- FILE'NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Feb 11, 1999 8:00am

CQRPORATIG 4 ‘. . Katherine Harrls

Secretary of Siate Secretary of State
1999

DIVISION OF CORPCRATIONS

02-11-1999 90045 044 6] 25

Principal Ptace of Bﬁsinessf" Mailing Address ~

P.0. BOX 1925 E P.O. BOX 1925
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32520

R P P

11 Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation subrmts this sta!ement for. lhe purpose of. changlng |ts registered
office or Tegistéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors l hereby acoe t th 8
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. B

SIGNATURE

Shgratirs, typed or prirted rame of Tegisterad agent and We  appicable. [NOTE: Rag ‘Agerl sig Tequired whew r ing) DATE
12, GFFICERS AND PIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
ints co i) [ DELETE 11 TME HE [OChange [ Addition
NAME STEELMAN, JOHN R DR. ~ 12 NAME
streer aooress| 1836 BENTLEY VILLAGE LN. &> 13 STREET ADDRESS B
cmv-st-ze | NAPLES FL 33963 N 14 CITY-5T-2P - )
TMLE T o [ DELETE 24 TMLE , [IChange [ Addition
NAME PORETSKY, LESTER MR. 228AE ~ A ' :
street aooress| 7901 HELMSDALE RD. 23 STREET ADDRESS
crvstze | BETHESDA MD 20817 2.4 CITY-ST- 2P ) : :
TITLE MD o {3 DELETE IATITLE e . [0 Change__.__ ] Addition.
:5:3: . SHAARA, HELEN MRS. 2w |
STREET 3019 THOMASVILLE RD. 13 STREET ADDRESS
crvostae O~ TALLAHASSEE FL 32312 34.CITY-ST-2P ,
TITLE PD [ DELETE 44TIME : [OChange [] Addition
NAME . BOEK, WALTER E DR. 4. 2NAME - '
streeT aoomess| 5011 LOWELL STREET, NW 43 STREET ADDRESS S
cry-stzp | WASHINGTON DC 20016 44 CITY-5T-2P R S TEY L
TITLE ] DELETE 517TTMLE oo ClChangs  [] Addition
NAME 5.2 NAME . '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP : 54 CAY-ST-2IF o B .
e T O DELETE &1 TE .. - : “[JChange [ Addition
NAME B - 62 NAME Sy L
STREETADDRESS| * ) : 8.3 STREET ADDRESS
CITY-ST-21P : BACITY-$T-2P

t4. | hereby certlfy that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang q. or on anattachment with an addgess, with all other like ernpowere

2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
P 2] 12/04/1967 _
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 7] 54-1075268 - [ INot Appiicavle | .
City & State City & Stat —= e
i ity N S. Certifcate of Status Desired a 8.75 Additional
;ﬂ ;‘ ! Fee Required
Col.i-niry Zip Country 6. Election Campaign Financing 0O $5.00 may 8e
;:] |2_5| : ?s-l |;| Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH KERN L MR. - 82| Street Address (P.O. Box Number is Not Acceptable)
555 FILLMORE AVENUE _ :
CAPE CANAVERAL FL 32920 8 - ,
84| City . F L 85| Zip Code )

CR2EQ37 (11/98)

SIQNATUR‘E:‘.‘_M/.‘ e A T /-] 3’ 7 9 ?03 SITHEO8

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




