FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 1 0’ 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999

02-10-1999 90048 043 **#%6] 25

DOCUMENT # 715698

1. Corporation Name

INTERNATIONAL NAVAL RESEARCH ORGANIZATION, INC.

Principal Place of Business Mailing Address
G/O HENRY P. TRAWICK JR C/0 HENRY P. TRAWICK JR
5905 REINWOOD DRIVE 5305 REINWOOD DRIVE
TOLEDO OH 43613 TOLEDO OH 43613
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpdrated or Qualifed
21 26] 12/11/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. - FE{ Number ] Applied For
;;| ;| 34-1566095 o o i | | Not Applicable
Gi t Ci tat SRR X -
ity & State ty & State 5. Cortifcate of Stalus Desies O3 7 98475 Additional
?3—1 E‘ Fee Required
Zip . Country Zip Country 8. Election Campaign Financing 0O $5.00 May Be
;l [El E‘ E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81) Name
THAW|CK, HAM_MERSLEY & VALENT'NE,P.A. 82| Strest Address (P.Q. Box Number is Not Acceptable)
2051 MAIN STREET
SARASOTA FL 34237 83
84| City ) FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for, the purposa of changingiits registered
. "office or registered agent, or botn, in the State of Florida. Such change was autharized by the corporation’s board of directors. I"hereby accept the appointment as registe o
< agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R R TR C RN TR0 0 L '

2y

SIGNATURE

Slgnature, typed or printed name of registered ageni and libe if applicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
ME FD O DELETE 14 TME j R [JChange [ Addition
NAME HARRIS, ALLAN C 1.2 NAME
strees aooress| 5905 REINWOOD DRIVE 1.3 STREET ADDRESS Pt
CITY-ST.ZP TOLEDO OH 14 CITY-ST-2P . l i L -
TIMLE D [] DELETE 21 TMLE C)Change [ Addition
NAME WRIGHT, CHRISTOPHER C. 2.2 NAME
srerTaooress| 12847 FOLLY QUARTER RD 2.3 STREET ADDRESS
CITY-8T-ZIP ELL[COTT C|TY MD 2.4 QITY.ST-2P -
TITLE D (] DELETE 24 TME MChange [ Addition
nwe - . | SMYERS, RICHARD P 22 NAME
sTreetaooress| 327 VIRGINIA AVENUE 3.3 STREET ADDRESS
orv-st-ze - | LAPORTE IN 34, CITY-ST-2P
e T [ DELETE 41TME [JChange [ Addition
NAME HARRIS, ALLAN C 4.2 NAME Cers
smeetaovress| 5905 REINWOOD DRIVE 43 STREET ADDRESS R R
CTY-ST.ZP TOLEDO OH 4ACITY.ST-2F T LR TS A o
TME SD [] DELETE 54 TIMLE [l Change
NAME DALE, GEORGE F. 5.2 NAME
smeeraporess| BOX 3249 FIRST ST. STA. 5.3 STREET ADORESS
CITY-§T-2P RADFORD VA 54 CITY-ST-2P
TME I J DELETE EATINE ClChange [ Addition
NAME B2NAME - o ’ :
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 115.07(3Xi), Floride Statutes. | further cortify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address /with all other like empowered.

CR2EQ37 (11/98)

SIGNATURE: : OUIRED %7—-&9 (iog) 72143 )

R OR DIRECTOR Daytimé Phone #




