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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90032 029 ***150.00

DOCU

MENT # P97000020136

1 Corporation Name

NATIONAL INSTITUTE FOR RESEARCH, INC.

AR BN

SUITE 221

Principai Place of Business
3556 N OCEAN BLVD

FT LAUDERDALE FL 3330

Mailing Address

3556 N GCEAN BLVD
SUITE 221

FORT LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE

City & State
23

us us 3. Date Incorporated or Qualifed
2. Principai Place of Business 2a. Mailing Address 4. FEI Number | Applied For
[21] 26] 650732928 Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, elc. ) ] : $8.75 additional
El —]27 5. Certifcate of Status Desired a Feo Required
__1 Gity & State &. Elaction Campaign Financing o $5.00 vay Be
28

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This comoration owes the current year Intangible
;l El 29 m Personal Property Tax, (Jves -Bﬁo
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEDLIN, JOSEPH -
2556 N QCEAN BLVD 82/ Street Address (P.O. Box Number is Not Acceptable)
SUITE 221 83
FT. LAUDERDALE FL 33308
84| city FL 'asl Zip Coda

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 6§07.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of regisigred agent and bike if applicable, (NOTE: Regislered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TME BChange [ Addition
NAME NEDLIN, MARNY 1.2 NAME
srreeraooress| 3430 GALT OCEAN DRIVE, SURE 606 1asReeTADDRESS | AL B0 T Ocean Dy DervTeE 1OA
CITY-&T-ZPP FORT LAUDERDALE FL 33308 uor-stze €N . LaJudol dale . B\ Z>HOR
TITLE SD [ DELETE 2ATILE ‘ P Change [ Additicn
NAME NEDLIN, JOSEPH 22 NAME ‘ . :
streevaporess] 3430 GALT OCEAN DRIVE, SUITE 606 zasmeeTAoREss | AY)B0 GeeT O G va \-_SS-':A:?.. \C A

| cy-sr-ze FORT LAUDERDALE FL 33308 2.4CITY-5T-2P . Lad, B B3nak

| THLE m ] DELETE 3ATME Change  [] Addition
NAME NEDLIN, RICHARD P 32NAME . Vo i
sTReeT anoress| 3430 GALT OCEAN DRIVE, SUITE 606 sasmeeranress| Y260 GO U Oc oo Ou . Sude leA
arvsrze | FORT LAUDERDALE FL 33308 34.CTY-ST.2F - LoD | EV. 2,%30%
TImE 1 DELETE 4ATITLE : CIChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TITLE [Z]1 DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-ST-2ZIP 54 CITY-ST-2P
TLE ] DELETE B1TITLE [QChange  [_] Addition
NAME £.2 HAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qu

indicated
officer or
Block 12

SIGNATURE:

an this annual report or supplemental annyal report i
director of the corporation or the receiveyOr trustege
or Block 13 if changed, or on an attachpfient with 4

SIGNATURE

alify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
oeragd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
%- to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in

CR2E034 (11/98)

Date Daytine Phane #



