FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Pl

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘ ] Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

1. Corporation Name

ALUMNI RESEARCH, INC.

P93000081355 (8)

AT A

Principal Place of Basress

P.0. BOX 3500
HOLIDAY FL 34690
us

Mailing Address

£.0. BOX 3500
HOLIDAY FL 346000500
us

3. Date Incorporated or Qualified | 3a, Date of Last Report

N o N 11/19/1983 05/01/1996
k2, Frinc aal Flace of Rusiioss 2a. Mailing Address 4. FEl Number Applied For
_2_1] - _ _2?_‘ 59"3213691 Not Applicable

Sute, Apl B el

Suite, Apt. 4, etc.

0 $8.75 Additional

6. Cerlificate of Status Dasired

2;1 E] Fee Required
Lty & St Cily & State 6. Election Campaign Financing $5.00 Mey Ba
EL S 2—3] Trust Fund Contribution Added to Fees
O | Couney 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
E_ e e e 25' 2—9] ?()—I Florida Statutes Oves o
| ... .. .8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LAPING, ROBERT 81] Name
2717 SEVILLE BLVD Robert Laping
. 82] Street Address (P.O. Box Number is Not Acceptable)
#1104 2902 M
CLEARWATER FL 34824 83
84 City 85[ Zip Code
Tarpon Springs FL | | 34689

1. Pursuant [o e provsons of Sections 607 0502 and 607 1508, Florida Stalules, tha above-named corporation submits this slatement far the purpose of changing 11s registered
oftice or reg stered agent or both, nthe State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agernt Lam farn-iar with, and acuepl the obhgations of, Section 6070505, Florida Statutes,

SIGHNATURE |

Slegonntne Ay g granted T o (4] e agenl ant Il it Ei;;plwcarﬂe

{NOTE- Regiswerad Agen! signatuee raguirad when reinslating)

DATE

(12 T TTTGITICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it DPC [ CELETE 11 TME U crange T Additon | g5
NALIE DEFRANK, FRANK A 1.2 NAME 3
sirer aoness | 9333 US 19 1.3 STREET ADDAESS o
cirst e | HOLIDAY FL 34691 14 CITY-ST-21p &

Twe (D [T DELETE ZUTILE [ change L] Addition | &
MARE WILLIAMSON, IAN 2.2 NAME
siker T anoness | 9993 US 19 3 STHEET ADDHESS
oo | HOLDAY FLG91 ¢ tom-srze
TiLt VD [T Detere 31TILE [JChange L] Addition
et PELLICANE, SALVATORE J 3.2 NAME
sthit 7 annaiss | 3933 US 19 3.3 STREET ADDRESS
cresrme | HOLIDAY FL 34691 34, CHY-§T- 2

Ce |V [T DELETE 44 THLE VD KT Crange 1] Addilion
Kamt LAPPING, ROBERT L 4.7 NAME
streeT o | 3333 US 19 4.3 STHEET ADDRESS

| cresize | HOLIDAY FL 34691 44 CITY-ST- 2P
WE o T DECETE 5.4 TALE [T Change ] Addition
N 6.2 NAME
SINEET ADLES 5.4 STREET ADDRESS
CTrS1- 2 5.4 OITY-ST-2P

e T [T veLere 6.1 ¥LE [T Gnange T Addition
haus 6.2 NAME
STREF | BDOHES, .3 STREET ADDRESS
Vo517 | T

SIGNATURE:

14. | do hereby cedily that the infarmation suppled with this filing does not quality for the exemption statad in Section 118.07(3)(i), Fioricda Statutes. | further certify that the
nfermation incdicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shalt have the same legal etfect as if made under vaih; that
Larm an otheer or diroctor of tie corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog®Y 3.l changed, or an an attachment with an addrass.

SIGNATURE

ot ROBELT LA

D TYPED @R PRINTED NAME OF SIGNING OFEICER OB DIRECTOR

3/1R1 (8133 41~e1sy

Daytrme Prane



