FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT
CQORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S26822 (4)

1. Corparation Name

NATIONAL CONSUMER SURVEY CORPORATION

Principal Plase of Busingss Mailing Address ||||||||| |}| "I'I II'I' ||||| |’I|| "l‘ II'H Iml |I|” |’I|I Iml lm”"‘

5255 NORTH FEDERAL HWY 5255 NORTH FEDRAL HWY
THIRD FLOOR THIRD FLOOR
BOCA RATON FL 33487 BOCA RATON FL 33487-4958
us us 3. Dale incorporated or Qualified | 3a. Date of Last Report
01/23/1991 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applisd For
21 :2;] 65'0242341 __Not Applicable
Suite, Apt #, o, Suite, Apt. # et iti
j wie AL e S 6. Certificate of Status Desired | $8'75 Additional
22 - - 27] - Fee Requlred
City & Stale Cily & Stale 8. Elaction Campaign Financing $5.00 May Ba
Z_gl___ e E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabillity for Intanglble tax under s, 199,032,
24] 25| 3;] [30] Fiorida Statutes Cves Ao
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
GODWIN, BRUCE D. 81 Name
5255 NORTH FEDERAL HWY 82| Street Address {P.O. Box Number is Not Acceptahle)
THIRD FLOOR
BOCA RATON FL 33487 b3
84| City FL 85| Zip Code

1. Parsuant to the provisians of Seclions 607.0502 and 607.1508, Florida Sialutes, he above-named corporalion submits this Slatemant for 1he purpose of changing i repistered
office or regislered agend, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am Jamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE :
Slghitirg, fgpeed or P nbed name of registesod agonl aod tite f applicablo (NOTE: Regislerad Agent signalure required when réinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D { T oELETE 14 TIMLE ' UJ Change L] Addition
HAME GODWIN, BRUCE D. 1.2 NAME
starerantress | 5265 NORTH FEDERAL HWY JRD FLOOR 1.3 STREET ADDRESS
Y- S1. e BOCA RATON FL LALITY-5I- 2P
TTLE T neLeTe 21TILE s A. Godwi [ Change™ JXT Addition
NANE 22 NAME Kell i L L
52-_?5 N. Federod Hwy.,3rd FL.
STREET ADDRESS 23 STREET ADDRESS €L 334s7
oy-Si- 7% 2 4C0Y-ST-2P Boca. Roden, FL 334b
TILE -] peLETE 3YT0LE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CIiY-§1- 71 34.CHY-ST-21P
TILE T neLETE 41T0LE I Change [ Addition
NAME 4 2 NAME
STHEET ATIDRESS 43 STREET ADDRESS
CITy-$I1- 717 44 CTY-ST-2IP
TINE L] DeLETE 51TILE [Ochange ] Adaition
NAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
Lonsiae L S4CTY-81-20 ;
TITLE ] DELETE 61TMLE L1 cnange [ Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHyY-§1- 20 4 CITY-S7-21P
14, | do hereby cerity thal the informaticn supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informabon indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that

Lam an officer or director of the corporation or the recever o Truslee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 3 if changed, or on an attachment with an address.
[ )

SIGNATURE: /L f.0heh b)) /Ay sXApisiy 1) 1/28/92  Sti-29)220)

G OFFICER OR DIRECTO

" oanten . ortram Feb 04 1997 8:00am

CR2E034 (9/96)



