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

PROFIT g ) FLORIDA DEPARTMENT OF STATE Feb 10 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scerelary of Stals Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000086582 (0)

1. Corporalion Natne

BIG BEND RESEARCH SERVICES, INC.

A

us DO NCT WRITE IN THIS SPACE

Principal Place of Business T 'M_z-{{lung Addross
8208 CR 137 POST OFFICE BOX 1420
WELLBORN FL 3204 LIVE OAK FL 32060

3. Date Incorporated or Qualifiad

11/09/1996 -

2. Principal Place ol Business ) 2a. Mailing Address 4, FEI Number Applied For
21] e L 59-3347734 Not Applicable
Surte, Apt. #, eic Suile, Apl. #, etc.
m r ' ‘ P 5. Certificate of Status Desired O $8.75 Additional
22 o zﬂ , Fee Required
City & Stale Ly & State 6. Election Campaign Financing 35_00 May Bs
EI o 2j o Trust Fund Contribution 0 Added to Fees
Zip _ Country dw Country 8. This corporalion owes of has paid the cutrent year Intengible
rz_;l 25]_ L 19] o 30 Personal Property Tax due June 30. [dves [HNo
9, Name and Address of Current Reglstered Agen j 1g. Name and Addrass of New Registered Agent
HOLFVE, LARS 8t Name
8208 CFI 137 82| Street Address (P.O. Box Number is Nat Acceptable}
WELLBORN FL 32004
83

Zip Code

84| City FL—]os

11, Pursant to the provisions of Scotons 607 0507 and €07.1508, Flonida Stalules, the above-named corporation submils his statement 107 the purpose of changing its registered
oflice or registernd agent, or both, in the State of Flonda Such change was authorized by the gorporation’s board of directors. t hereby accept the appointment as registerad
agenl | am farmbar with, and accept the oblgations of, Section 6070505, Flarida Statutes.

SIGNATURE

Signatsre g o preded e ol et

el agent it et appbeatis T (NG Aegistored Agent signalure required when reinstating? DATE

12, T ONICINS AND DI CTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D CToeLee 1ATILE [T Crange J Addition
NAME HOLFVE, PER-OLAF 12 NAME
saeetaponess | PO BOX 1420 N/A 13 STREET ADDRESS
oY-St- 20 LVEGAKFL 14 0Ty -SI-21P
LE S ] DELETE 21 TALE (] Change 1 Addition
NAME LENA IGGBERG 22 NAME
steeraooaess | PO BOX 1420 N/A 23 STAEET ADDRESS
CAY-ST-2P LIVE OAK FL L . 2 40y -§1-2P
TLE T DeLeTe 3T TImE [T change L] Addition
RAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-S1-2Ip L 34.CNY-ST-21P
TME T orrre 4.1 TMLE [ Change™ [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-ST-2 e - 44 CITY-ST- 2
e O beiere STTILE " T Changs LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-SI-2I e 54 CITY-ST-ZIP
e T peLETE 61 TITLE CJ Change [T Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP N, 7'/ e 6.4 CITY-§T-2IP
14, | hereby cortity that the infurenation sappihec ity s Dlngrth w01 qualifyefor the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indhcated on this annual raport of Supplerg@otalinnual prEporl S tugand Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
hiver o Mustop ernpgergd to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in
n atacchrioHt withyan agdros (
-

X28/0 /o5 qud-AW 215

CR2EC34 (10/97)



