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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIEA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ALUMNI RESEARCH, INC.

P93000081355 (8)

[T DM

Principa! Place of Business Mailing Address

P.0. BOX 3500 P.0. BOX 3500
HOLIDAY FL 34680 HOLIDAY FL 34690
s Us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Quatified
11/19/1293
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
7 26] 59-3213601 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
P uite. Ap 8. Cortificate of Status Desired 0 $8.75 Addtional
’;} ;ﬂ Fee fiequired
: City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current yaar Intangible
m 2_5‘ ;ﬂ 30 Personal Properly Tax due June 30, Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAPING, ROBERT 91| Name
2902 mm TRACE 82| Stiest Address {P.0. Box Number is Not Acceptable)
w4 04— .
TARPON SPRINGS FL 34689 63
84| City Zip Code

FL|®

1. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement fer the purpose of changing its registerad
office or registered agent. or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S R
Signatue, lyped o prnted name of rogistered agenl and tlke il appicabie {NOTE Registered Agent signatura recquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPC T DELETE 11TLE [J change [T Addition
NAME DEFRANK, FRANK A 1.2 NAME
sTReEY mooRess | 3333 US 19 13 STREET ADDRESS
CITY-ST- 2P HOLIDAY FL 34691 14 CITY-ST- 2P
TLE D OJ ek 21 TILE LI change [T Addition
NAME WILLIAMSON, (AN 22 NAME
sTREETADORESS | 3333 US 19 23 STREET ADDRESS
| ciry-s1-20 HOLIDAY FL 34691 2 4 CITY-ST-2P
TITLE v CJ pEceTe J srmue [ I Change [T Aadition
HAME PELLICANE, SALVATORE J 32 NAME
smee apoRess | 3333 US 19 33 STREET ADDRESS
CiTY-S1-20 HOLIDAY FL 34691 34.CTY-ST-20 oA
TMLE D [T DeceTE 41TLE B Change [T Adaition
nAME LAPPING, ROBERT L 4.2 NAME Laping, Robert L
streer appess | 3333 US 19 43 STREET ADDRESS
CITY-51-29 HOUIDAY FL 44 OTY-ST-ZP
LE [T peELeTe 51 TIILE LI change [T Adsition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-ST- 2P l 54 CITY-ST- 2P
THILE 1 oecere 61 TNLE [dchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

Block 12 or Block 13 if ¢hanghd]

| CIRNATIIDE.

14. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
olficer or director of the corporalion or tho receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

r on an altachment with an adaress.
‘ Zvc-m.M - ’-Rfoﬂﬂ-’r Larine 3 on/e0 (33)847-610)

Apr 08 1998 8:00am

CR2E034 (10/97)



