02121999-90003-039-5150.00-$150.00 e )
“ G FILED |
e .
PROFIT FLORIDA DEPAITMENT OF STATE Feb 12 ) 1999 8:00 am
CORPORATION Kathorine tants Secretary of State
ANNUAL REPOR
1999 Dlv‘s’g:";:go";:::\T'ONs 02-12-1999 90003 039 ***150.00
i
DOCUMENT # ‘
poLLUMET P98000005084
THE SO-BEST RESEARCH GROUP, INC. )
I _ (LR T
4560 VIR ROYALE, S#e. ¢ 4560 VIA ROYALE 572 ¢ .
FT. MYERS FL 33919 FT. MYERS FL 3399
DO NOT WRITE IN THIS SPACE
3. Dale Incomporated or Quallfed ;
0171611998
2. Principal Place of Business 2a. Mailing Address . F 4, FEI'Numb(:r' Applied For 1
21] [26] 59— 354G 3T 2 Not Appicads | . |
= Suita, Apt. #, etc. z—lLs“""' AL 4, ic. 6. Cortfcate of Stats Desired L] siii::j’:“" ‘ 3
H City & Siate " City & State 6. Etlection Cempaign Financing O $5.00 may Be
2 28] Trust Fund Contribution Added to Fees -
_ Zip Country Zp . Country _  |8."vhis corporation owes the current yaar Intangibia 3
24] [ |29} [30] " * Personal Progorty Tax. T ves d@Ne I 70 T
9, Name and Address of Current Registerad Agent 10. Name and Addross of New Reglstered Agent il
N - 1] Name
g WA ROYALE ig#" ' ) 82 Street Address (P.O. Box Number Is Not Acceptable)
FY. MYERS FL 33619 5 S e e R

84| Cny

agent. | am familiar with, and accept the cbligations of. Section 607.0505, Florda Statutes.
SIGNAYURE

| 11 Pu suant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis statement for the purpose of changing its registered
‘offize or registerad agenl, or both, in the State of Flosida. Such cha was authorized by the corporation's board of directors. I hereby accept the appointment as registered -
3 Lot of (I Yy AcToR T Bee bk

CR2E034 (11/98)

Signatute. typed of Drinied Jame of regteTed sgerk and B if apphcabls. TNGTE- Ragstersd ADIN SIDRIUN MQUNG wOen renststng} BATE T .

12. OFFICERS AND DIRECTORS 13 ADDITIONS/ZHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD [J DELETE 14 TME OJchange  [] Addidon
MAME SMITH, HJ 12 NAME
swemyaoness| 4560 VA ROVALE, S 72 / 1 STREET ADCRESS
GTY-ST-2P FT. MYERS FL 33919 ) 14 CITY. 5T- 2P
TME ) [J DELETE 2{TRE - Jhange  [JAddiion
NANE 22NAME ‘ :
STREET ALDRESS! 23 STREET ADDRESS
CiTY-5T-29 2 4CNY-ST-29
TLE . O DELETE A1 TMLE [JChange . {JAdditon
NAME Y I - 12NAVE
STREETACDRESS], . - 33 STREET AGDRESS
CITY-§T. 28 ‘ ) 24 CITY-5T-29 .

Fine ' == [JDfETE amE - |- - — i
NAME 4 2NAME .
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST- 2P ) 44 CRY-ST-ZP
TME O] DELETE S.1TILE . CICharge . (] Addtion
NAME 52 RAME .
STREET ACORESS 53STREETADORESS
CITY-57-47 S4CITY-ST- 2P B
TME IR [J DELETE 63 TILE CJChange L Addition |
MAME TR 5.2 NAME
STREET AD RESS ' 6.1 STREET ADDRESS
CITY-ST-200 84 CITY-ST-2P

14. | ha-aby certify that he information supplied with this filing does not qualify for the examption stated in Section 119.07(3

K1), Flonda Statutes. | further cenify that the information

indicated on this annual raport or supplemental annual report Is true and accurate and that my signature shail have the same legal efiect a3 if mada under oatl ; that  am an

officer or director of the corporation of the receiver of trustee empowered to exncule this report agghquire 1 py Chapydr
Blotk 12 or Black 13 if changed, or on an attachment wilh angaddress, with all oth

07. Florida' Statutes, and that my name appears in

SIGNATURE: gf ”
W S

eied g il

thafas - QY- 215- 1733
! Tﬁ- 5 ) Dlﬁm Ly




