FILE NOW: FILING FEE IS $61.25 FILED

"t B Mot Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 741619 (1)

1. Corporation Name

DYSLEXIA RESEARCH INSTITUTE, INC.

CORPORATION

O

Principa! Place of Business Mailing Addrass
4745 CENTERVILLE RD 4745 CENTERVILLE RD 3. Date Incor ifi
3 porated or Qualified
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 02/15/1978
4, FEI Number Applied For
59-1820002 Not Applicable
2, Principal Place of Buswnass 2a. Mailing Add
P ' @ling Adcress 5. Cerlificate of Status Desired (M $8.75 Addilional
21 - E Fee Required
Suite, Apt #, etc Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 meay Bo
22] 127 Trust Fund Contribution O Added to Fees
City & S1ate City & State 7. Is this nonprofit corparation a homeowners association?
E m Cves Ono
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;' 26 ;] 30 Personal Property Tax due Juna 30. Oves {No
9. Name and Address of Current Registersd Agent 10. Name and Address o1 New Reglstered Agent
81| Name
m- PATRICIA K. 82| Street Addrass (P.O. Box Number is Not Acceptabyla)
4745 CENTERWILLE RD
TALLAHASSEE FL 32308 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Stalutes, the above-named corporalion subrits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of T lorida. Such change was aulhotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE y -
Signalusa, lyped OF printed name of regstettd agenl and tile || upphcable (NOTE Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [T DEceETe 11 TILE D ‘ [ change ] Addition
NAME RENNICK, ROBYN 12 NAME
street appeess | 3015 WOODGREEN WAY 13 STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 00000 14 CHTY-ST-2IP
TITLE PD T oeere 21TMeE D T Change ] Addition
NAME HARDMAN, PATRICIA K 2.2 NAME
srageT appeess | 3915 WOODGREEN WAY 23 STREET ADDRESS
GCITY-ST- 2P TALLAHASSEE, FL 00000 2 4CHY-ST-2P
TITLE TD ] oeceTe 31TLE v/S/D [JChange ] Addition
NAME KITTERMAN, LESUE 3.2 NAME
staeer aponess | 969 MEDIEVAL PLACE 3.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 00000 3.4.CITY-8T- 2P
TITLE D Joeere L1TILE [Tchange ] Addition
NAME ATKINSON, BETTYE 4.2 NAME
streeraconess [ 1513 SHARON ROAD 4.3 STREET ADDRESS
CiTyY-51-29 TALLAHASSEE, FL 00000 44£1TY-5T-2PP
LE 1] O ceLene 51 FITLE [T Change L[] Addition
NAME MAURY HAGERMAN 52 NAME
streer aooress | 3519 OFFALY COURT 53 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 54CITY-5T-2p
TLE D [ peLETE S1TME [ JChange 1] Addition
NAME FLEMING, LOIS D 62 NAME
sieerapohess [ 2601 LUCERNE DR. 6.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 00000 6.4 DITY-ST-21P
14. | hereby cerlify that the information suppliod with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

& and accurate and that my signature shall have the same Iegal efiect as if rmade under oath; that | am an

indicated on this annual ropof! o supplomental annuapfeport is €
officar or deactor of the cotporahion or the receiver or frustoo e ored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i i ddress.

CRZEC3T (1097)

Block 12 or Block ¢ on an atlachmentl
SIGNATUR% AiACEA 2,02 o D7z Al




#13 Continued

P/D

Thomas M, Pennekamp
12064 Cedar Bluff
Tallahassee, FL 32312

D

Tyler R. Wold

1504 Paula Drive
Tallahassee, FL 32303



