FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # 819788

1. Corparalion Name

BATTELLE MEMORIAL INSTITUTE

(1)

Principal Place of Business Malling Addrass

NSRRI A

505 KING AVENUE 505 KING AVENUE
COLUMBUS OH 43201 %LWBUS OH 432012606
LS 3. Date Incorporated or Qualified | 3a. Dat oi,&;t %«t
0/08/1 )|
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Appliad For
21] 26 31-4379427 ng Applicable
Suite, Apt #, etc Suite. Apt. ¥, etc. N $8.75 additional
a ;’-l §. Certificate of Status Desirad 0 Foe Roquired
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added o Fees
Ip Counlry Zip Country 8. This corporation has liability for intanglble tax under 6. 199,032,
’El ?5] ;I 30 Florida Stetutes ves [ No
8. Name and Addreas of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name '
COLE, W. WARREN' R 82| Streat Address {P.O. Box Number is Not Accaplabie)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115 03
83} Ciy FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Saction 617, , Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 17,0502 and 617.1508, Florida Statutes, the above-namad corporation submilts this statement for the pur
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

8 of changing its reglstered

Signature, typed or prinled hame of rpgislernd agent and title i appl.cable.

(NOTE: ngislsrm Agent sighaturs reqUIred when relnsating)

DATE

CR2EQ37 (9/96)

I am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if changed, or on an atlachment with &n address.

SIGNATURE: — 2 )00 A B OT

" SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LJ DELETE 11TME L) Change L] Additlon
NAME OLESEN, DEE. 12 NAME

steepraporess | 505 KING AVENUE 1.3 STREET ADDRESS

CITY-ST- 21 COLUMBUS OH 14 CITY- 6T-2P

T VS ] DELETE 21 THTLE Ll Change ] Addition
NAME BAHLMANN, J.R. 22 NAME

sireeTaponess | 505 KING AVE 23 STREET ADDRESS

CiTy-ST- 2P COLUMBUS OH 2.4 CIV-ST- 29

T cb [T DELETE 31 70LE [ Ghange LT Addition
NAME WHITE, W.S,, JR. 3.2 NAME

stheer aopress | 50D KING AVENUE 3.3 STREET ADDRESS

CITY - ST- 2P COLUMBUS OH 43201 34.CITY-§T- 2

TME AT ] pELETE 41TMLE |_J Change L] Addition
HAME O'BRYAN, DW. LINAME

steeeTaooness | 505 KING AVENUE 4.3 STREET ADDRESS

CITY-ST- 7 COLUMBUS OH 44 0ITY-ST-2P - .

TITLE VT DELETE 51TITLE Change E.Mdilion
HAME DOSTER, JH. X 5.2 NAME B:I“M Mﬂ"

streetaooress | 605 KING AVENUE 5.3 STREET ADDRESS | &7 Kir Aveinve

G- §T-2P COLUMBLIS OH 54 CIY-5T-29 mm@_,j O o .

L VO DELETE 6.1 THLE Chanpe E-Mdillon
NAME TANENBAUM, MORRIS DR ﬂ BINAME EDD}M 5 me,

seeraooeess | 505 KING AVENUE 83STREETADDRESS (5P 6~ K 1 e

oy ST- 2P COLUMBUS OH 43201 EACITY-§T-2P W

14. | do hereby cerliy that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

jnformation indicated on this annual repon or sugplemental annua! report is true and accurale and that my signature shall have tha same lega
ar trustes empowerad to axecute this report as requlred by Chapter 617, Florida Statutes; &nd that my name

| effect as if made under oath; that

Daytime Prone ¥ QOTSS47



