an officer o director of the Corpiaration or the receiver o trastes empowered ta exacate this roport as requted by Chapter 807, Flonda Statutes; and that nry name
appears in Block 12 o Block 1310 changed. or oncan aftachirent wathr an acdidress

SIGNATURE: /ub.ﬂiw(ﬂ&? 4/12/96 813-847-0101
* S NATUﬁE AND TYPEb [a] RINTED NA OF SIGNING bFFICEﬂ ORA DIRECTOR Diste: Chatew Phaciwe £

CR2E034 (12/95)



