FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Katherine Harris Secretary Of State : i
ANNUAL REPORT Sectetary of State 05-10-1999 90276 046 ***150.00 E i
1999 |\, DWISION OF GORPORATIONS =0

DOCUMENT # P98000095415

1. Carporation Name

RESEARCH & RESPONSE COMMUNICATIONS, INC. ;

Principal Place of Business Mailing Address .
11-H GWYNNS MILL CT. 11-H GWYNNS MILL CT. ‘f
OWINGS MILLS, MD 21117 OWINGS MILLS,MD 21117 50 NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualified “
11/12/98 ;
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
21| SAME 28] SAME 58-2431023 Not Applicable i
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ) . iti t
EJ uite, ApL %, etc El ulle, Apl. ¥, el 8, Cerlificate of Status Desired D l§ese gesqml:’lilnnai o
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 23] Trust Fund Contribution L) Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal ;
-ZE] @_ E] lﬁl Property Tax. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
*| SEiE |
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Mumber is Not Acceptable} !
1201 HAYS STREET & ~_ i
TALLAHASSEE, FL 32301-2525 ten ST :

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 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 appoiniment
as registered agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. :

SIGNATURE Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE § )
13, OFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGES T0 OFFICERS AND DIRECTORS IN1Z___ | =

Tine PRESIDENT {Jorere {10 mme [ Jorange [ Jaddiion| - j
NAME . IMARCIA LASKY 12 NAME = :
smeeranoress | 18 CAVESWOOD LANE 13 STREET ADDRESS & :
erv-st-ze |QWINGS MILLS, MD 21117 14 CITY.ST-ZIP g ‘
e VICE PRESIDENT {Joeere f20 me [ Jchange | _Jaddiien|© i
NAME MATHEW LASKY 22 NAME '
smeeranoress | 18 CAVESWOOD LANE 23 STREETADDRESS

arv-st-ze |OWINGS MILLS, MD 2113117 24 CITY.5T-ZP

TiTLE TREASURER [ JoelEre [ar mme [ Jcrengs [ Jaddticn *
NAME LANCE GREEN 32 NAME

seeTaomress | 2216 SHADED BRCOOK 13 STREETADDRESS

ov.st-zp |QWINGS MILLS, MD 231117 34 CITY-ST-2P

Tme SECRETARY [Joewere | or e [ Jchange [ ]Addton

NAME LANCE GREEN 42 NAME

segrapnRess | 2216 SHADED RBROOCK 43 STREETADDRESS

orv.st.ne [OWINGS MILLS, MD 21117 44 CITY-ST-ZIP

Tme [ Joeiete s mme [Jcrange [ addtion

NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 54 Cily.ST-ZIP

TmE {loeere | er me [ change [ _]addtion

NAME 62 NAME

STREET ADDRESS 83 S$TREET ADDRESS ’ --

QITY-ST. 2P 84 CITY-ST.TP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?, Florida Statutes. | further certify that the . -
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that |

my name appears in Block 12 or Block 13 if changed, or on an attacl wddr%s' with all other like empowered.

SIGNATURE‘:%/X,WM/ 7 /99 so-wor- LELL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEL.ER OR DIRECTOR Date Dayime Frone # - -
STF FLa2381F 1 Marc,s Losx




