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

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000086524 (0)

1, Corporation Name

RESEARCH SOLUTIONS, INC.

Apr 17 1998 8:00am
Secretary of State

T

Princlpal Place of Business

5651 EICHEN CIRCLE
FORT MYERS FL 33919

Mailing Address

5651 EICHEN CIRCLE
FORT MYERS FL 33919

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

10/07/1997
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ 65' 37866211 Not Applicable

Suita, Apt. #, atc.

7]

Suite, Apt. #, olc.

6. Coertificate of Status Desired

|

$8.75 additiona!
Fee Requlred

HRORPRE

City & State | Ciy& State 8. Election Campaign Financing $5.00 Mmay Be
281 Trusi Fund Contribution Added to Fegs
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
;E:L 29_] ?o] Personal Property Tax due Jung 30 ves  [No
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
LANGLEY, BARBARA LYNN W 81| Name
5851 EK:HEN ClRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33919
83
B4| City 85| Zip Code
FL %]

11, Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporalion Submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant, | am lamiliar with, and accep! the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE e —
Signalure, lypdd or prnlad tanw of radssiotad agenl and bt.e i appl cable {NOTE: Registerad Agont signature required when renstating} DATE R\

12, QOFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D [ beLete 1ATTLE [Tchange T[T Addition =
NAME LANGLEY, BARBARA LYNN W 1.2 NAME §
sweevaooress | 5851 EICHEN CIRCLE 13 STREET ADDRESS o
CrY-ST-2P FORT MYERS FL 33818 14CITY-5T-21p &

-+ | TILE ] ceLeve 21TILE [ Change [ Addition |

E | e 22 NaME

L7 | STREET ADORESS 23 STREET ADDRESS

Pl oeny-stze 2.4 CITY-5T-2IP

. { Tme L] oeetE 31T/LE [J Change [ Addition

5 NAME 32 NAME

E STREET ADDRESS 3.3 STREET ADDRESS

; GITY-51- 21 34 CITY-§1- 2P

£ me J DELETE 41TILE [Jchange  [_J Addition

ol e 4.2 NAME

i STREET ADDRESS 43 STREET ADDRESS

% 1_cny-s1-ap 44CITY-81-1P

1 Tme [T pecete 5.1 TITLE [ Change ] Aadition

§ NAME r 5.2 NAME

¥ .| steey abpREss 53 STREEY ADDRESS

é CiTy-ST-21P 54 CiTY-SI-2IP

i [ me | W ETE 61 THLE T change [T Addition

i NAME 6.2 NAME

* | sTREET aDDRESS 5.2 STREET ADDRESS

} CITY-ST-2P 6.4 CITY- S1- 2P

; 14, | hereby certify that the information supplied wili this filing does not quality for the axemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the informalion

Indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

: officer or director of the corporation or Ihe receiver or lrustee empowerad te execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 H changed. or on an attachmenl with an address

5

QIﬁlIATIIBE.t// %AA /L/ o )%‘A_n M\j/) 2 %_
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