: FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFMT s .;; x FLORIDA DEPARTMEYT OF STATE Apr O 7 1 9 9 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT (8} Socoarycisae * Secretary of State

1997 W % DWISION OF CORPORATIONS

DOCUMENT # F92660000878 (0)

1. Carporation Name

MOTE SCIENTIFIC FOUNDATION, INC.

WO MO WA

Principal Place of Business Mailing Address
603 LONGBOAT CLUB WAY. 1101N 609 LONGBOAT CLUB WAY, 1101N
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3040
3. Date Incorporasgeor Quaiitied | J&. Dat %st %n
12/08/1 881201
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26 13'61 176 15 Not Applicable
Suite. Apt ¥, elc Suile, Apl. #, elc. ” ) $8.75 Additional
El —El &, Certificate of Status Desired [ Foe Required
Cily & Stale City & State 8. Eleclion Gampaign Financing $5.00 may Be
o 28] Trust Fund Contribution O Added to Fees
2p Country 2ip Country 8. This corporation has liability for intanglble 1ax under 5. 199.032,
24 28] 20 30 Florida Statules Cves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81] Name
MOTE, WILLIAM R 82| Street Address (P.0. Box Number Is Not Acceptable)
603 LONGBOAT CLUB WAY, 1101N
SARASOTA FL 34228 &
84| Ciy FL ssl 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemnent for the purposse of changing its registered
office or registered agem, or both, in the State af Florida, Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignatura. Iyped o printed name of registerac agent and Tlie i applicabis, (NGTE. Regisiored Agonl signaluia requines whea reinstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PC [ OfLETE 11TME T change L] Addilion
NAME MOTE, WILLAM R 1.2 NAME
sweeracuress | 603 LONGBOAT CLUB WAY, 1101N 1.3 STREEY ADDRESS
ov-st-ze | LONGBOAT KEY FL 34228 146N -S7-2P
L VWG [T OECETE 21 TFLE _ Edchangs L] Acdition
HEME JOHNSON, ROBERT M 22 NAME
streeranoness | 27 S, ORANGE AVENUE 23 STREET ADDRESS
CY-g1- 7P SARASOTA FiL 34208 2.4 £I1Y-ST-2IP
TIRLE D 1 beLeTe 31TILE Tl Change (] Addition
NAME RITCHE, BILL S2NAME
sterannaiss | SPACLW AIRPORT, RM 238, TERMINAL W WING 3.3 STREET ADDRESS
CrTy-ST- 20 CLEARWATER FL 34622 3401y -§T-2IF
TITLE D L DELETE 41TILE " Change [ Addition
NAME HULL, PETER T 4.2 NAME
simgeraouress | 852 SIESTA DRIVE 43 STREET ADDRESS
GiTY-$1- 7 SARASOTA FL 34242 LACATY-ST-ZP :
e T LT DELETE 51TME LI Thange [ Addition
NAME SIEGEL, MILTON 5.2 NAME
swreer aponess | 844 QOLEASTER AVENUE .3 STREET ADDAESS
CNy-57-2p WELLINGTON FL 33414 5.4 CITY-S$T-2
TE [T oelene 5.3 TITLE T L1 Change L] Addition
NAME 6.2 NAME
STHEET ADDATSS e | easmeeraoness
BITY-51- 7P 5 £.4 CITY-§1-2P
g

14. | do hereby certify that thg information syfphied i dogs Aoy qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. 1 further cerlity that the
informatior: indicated on fhis gnpual.; Bup| ta true and accurate and that my signature shall have the same |egal sffect as if made under oath; that
1 am an officer or directgr of Eé;grpor 1 the receiver or truSlee empowered to exepule this report as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or it chany edmsqwlth an addrass. . :
- ' i : EPTE] RS : .
SIGNATURE: /= 77 72t gast i (LHH @Wz £ 3/979 7
" "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTO Date Daytime Phone ¢ DOE2808

CR2E037 (9/96)



