FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “‘\ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION \ Sandra B. Mortham

M ees T EWY e Secretary of State

DOCUMENT # PQ7000048221 (0)

1, Corporation Name

COLONIAL RESEARCH SYSTEMS, INC.

]

I
¢

A0 OO

Principal Place of Business — Mailing Address
1550 WESY 64TH STREET #12 1550 WEST 84TH STREET #12
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisg
- , 06/02/1997
2. Principal Place of Busingss L__z_a, Mailing Adcress 4, FE{ Number Applied For
m 26[ B é “n 0 7‘_5% Not Applicable
ite, Apt. ¥, stc. Suite, Apt. #, etc. i
Buite. Ap ol ure. Ap eie 5. Caertificate of Status Desired [ $B'75 Additional
22] |27] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
2 m Trust Fund Contribution | Added to Fees
Zip Counttry P Country 8. This corporalion owes or has paid the current year Intangible
m EI ) 'El El Parsonal Properly Tax due June 30. Oves [OnNo
[ ] Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATTS, JAMES 81} Name
1550 WEST 84TH STREET #12 B2| Sirest Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Seclans 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this staternent for the purpose of changing its registéred
office of registercd agent, or holh, n (he State of Florida. Such change was authorized Gy the corporalion's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obhigations of, Section 607 0505, Florida Statules.

SIGNATURE ___ . . [ -
Slgnalure . lypoct or pridog ganie of rege-ened ageel aho Wic @ aapl cable (HOTE Registered Agerl siginalure reguited wher reinstaling} DATE E

12, QIEICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 _ g
TIILE PD [ picere 11 TILE VD " [Jchange  L\WPRddiicn <
NAME WATTS, JAMES 1.2 NAME Cleve Lee Gre Olg 3
staeetaooeess | 1850 WEST 84TH STREET #12 vesmwertooness | 3135-2 Universs lvd. 8
oITY- ST-2P HIALEAH FL 33014 - wovsee | Kensinaton Md ZoR95 L &
TIE ’ CT Ot 2UTILE T/ [T change  [Maddiion |©

3 B 22NAE Susan Elaine Holder

71 stheer aooRess 23smeEt aookess | BIBH-2 Umversx{'y Bhvd.

" |_cay-st-2p 2.4CITY-§1-2F Kenfs'uanon f Md 20095 s

| e [J e AITILE g /D *© ’ L] change  [&PAddition

&1 NAME 32 NAME Thereraa L. Holder

© 1 SIREET ADDRESS sasmeet oiss | E4-TOB \W | lW\/n WO“Y
CAY-S1-2P sorsee | Rocknille ,Md. 20852 P
TILE [T peiese L1TLE ) ’ [T Change T Addiion
NAME 4.2 NAVE Wil“d\‘h W . Ho‘der

- | smeer Apoeess asser ooniss | PO W ,WYI"I WC\Y

:::’:E-ST-ZW [ pree :: (I::ITLYE‘ST-Z‘P 'D Change Addition
NAME 52 NAME Daniel W lliam HOIder

1 STREET ADDRESS saseeraoovess | oot FRustic Manor c+t.

| omv-st-ze 4 CITY-51-21P Eg'\ﬁwer‘sbum Md. 20882
TITLE MG 6.1 7M1LE M e [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2¢ B4 CITY-ST- 7P

14, | hereby cerlify that the information supphiod wilh this filing goes not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Indigated on this annual ropod or supplomental annual reporl is roe and accurata and Lhat my signature shall have the same legat effcct as it made under cath; that | am an
officer or director of the corporation or the receiver or lruslee empowered (e execule 1his report as reguired by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changed. or on an attachmenl wilh an address

PRI PER AT . r//? - B ,,#—' Yol o & mmen Y A P - LY T W,




