FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT " FLORIDA DEPARTMENT OF STATE May 04 1998 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000012291 (5)
CONSUMER RESEARCH ASSOCIATES, INC.

O 0

Principal Place of Business Mailing Address
5604 BCHOONER WAY 5004 SCHOONER WAY
TAMPA FL 33814 TAMPA Ft_ 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailng Addross 4, FEI Number Applied For
[21] ___J 26 59q- _S(Q_@L%S Not Applicable
Suile, Apt. #, etc _ Suite, ApL. #, elc ) $8.75 Additional
22 27 §. Cortificate of Status Desirad D Fee Required
City & State City 8 Stale 8. Eleclion Campaign Financing $5.00 May Bo
23' e E Trust Fundt Contribution Added 1o Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid 1he currant year Intangible
241 25 20 30 Persanal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
STULL, R. JEFFREY ESQ. Name
802 SOUTH BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806

B4| City FL —,35

11. Pursuant ta the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpese of changing its registered
office o ragistarod agerit, or both. in the Stato of Florida Such chango was autharized by fhe corporation’s board of directors. | hereby accept the appainiment as registered
agent, | am famihar with, and acceopl the abligatons of, Soction 607 .0505, Frorida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE ____ e
Signntare, typad or prnied aan ol regeslened agent and o © appheable (NOTE Angislered Agenl s.gnature required when rainstating) DATE
12, QFFCE RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D T OoeeE 1Y HILE TTchange [ Addition
NAME STULL, MAXINE R 12 NAME
sweer sooress | 5804 SCHOONER WAY 1.3 STREEY ADDRESS
CITY-ST- 2P TAMPA FL 33814 14 ETY-51-2P
THLE [T DELETE 21 T1TLE [T Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP _ 2.4 CITY-S1-2P
TITLE [T peLere LATITLE [J Change [T Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0011-51- 21
TILE o T DECETE L1THLE [ I Change [T Adaition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
oY -ST- 29 44CITY-ST-2P
TLE [T OELETE 51 TITLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54CIY-5T-21P
HTLE [T peLeTe 61TITLE [ Change ] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P o 64 CITY-5T-2IP
14. | hereby certity that the information supphiod with this fling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supiplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or director of tha corporanon or the recevar OF tustoe ompowored to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an ﬂddress./

SIGNATURE: /. 4. /.




