FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrefery of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # 819788

BATTELLE MEMORIAL INSTITUTE

(1)

Principal Place of Business

505 KING AVENUE

Mailing Address
505 KING AVENUE

L

COLUMBUS OH 43201 COLUMBUS OH 43201
us us
3. Date Incorporated or Cualified 3a. Date of Last Report
01/27/1995
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Appliad For
21 E‘ 3 1"4379427 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. ) it
s AP 5. Certificate of Status Desired O $6.75 Additional
22 El Fea Requirad
City & State City 8 State 6. Elsction Campaign Financing 0 $5.00 May B
_2—31 E] Trust Fund Contribution Added to Fees
Zip Country Ip Country 8. This corporation has liability for intangible tax under s. 198.032,
;;] - ?5] El El Florida Statutes 0O ves O No
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
OLE. w. WARRENu JR. B2 Stieal Acdress (P.O. Box Number is Not Acceptable)
156 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115 83
L]
B4| Ciy FL |85 Zip Code

11. Pursuant 10 the praovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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. | heretyy accept the appaintment as registered agent. | am
familiar with, and accept the chiigations of, Saction 517.0503, Fiorida Statutes.

SIGNATURE R

Signatue, typod or printed nare of cogislerud agevt and b A apphane: INOTE Rogistared Agent sgnalure raqurad when rensiategt DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES 107 OF FIGE Fio AND) DIRE GO TN 17
e P [ JDELETE TITITE ! \/ \D j - ' i ] Change Mmtion
NAME OLESEN, D.E. 1.2 NAME \ory
seer anoress | 505 KING AVENUE 1.3 STREET ADORESS D;osf Kin éAdTanéﬂ bavan
gITY-§1-2IP COLUMBUS OH 14GITY-51- 2 %gmbd( Ol d M320 \
TITLE VS [CIDELETE 2.1 TINLE ] Change Addition
NAME BAHLMANN, JR. 2.2 NAME v John HoPHU\(D -
sweer sooress | 505 KING AVE 2asmweer s |SOS XA ng Ryl
CITY-51-2Ip COLUMBUS OH 2 40ITY-ST-2P Cj)'kh‘wbu‘g Ohvo 3200 ,
TILF Ciaaf moaan 2) w 34 ,.& EACELETE IITME - e - - ghange [ Addition
NAME AITE, WS, JR. = e A h, W,
streeranoness | 505 KING AVENUE = 3 3STREET ADORESS [§CYS K | oy Av
ETY-ST-2P COLUMBUS OH B saomseze | (O L \frn, buc \-P Exatl o
TIMLE AT [CloeceTe L1TME [dCharge |1 Addilion
NAME O'BRYAN, D.W. 42 NARE
streer anoress | 505 KING AVENUE 4 3TREET ADDRESS
Ty -51- 2P COLUMBUS OH 44 CITY-ST-2P
NTLE VT [CJDELETE 51TME [IChange [ Addition
NAME DOSTER, J.H. 52 NAME
steeer aooeess | 505 KING AVENUE 53 STREE[ ADDRESS
CITY-ST-2P COLUMBUS OH 54CTY-5T-21P
Tne VP —ETDELETE 61 TITLE . DDDU 1 B :'_'B E]Ehmge ] Additian
e WILEY, WP, s 7/03/56- D102 103
steet apoaess | BATTELLE BLVD 63 STREET ADDRESS L
CITY-ST-2IP RICHLAND WA 64CiTY-51-2P

SIGNATURE: \

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. [ further
certify that the information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shal! have the same legat effect as if made under

oath; that | am an officer or diractor of the corparation or the receiver or trustea empaowered to execute this report as required by Chapler 617, Florida Statutes; and that my narne

appears in Biock 12 or Block 13

if changed,

GNATURE AND TYPED OR P

r on an attachment with an address.

Daniel W. 0'Bryan, Asst.

NTED NAME OF BIGNING OFFICER OR DIRECTOR

Treas. 4/26/96

(614)424-540)

Date Oaytur

V¥

ePhonen (}q:(

CR2E037 (12/95)




