FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

N PROFIT 5 5 FLOMIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 e
DOCUMENT #  P95000018780 (3)

1. Corporatan Name

SPILLER & REEVES RESEARCH ASSOCIATES, INC.

Sandgra B Mortha™
Sacrelary of State
DIVISION OF CORPOSATIONS

LD

ARG

Principal Place of Business - o P:A;H‘Ilrti":lﬂf\:fr',ll',irﬁrﬂ‘&.‘-
100 N. 17TH ST 100 N {7TH ST.
3RD FLOOR 3R0 FLOOR
PHILADELHIA PA 19103 PHILADELHIA PA 19103 3. Daté Incororated or Qual‘ied | 3a. Date of Last Report
2. Principal Place of Businass ’ T 2. H:n.hng Adchgss T 4. FEI Number Applied For
21 261 o o 25 - .2(5: JA4 0? 7 Not Applicable
Suite, Apt. #, elc. | Suite, Apt # elo. 5. Cerlécate of Status Desred 0 $8.75 Acldftional
?E] L 27} } ] Fee Required
Ciy & State - City & State 6. Election Campaign Fx‘nancmg O 35_00 May Be
3;‘ 28 Trust Fund Gontribution Added to Fees
2ip Country 21p _ Country 8. Tnis corporatien has lability for ir tangiblo tax under s 199.032,
[24] 2s] 20| 30 Fiaricla Statutes K ves [INo
8. Name and Address of Current Registered Agent _ ) » 10, Name and Address of New Registered Agentl T
81| Name
CT CORPORATION SYSTEM 82| Girect Address (P.0. Box Mumber is Not Acceptatie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 &
Ba| City FL lss Zip Coda

1. Pursuant 1o he provisions of Sastans 607,0502 ard £07 1608, Florida Sranites, the Anove named corporation submits this slatement for the pumpose of changing its registered office
or registered agent, or both, in the State of Flonda. Sush changa was authorized by the corporaton’s board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Secton £0/7.000% Floads Stalulis

SIGNATURE . ... . . . L e
Siyialice teped o pru bed w3t LA Wt R Bt A gt el e s e iy OATE o
12. OF FICERS AND DIFECTE 13. ADDITIONS CHANGFS 10O OFFICERS AND DIRECTCRS IN 12 @
TiTLE D T T [ DELETE e ' [ Change [ Addition S—i
NAME BERSHAD, THOMAS 12NAME 3
SIREET ADDRESS 100 N. 17TH ST., 3RD FLOOR 3 SIHEET ADLRESS &
CITY-S1-20P PHILADELHIAPA 19103 Qacimeseze &
TITLE [] DELETE 2 L [ Change [ Adattion |
KAME 27 NAKE
STREE ! AQDRESS 23 5TRH | ADDRESS:
Iy -st-2Ip o 24017y-51- 2P )
TITLE [ DELETE I [] Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STRLHT ATDRESS
CITY-51-2P F4CI0Y-51-2F
THILE [J DELETE 4 1THLE [ Change {1 Addition
HAME 42 HAME
STREET ADDRESS 43 STREL ] ATDRESS
CiTy-51-2° N o 44 CIY-51-2IP
TITE [J DECEIE [RR0E [ change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STHELT ADDRESS
Cily-§r-7P M sapmysTae ) _ B
TITLE [] DELETE 6 17ILE [] Change [ Addiban
NAME £2 NAM:
STREET ADDRESS 69 STAEET ADDRESS
CiTY-§1-2P | s4civ-s1-27

14. | do hereby certify thal the information supplad with this iing is voiuntarly furiched and daes not qualty for the exemphon stated in Section 11€.07(G3)K. Florida Statutes. | further
certify hat the information incicata:d on this anrual 1 M or supplcrenta annual roport is true and accurate and that my signature shall nave the same tegal effect as if made under
oath; thal | am an officer or deecton of the Corparatins or e recosor ar usloe empow wred (o exasate tis report as required by Chapter 807, Florddz Stalutes; and that my name
appoas in Black 17 or Biock 13 # changed, or on ar attachinent with &1 address.

sonarore: {onan A Roaled Pno.  4f1gfrc 25T s




