SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT & = b _" SQCretarytof.Sta‘te .t F E L E D

1998 i o DIVISION OF CORPORATIONS

; = — g8 OEC -8 PHi2: 15
DOCSMENT # P97000021223 (7) o (A OF STATE
POLICY RESEARCH CONSULTING, INC. AT LARASSEE, FLORIDA

‘ _ W

Principal Place of Business Mailing Address

3135 39TH AVE NORTH. SUITE 1 3135 39TH AVE NORTH, SUITE 1 et
ST PTG L e ST PeTERSBLRG FL i REINSTATEMENT.{

0089218

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 401?!:!9353182‘7 Applied For

21]  H24 - Penridf] Huswuos |26 Svmie S‘i -3'-L35'7 4o Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. o O -$8.75 additional

E‘ 51‘/! Te 5700 m 5-‘% 1z 9‘0‘3 5. Certificate of Status Deslred Fes Required
City & State City & State 6. Election Campaign Financin

23l § e Petgecs i:vfé' P %éwfc//r’ " 28] g . ﬂcfsﬁlm’f A Uﬂ6/4 " ot o Gonteotion O s}g&gdotgﬁ Fess
Zip Yy Zip v 09;: ?S’ 8. This corporation owes or has paid the current year Intangible

§| 33 7(7[ —2;| C?Q he u asS _2-;| 3370/ EE! Vi 5[(({5 Personal Property Tax due June 30. 1:[ Yes I:I No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame

MONGKUO, MAURICE DR.

3135 39TH AVE NURTH. SUME 1 82! Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33714

- 83

CR2E034 (5/98)

amol iy o -89 84 City FL ssl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered

office or reqgistered agent, or e.Gtata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

« agent. | am fal:n,ilia ] ang 0 / tian 607,055, Florida Statutes. -
SENATURE ___< Y/ /4 p P’?f?{{,{f‘)’/‘cﬂ /2 [3 /S FF
g Gef (NQOTE: Reglstared Agent signature required when reinstating) DATE

12., OFFICERS AND BIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ peere 11 TITLE S ' [ cnatge TN Acdition
NAME MONGKLUIO, MAURICE DR 1.2 NAME
smeeTaporess | 3135 39TH AVE NORTH, SUITE 1 1.2 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33714 1.4 QITY.ST-TIP
TINE ‘ [ psLere 21TME I Thonade~T 1 addition
NAME 2.2 NAVE
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST-ZP 24 CITYST2IP
TmE [Joeere  [a17me [ change L Addiion
NAME . BANAME me o o
STREET ADD 3.3 STREET ADDRESS DDD g};&"ff I -:.‘.‘:3‘:“:’_""‘5
CITv-STEP 34 CITY-ST-2P *]: - 15730-—1 10.3?.8 .__804
TIMLE I | DELETE 44 TITLE e f
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
QITY-ST-2IP 4.4 CITY-STZIP
TITLE ] beLere SATME [ change [ additen
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-2IP 5.4 CITY-ST-2IP
TMmE [ oeiete 5.1 TTLE ' [ change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5TZIP 6.4 CITY-ST-2P

14. | hereby cemg that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver orinstes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

o iﬁw h a

i Block 12 or Block 13 if changed, of on ap atiach

SIGNATURE:

P —— TR TY



