s¢-97¥8 b |2
FILE NOW: FILING FEE IS $61.25

-

NONPROFIT (TR FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ $3%, Sandra B. Mortham
ANNUAL REPORT N Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 73137

1. Corporation Name

FERTILITY RESEARCH INSTITUTE INC.

(3)

Principal Place of Business

4214 SWANN AVE

Mailing Address
4214 SWANN AVE

FILED

May 08 1997 8:00am

Secretary of State

MR AR

TAMPA FL 33805 TAMPA FL 33609-4300
3. Date Incorporated or Qualified | Sa. Date of Lastéﬁgegon
12/12/1974 04/29/1
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
m E ) 59‘156921 1 Not Applicable

Suite, Apt. #, elc

22] 27]

Suite, Apt. #, elc,

5. Certificate of Status Desired 0 $8-75 Additional

office or registerad agent, or bath, in the State of Fiorida. Such change wag authol
agent. | am lamiliar with, Bnd accept the obligations of, Saclion 617. 503, Florida

SIGNATURE _.....

2 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution Added fo Feps
Zip Country Zip ey 8. This corporation has fiabllity for intangible tax under 8. 199.032,
(24] 28] [29] ?0] Florida Slatutes _DOves KNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
¥| Name
BRUEMMER (JOSEPH H.) 2| Street Address (P.O. Box Number is Not Acceptable)
4214 SWANN AVE.
TAMPA F{ 33609
Ciy F 85| Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508. Florida Statutes, 1 ve-named corporation submite this statemant for the pu‘ipose%f changing its registered

the corporation’s board of directore. | hereby acoept the appointmant as registered

eB.

CR2E037 (9/96)

Signatore typed or prinled name of regislersd agert and tille |l applicabia {NOTE Rep igratire recuired when reinetating} DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD 1 DELETE £ [J Crange L1 Addition
NAME BRUEMMER, JOSEPH H.
stneeraporess | 4214 SWANN AVE. EET ADDRESS
T -5T- 2P TAMPA FL -51-1¢
TITLE D L DELETE I change 7 Addition
HAME BRUEMMER, NANCY C.
saeer anoress | 4214 SWANN AVE. T ADDREES
CIry-S1-2p TAMPA FL -51- ¥
TITLE D [T DeLETE S F L] Change  [_J Addition
NAME CRUMLISH, HAZEL W. 3
sieer anphess | 1280 LAKE AVE. 3JREET ADDRESS
GIY-§7- 2 CRYSTAL LAKE iL s 3y 51- 2
TITLE |MDETG aJlE L] Change ] Addition
NAME 4
STREET ADDRESS AJRFET ADDRESS
CITY-ST- 2P AR -5T- 2P
TLE LI ceLETE siE [ Change  [_J Addition
NAME 5
STREET ADDRESS 5 JREEY ADDRESS
Cily-51-7iP ST 51- e
LE I DrLETE £ [ Change 1] Addition
NAME ME
STREET ADORESS REET ADDRESS
Ciiy-81-2IF -ST-1P

14. | do hereby carlify that the information supplied with this filing does not quality for
information indicated on this annual report or supplemental annual reaport is true &
I am an officer or direcior of the corporation of the receiver or lrustee empowered
appears in Block 12 or Block 13 if ghanged, or on an atiashment with an address

SIGNATURE: _ Hrdbly | LI L E@FU

SHANATURE XD TYPED OR PRINTED RAME OF SIGNING OFFICER

xerophion slated In Section 119.07(3)(}, Florida Statutes. | further certify that the

courate and that my signature ehalf have the same lagal effect as if made under oath; that

xecyle this report as raquired by Chapter 617, Fiorida Statutes: and that my name

¢
]

-y .

Dalg | e Phone # 0047637

T3



