FILE NOW: FILING FEE IS $61.25

FILED

Jan 29 1998 &:00am

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 & DIVISION OF CORPORATIONS
PQGUMENT # 715698 (7)

INTERNATIONAL NAVAL RESEARCH ORGANIZATION, INC.

Secretary of State

Principal Place of Business

GfO HENRY P, TRAWICK JR

Mailing Address

C/O HENRY P. TRAWICK JR
5505 REINWOOQD DRIVE

I SEANARITE DR O

3. Date Incorporated or Qualified

o

R

Added to Fees.

5905 REINWOOD DRIVE
TOLEDO OH 43613 TOLEDO OH 43613 12/11/1968
4. FE[ Numiber Applied For
34'1566095 Not Applicabla
2. Principal Place of Business 2a. Mailng Address 5. Cerificate of Status Desired 0 $8.75 Additional
;ﬂ E‘ _ ~ Fea Required
—I Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

agent, | am famitiar with, and accept the cbligations of, Section £17.0503, Florida Statutes.
SIGNATURE

City & State Clty & State 7. Is this nonprofit corporation a hameowners association?
E El B B COlves [CINo
Zp Country Zip Country 8. This corporation owes or has paid the Gurrent year Intangible
—2:] EI E] E‘ Parsonal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRAWICK, HAMMERSLEY % VALENTINE,PA. 82| Street Address (P.Q. Box Number is Not Acceptable) —
2051 MAIN STREET
SARASOTA FL 34237 83
84| City EL |asl Zip Code
1. Pursuant 1o the pravisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

cifica or registered agsnt, or both, in the State of Florida. Such change was autherized by the corporation’s board of direstars. | hereby accept the appointment as registered

indicated an this annual repart or supplemental annual repart is trife and accurate and that m
officer or directer of the carperaticn or the receivar or trustce am
Block 12 or Block 13 if changed, ¢ 8

SIGNATURE:

Signatura, typed or printed name of registarad agant and ttla K applicable. {NOTE: Rogisterad Agent signature required when rainstating) DATE L
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 11TME LI change [T Addition
NAME HARRIS, ALLAN C 12 NAME
sTReeT aporess | HO05 REINWOOD DRIVE 1.3 STREET AGDRESS
CITY-ST-ZIP TOLEDO OH 14 CITY-57- 219 o
TILE D [T DELETE 21 TITLE [ Change L] Addition
NAME WRIGHT, CHRISTOPHER C. 22 NAME
sTreeT anaess | 12847 FOLLY QUARTER RD 2.3 STAEET ADDRESS
CITY-ST- 2P ELLICOTT CITY MD 2. 4 CITY-5T-2IP _
TLE D [_{ DeLETE 31TITLE Ll change [ Addition
NANE SHVERS, RICHARD P PP
swmeeT apress | 327 VIRGINIA AVENUE 3.3 STREET ADDRESS
CITY-ST-7P LAPORTE IN 34, CITY-5T-21P L
TOTLE T [T DeLETE 41 TITLE ] Change [ Addition
NAME HARRIS, ALLAN C 47 NAME
streer anoess | 5805 REINWOOD DRIVE 4.3 STREET ADDRESS
CITY-S7- 2P TOLEDQ OH 44 0ITY-5T-71
TME S0 I_J DELETE 51TMLE [T change L1 Additlon
NAME DALE, GEORGE F. 5.2 NAME
staeer aooness | BOX 3249 FIRST ST. STA. 5.3 STREET ADDRESS
CITY-57- 2P RADFORD VA 54 CITY-5T-2IP _ L
TILE [T DELETE 5.1 TITLE I change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ) 64 CITY-ST-2P .
14. 1 hereby certily that the information supplied with this filing does nof qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information

y signature shall have the same legal effect as if made under gath; that | am an

yowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Lorgs itig) Aoy 331

CR2E037 (10/97)



