FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -L <N FLOMOR DEPARTMIENT OF STATE Mar 02 1998 8 ) OOam

CORPORATION
Sacretary of State

N EPO
oos | W s Secretary of State

DOCUMENT # 52682 (4)
NATIONAL CONSUMER SURVEY CORPORATION

A AR

Principal Place of Businoss ——_ T “"Rﬁ_:-n_m_ﬁé Adidress
5255 NORTH FEDERAL HWY 5255 NORTH FEDRAL HWY
THIRD FLOOR THIRD FLOCR
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
I R 01/23/1991
2. Principal Place of Business 20, Masling Addross 4. FEI Number Applied For
21 R - 1 I 65-0242341 Not Appliceble
Suite, Apt. #. etc Suitu, Apt #. etc. - ) $8.75 Addiona)
;;I - B 2_{1 , 5. Cenrtificate of Status Desired (] Feo Required
City & State o Cily & Stale 6. Elaction Campalgn Financing $5.00 May Be
e . - 2@]7 ) - Trust Fund Contribution O Added to Faes
&p Country AL Courttry 8. This corporation owes or has paid the curren! year Intangible
24 25 29;' . m Parsonal Properly Tax due Juna 30. ] ves m No
. Name and Address of Current Reglsterad Agent 10. Nameo and Address of New Registered Agent
GODWIN, BRUCE D. 81| Name
5255 NORTH FEDERAL HWY B2{ Streel Address (P.O, Box Number is Not Acceptable)
THIRD FLOOR
BOCA RATON FL 33487 83
84! City FL lss| Zip Code
11, Pursuant 1o the provisions of Soclans 6070007 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ils registered

office or registered agaont. or bol '
ageort | an familar with, and accept the obhgations of, Socbon 607,

. thie Blale of Flonda Such chango was auihorézed by the corporation’s board of directors. | heraby accept the appointment as registerad
500, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ . . R
Sigature, bypaodd of ponted i of cogefesnd aged snd tibe $appadblo (NCTE FRugistered Agont signatire reguired when reinsiating) DATE

12, TOROICERS AND Diin C1O8S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D N I EiTST3T 11TITLE I Change” LT Addition

NAME GODWIN, BRUCE D. 12 NAME

srreer aporess | 5255 NORTH FEDERAL HWY 3RD FLOOR 13 STREET ADDRESS

CitY-51- 20 BOCA RATON FL 14.CITY-§1-21P

TITLE S T ' I I ST 24 TILE L] change  [_J Aadiion

NAME GODWIN, KELLY A 2.2 NAME

steeranoness | 5255 N. FEDERAL HWY 3RD FL. 2.3 STREET ADDRESS

Y- ST-20 B80CA RATON FL 2 4CINY-57-2P

THLE T oo e D ﬁtl.f“ 31TILE m Chanue D Addition

NAME 3.2 NAME

STREE] ADDRESS 3.3 STREET ADORESS

CITY-$1-7IP e 34.CIY-81-29

TITLE ] DeLETE 44TIME [Jchange T[] Agdition

NAME 4 2 NAME

STREET ADDWE 5% 43 STREET ADDRESS

CITY-S1-72IF 44 GITY-ST-7IP

TME o T e 5.1 TMLE [JChange L] Addlion

NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2IP 54 CITY-5T-2IP

TME T © T [Opnemr BATILE [ Change ] Addilion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P o 6.4 CITY-ST-2IP

4, | hareby certly thal the intotmaton supphod with this g does nol gualfy for the exernpticn stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! repon of suppremenlal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation of the receive! or truslee empowered to exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an addross. «

IR ATIIDE. k‘%nn. R ﬂ M A ey A In - O& Bt -2l- 720




