B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LORIDA DEPARTMENT OF STATE b 03 1 99 8 8 . OO
CORPORATION LW A Sandra B. Mortham ke -vvam
ANNUAL REPORT L0 s ! ] Sacretary of State
1998 G OIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # P94000089610 (7)
THE RESEARCH CENTER, INC.
Frincipal Flace of Businoss Maiing AdGross H"I’Il”‘l |Im I!IH Ilmllmllm |I||’ u“"”u I“l' "m"“ 'Ill
741 NORTH PARSONS AVENUE % THE RESEARCH CENTER. INC.
BRANDON FL 33511 PO. BOX 3450
us BRANDON FL 33508-3450 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1994
2. Principal Piace of Business 2n, Maiting Address 4. FEI Number Applied For
[21] 26] h6-1893608 Not Applicable
Sulle, Apt. 4, alc. Suite. ApL i, elc. 6. Cerlificale of Status Desired O $8.75 aadiional
22 ;‘ Fee Required
City 8 State City & State B. Election Campaign Financing $5.00 may Be
’EI ;ﬂ Trusl Fund Contribution Added 10 Fees
Zip Country | e Counlry 8. This corporation owes or has paid 1he current year Intangible
’m E‘ 291 _:sﬂ Personal Properly Tax due June 30. Eﬁsﬂa ] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
FLETCHER, NELIA § 8] Name
"217 I-ONGBROOKE DRWE 82| Sueet Address {(P.O, Box Number is Not Acceplable}
RIVERVIEW FL 33569
83
84| City 85| Zip Code
FL

11. Pursuant te the provisions of Sections 607 0502 and 607 1508, F lorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s Doard of directors. | hereby accept the appointment as registered
agenl. ) am familiar wilh, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE [ . B

CR2E034 (10/97)

Signature typnd of prnted renin of regiaiured agonl and ke i 8 “Bqno signare required when reinstaing) DATE
12, OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ DELETE LATILE [T change [ Adaition
NAME FLETCHER, NELIA $§ 1.2 NAME
sreeranoress | 11217 LONGBROOKE DRIVE 1.3 STREET ADORESS
QITY-ST-2F RIVERVIEW FL 33569 14 CTY-§1-25
TITLE ™MD [J oecete 21TIE [Jchange [ Addition
NAME SHAMS, KIUMARS M.D. 2.2 NAME
staeeraponess | SOT S. HIGHVIEW CIRCLE 23 SIREET ADDRESS
CiTY-51-2P BRANDON FL 33510 2 A CIY-ST- 2P
TME T peLete 31T [J change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34.CIIY-5T- 2P
TILE [T DELETE 41T [T change ] Acdilion
NAME 42 HAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-5T-2p L4 0ITY-ST- 2P
TTLE [T pecere 51 TITLE [ Jcrange [ addition
NAME 52 NAME
STREET ADDRESS 5.3 GIREET ADIRESS
CITY-ST-2IP 5.4 GITY-51-2IF
e T devete 61TILE [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-S1- 2 §.4 CITY-$T-2IP

indicated on this annual report or s§pplomenlal annual report is true and accwale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiog or the receiver or trustee empowered 10 exkcute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if ghanged, glyon an allachrghnt with an addrass.

e S ~Frdels

14. | haraby certity that the mformawz:uppmd with this filing doos not qualify Tor the exemnption stated in Section 119.07(3)(:), Florida Statutes | furlher cerlity that the informaticn

g sl o m a paan e o e e



