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

FILED

i b b Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 . . DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1, Corporation Name

P9B000068277 (8)
RESEARCH AND EVALUATION CONSULTANTS, INC.

Principal Place of Business

362 MINORGA AVE. SUITE 102
CORAL GABLES FL 33134

Mailing Address

362 MINORCA AVE. SUITE 102
CORAL GABLES FL 33134

M

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

08/15/1996
2. Principal Place of Business &Za. Mailing Address 4, FEt Number Applied For
2_1| ;—l 65’%813&6 _|Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, elc. - $B.75 additional
- 7] 5. Certiticate of Status Desires [ Foo Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Confribution Added 1o Fees
Zip Country @ Zip Country 8. This corporation owes or has paid the current yasr Intangible
24 25 4 E ;1 Porsonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
DE SOCARRAZ, ELENA 81| Name s
800 DOUGLAS ROAD » 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 160 BLDG. B
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions w?.wd B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oftice or ragistered agent, or both, in the Sta Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with. and accept the oblig & of, Saction 807.0505, Florida Statutes.

SIGNATURE .

Signatues, fyped or priniad name of reqiglered BNt and kit il spphcabie. (NOTE: Ragistared Agenl sipnature requirad when reinstating DATE p

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE P 7 oeteTe 11 WTLE [J Change ] Addition =

NAME NOVOA, LORIANA M 1.2 RAME §

streer aponess | 362 MINORA AVE. SUITE 102 1.2 STREET ADDRESS g

CITY-ST-2IP CORAL GABLES FL 33134 1.4 GITY- 31 7P o

e T oeLETe 21 TILE L1 Change™ [ Addition |O

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-S1-2iP I 2 ACITY-ST-ZIP

ME T OELETE 31 1MLE LI Change [T Adaition

NAME 3.2 RAME

STREET ADDRESS * 3.3 STREET ADDRESS

CHY-SI- 4 34. CITY-S1-2IP

THLE [ peLete 4ATITLE LA Change T Addilion

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIy-§7-21 44 CITY-ST-2P

TILE T oeLere 517MLE Tl Change [ Addition

NAME 5.2 HAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTy-51-2¢ 5.4 CITY-5T-ZIP

TILE I DELETE 5.1TLE [Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-SF-2p

14, | hereby cartily thal the informati
indicated on this annual report or

upplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further ceniify that the information
plemental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that 1 am an

officar or director of the cor
Block 12 or Block 13 if chal

CINANMATIIDE.

at)

n attach

the receiver or trustea empowsred (o sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ith an address.




