o

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

11-. gé} !

_#_FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
\ Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

POIESIS RESEARGH, INC.

7VF;;;HCV:{L;J|WF"’|V.'1E5I;,V ol Business Mailing Address
1315 FINLEY DRIVE 1315 FINLEY DRIVE
PENSACOLA FL 32514 PENSACOLA FL 326144822
us ug

FILED

May 29 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualified

05/16/1994

3a. Date of Last Report

04/29/1696

2. Fanc i Plaes of Busimgss T 3a, Maling Address % FEI Number Apiod For
2 . 25] 50-3244237 Not Applicable
N Sute, Apt H, ol - Suile, Apt. #, atc. B ) 38.75 Additional
221 , 27] B. Cerlificate of Status Desired W Feo Required
| Gty & Sl .., City & Siat 6. Elsction Campaign Financing $5.00 Moy Be
33] i 28] Trust Fund Contribution Addad to Fees
e ., CGounby - Country 8. This corporation has liability for intangible tax under 5. 199.032,
_2_-_4J e e 25/ 29| —:;I—I Floricla Statutes ves [ MNo
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Reglsterad Agent

CUSHMAN, WILLIAM B B} Name

1315 FINLEY DR. B2 Sweet Address (P,0. Box Number is NGl Acceplabia)

PENSACOLA FL 32514

a3

B4 Cuty

85| Zip Code

FL

[P
T

SIGHATLIL

ovisions of Sechons 607,0007 Gnd 607.1508, Fionida Statutes, he Bbove-named Corporation submits 1his stalemant for the pUrpose of changing s rePislered
gestiredd agent, ar polh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regis
gent Tamlanal ar with, and aseepl the ohhigations of, Section 607.0505, Florida Statutes.

tered

G ety A 2 pned Daie ot o agin: aad Bt 1 applicatle (NOTE: Rogrstered Agent signature required when reinstaling) DATE
o AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
[ D o [T pecTi 1IT0LE L] crange [T adeiion
haws CUSHMAN, WILLAM B 1.2 NAME
sireer soueses | 1319 FINLEY DR, 1.3 STREET ADDRESS
Gt Gl A PENSACOLA FL 32514 14 CITY-ST- 2P
-_T\_\T_} N D DELETE 2 1TITLE D Chanﬂﬁ D Addition
ki 22 NAME
SANTFY AR 5 23 STREET AQDAESS .
GV sl 2. 4CIFY-ST- 2P -
T A R ’ T oEeeTe 31 ILE [Tcoharge [T Adation
HAME 32 KAME
SIBEEY ADDRE S, 3.3 STREEY ADDRESS
34.CITY-ST-2F
[ orcEe 41 TMLE [ Change ™ [T Addition
etk 4 2HAME
SIREET ADDHESS 4 3 5TREET ADDRESS
LY 517 ¢ 44 CITY-5T- 2
UL R ety W [ gy
HALY: 5.2 NAME
S157 1AL S5 5 3 SIREET ADURESS
R L 54 CITY-ST-7IP
1L [T oeLete 61 TITLE L) change  T_J Addition
NEp 5.2 NAME
SIRHE ARIRESS §:3 STREET ADDRESS
Cly- 51 64 CITY-§T-2IP

SIGNATURE: -2, -z¢

14. | de hereby certily that he information supplied with this filing does nat guality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
infurmalion ndicated on thes annual report of supplamentar annual report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that
Faran atfcer o director of the corporation or the receiver or truslee empowered (o execute this repon as required by Chapter 607, Florica Statutes; and that my name
apnears o Block 12 or Block 13 if changed, or on an attachment with an address.

- QL (AM BB, cus A s/

: NAg
SIGNATURE AND TYPED OR PRINTED RAME OF GIGNING OFFIGEA OR DIREGTOR

z ’-/"{53 7 PoY-478-3350

Daylirmes Phioie #

CR2E034 (9/96)



