FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIOA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

IRWIN RESEARCH ASSOCIATES, INC.

Mailing Address

H12 NW 22ND DR,
GAINESVILLE FL 32805

Principal Place of Business

4112 NW 22N0 DR,
GANESVILLE FL 32605

AN

DG NOT WRITE IN THIS SPACE
. Date Incorporatec or Qualified

03/04/1996

2. Principal Place of Business 2a. Mailing Address 4, FEJ Number Applied For
2 m 59'3370496 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, ale. it
Ao P §. Certificale of Status Desired ] $8.75 Adgiional
.;2_' ;l Fee Requlred
City & State City & Stale 8. Flaction Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution Addaed to Fees
Zip Country | ap Country 8. This corporation owes or has paid the current year intangibie
24 El 29] m Personal Property Tax due June 30. I:] Yas D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SULK, JOHN J 81| Name
320 E' ADAMS ST' 82| Sueet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

11. Pursuant fo the priiisions of Sections 607.0502 and 607.1508. Flarida Statules, the above-named corporation submils 1his staternent for the purpose of changing ts registered
agent, of both, in the Slateof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerecd

office or regigter

agent. | am tamiifdr pvith, and accept th ion 607 0505, Flarida Stalules.

SIGNATURE

Signal glypad o prinigd re-no of ragistorad agent and litle 1 appilcabla {NGTE Registared Agenl sigualure required when reinslating) DATE F:
12. OCFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE 1] O biLETE l LITTLE [T Change T addition g
NAME HENRY, DENISE 1.2 NAME 3
streeT anoress | 4112 NW 22ND DR, 1.3 STREET ADDRESS o
CiTy-S1-21P MNESV'LLE FL 32605 14 CITY-5T-2IP E
Tihe 1] [T pECETE 21TITLE [Tchange [ addition |3
NAME IRWIN, SCOTT 27 HAME
steeraponess | 9250 BAYMEADOWS RD., STE. 350 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 2, 4CITY-5T- 2P
TITLE D [J peLETE 3.1 MILE [T change ~ [ Aadition
NAME IRWIN, CLARICE 3.2 NAME
street apoeess | 9250 BAYMEADOWS RD., STE. 350 3.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32202 24 CITY-5T-2P
TWLE [T oFceTe 41TIME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-57-2IP 44 CHY-81-2IP
TITLE [T eLere 51 TTLE T Change LT Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST-2IP
THLE [T oeLETe 61 TIILE [Tchange ] addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CTY-ST-2IP
14. | hereby certify that tha information suppliod with this filing does nol qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. T further cerlify that the information

indicated on this annual 1eport or supplomentqt annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or gire¢tor of the corporalion or the recgivgr or trustce empowerodd execule this repor
Block 12 or Block 13 If changed, or on an atla hﬁm with an address.

n

s required by Chapter 807, Florida Statules; and thal my name appears in

[ 1G6G6Q oAl =721 1% 1




