FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
_ANNUAY REPORT

- 1996 NERE .
DOCUMENT # P94000016972 (9)

1. Corporation Norne:

CBG RESEARCH, INC.

FLORIDA DEPARTMENY OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

T

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

03/03/1994 02/09/1995

mlr\f1(=il|'1g Addrass

Friniapal Piace of Business

6371 PELICAN BAY BLVD. P.O. BOX 39026
el SOLON OH #4139
NAPLES FL 339%3 us

2. F‘r'ul\_.i;":{ll Flace o ELpsricss | _’;?B Mailing Address 4, FEI Number Appled For
|21] B e 65-0471080 Nol Applicabie
Sute, ApL a1 et - Suite:, Apt. &, elo. 5. Gorlificate of Status Desired 0 $8.75 Add}‘ﬁoﬂal
22| SU ITE s I , Feo Raquirad
| Gy & Sure L City & State 6. Election Campaign Financing . $5-00 May Bo
23] 28| Trust Fund Contribution Added o Fees
| fp _ Country | 7p | Counlry 8. This comporation has liability for infangible tax under s 199.032,
241 N o ?El L 29] 3(ﬂ Fiorida Statutes O Yesr%o
I _ -9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Régistdred Agent
B1| Nanme

BROWN, DENNIS G ESO B2 Street Address (P.O. Box Number is Not Acceplable)

% BOND, SCHOENECK & KING, P.A.

1187 THIRD STREET SOUTH &3

NAPLES FL 33940 84| Ciy FL 85| Zip Code

1. Parsusnt 1 the praves s of Sochions 607.0500 and £07, 1508, Flonda Statites, the above named corporation submits this staterment for the purpose of changing its regstered office
O registered agont, or both, in the State of Flonda. Such change was authorized by the carparation's board of directors. | hereby acoept the appaintment as regislered agent. | am
farmiian witl., and accopt the oblgations of, Section 607.0505, ¥ lorida Statutes.

SIENATURE

I Bhp e oo o e res ap it __ 3 __A T RHTE S Regerered Aent Sl reuren han renstatog DATE &
i2. o OFFICEHS 1ﬁhF\.ID___UI_H CIOHS__ o 13, AQDITIONS/CHANGES 1O OFFICEHS A . IRECTORS IN 12 %
T D Dooiene 11 W) m i =
ECH CAMIENER, GERALD W 12 N* 3
SIREEL DTS 6371 PELICAN BAY BLVD,, #N-5 1.3 SIREET ADDRESS 2

| orr st NAPLESFL33983 } 1400y §1-2 &
L [t DECETE 2 1TIE (] Change  [] Addition |
[ 2 2 NAME
SR ALERESS 23 STREET ADDRESS

| Ov-Sieae - o N IR
m 4 [ OELETE ITALE [[] Chenge ] Addition
KA 32 NAME
BIHUE T ATIRE S 33 STREET ADDRESS

Loy s ) o o 340IV-ST-2P )

T [JDEiete 4 1NILE [] Change [ Addition
AN 42 KAME

SI T RDINE 43 5THEET ADDRESS

Cle-51 7 . . o 44 CITY-5T-2iP

T [uatals 5 1TILE [J Change  [J Additian
[SARE 5.2 NAME

SIRCELADRE NS 53 SIREE | ADORESS

INE ] S S 54CI¥-51-21P -

Tl [C] DELETE 6 1T [ Crange [ Addilion
Pkt 62 NAME

STR AL 6.3 SIRLET ADDRESS

Ll 410k o ) e RbacHY-sze

14. ety corify that the infunnation suppled with this fiing is volantarity furished and does rot qualfy tor the exemption stated in Section 118 07{3)K), Florida Statutes. t furlher

eertify that the infareation indicated on thes annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as it madke under
oati that Fan an officer o drectar of the coporation of he receiver or trustee empowered 1o execute this report as required by Chapter BO7, Floricda Statutas; and that my name

appears in Biack 12 or Blookeld il changed_ar g an atfa nt with an address.
SIGNATURE: -7 /96 _34-L14 1148
Date: Draytiow Phone

SIGNARMRE AND TYF AINTED NAME §
i m\




