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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

P94000053494 (8)
DBR RESEARCH CONSULTANTS, INC.

Principal Place of Business

Mailing Addrass

FILED

Feb 20 1998 8:00am

Secretary of State

L T

5T T ST R L

112 ANCHOR DR 112 ANCHOR DR
PONCE INLET FL 32127 PONGE INLET FL 32127
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
26] 59-3260612 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, ete. ! ) $8.75 Additional
p §, Certificate of Status Desired O Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
E[ m a Parsonal Property Tax due June 30. Yas O no
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RENNE, DEBORAH B 81| Nama
779 OSPREY DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
PORT ORANGE FL 32127
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 807.0502 anc 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure. lyped o¢ pontod namo of reg<lnted agerl and Litle if app! cable {NOTE! Registered Agent signature required when reinatating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D T pELETE 11TITLE [ Jchange L] Addition
NAME RENNE, DEBORAH B 12 NAME
steeraopress | 112 ANCHOR DR 11 STREEF ADDRESS
CiTY-S1-79 PONCE INLET FL 14 CITY-ST-2P
THLE [T peere 217TMLE [J change [ Addition
NAME 29 RAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-2IP 2. 4 OITY-ST-21P
TITLE T oELere 3.1 TITLE [T Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4.CITY-ST-2IP
L [T DELeTE 41TME [ change  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-51-21P
TTE [T DELETE 5.1TIMLE “ [ change [T Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TMLE [ oecete 81TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P

14. 1 hereby certi

An 'Yy 1."‘\

that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual reporl is trup and accurate and that my signature shall have the same legal effect as if magde under cath; that | am an
offizer or direclor of the corporation or the receiver or frustes empaowered ta execute this report as required by Ghapter 607, Fliorida Statutes; ang that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an a?Zess.

-\II&IC}Q

CR2E034 (10/97)



