oszsTee

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G- FLORIDA DEPARTMENT OF STATE A r 07 1 999 8 . 00 am
“ 'y, , [ ]

CORPORATION _ Katherine Harrls
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90101 047 ***150.00

DOCUMENT # Pgg8000081575 - |

1. Corporation Name

RESEARCH & RESOLUTION, INC. '

VNGB A

Principal Place of Business Mailing Address \
437 HARBOUR ROAD 437 HARBOUR ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
{ 09/18/1998
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For i
2] 784 U.S. Hwy. One [ L5 —-p8e4és] Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc, ) . $8.75 Additional !
. _za_su_‘ma- :}_:t.:—z 2.'_'.: .D<.:—____~* P ;l_-‘_“ e s e i e e “g_‘ge_rgfcate"oﬁtajufgeﬂisdu_‘_g‘ -« ~~———Fege Required~ -—| - »
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] }\1 ORTH RI.M Bescu 28] Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie !
[24] 232408 [25] A SA 20] [30] Personal Property Tax. OYes HNo '
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWEN, FRANK V.E 52| Stest Address (P.0. Box Number is Not Acceplable)
A, r
437 HARBOUR ROAD ree ress ox Number is Not Acceplable
NORTH PALM BEACH FL 33408 83
84| City FL 55| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or bath, in the State lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and a%bﬁéﬁ Es of, Section 607.0505, Florida Statutes. ¢ / /

SIGNATURE 4 . |
Slgnature, typad of printed nama afYegistered agent and title if applicable. {NOTE: Registered Agent sig required when i PDATE" = .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 D { :

TME PID 0 DELETE L1 TME CChange [ Addiion | =

NAME OWEN, FRANK V.E. 1 ZNAME I

sweer rooress| 437 HARBOUR ROAD 13 STREET ADORESS T .

crv-stze | NORTH PALM BEACH FL 33408 14 CTY-ST-2P £

TME vSD [ pELETE 21 TMLE [JChange [ Addition | &

NAME OWEN, SUSAN B 22 NAME |

streeTanoress| 437 HARBOUR RQAD 23 STREET ADDRESS i
“emv:sT-zp ~—| 'NORTH-PALM BEACH:-FL-33408 ——- tme ezl goyogrgp | e s o E i R e e R - | T

TME [ DELETE 31TITLE [OChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-219 34.CY-5T-2P

TTLE [ DELETE £1TITLE [JChange [ Addition

NAME ) 4,2 NAME !

STREETADDRESS 43 STREET ADDRESS |

CITY-ST-2IP 4.4 CITY-ST-2P

TME ) 3 DELETE 5.1 TITLE [JChange  [addiion )

NAME 5.2 NAME !

STREET ADDRESS 5.3 STREET ADDRESS ?

CITY-ST-ZIP 54 CITY.ST-ZIP

me [] DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-8T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 t am an
officer or director of the corporation or the receiver or trustee empowerg ii;xecute this report as required by Chaptar 607, Flonda Statutes: and that my name appears in

g other like empowered.

Block 12 or Block 13 if changed, oron g chment with arp a A
SIGNATURE: \-ﬁ«'é‘; Zwe el Ku?\&: '¢/3/9? 56/ ZFe- §333 ' g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd 4 Dala Daytime Phone #




