FILED

FILE NOW: FILlNG FEE IS $61.25

NATIONAL COUNCIL FOR GEOCOSMIC RESEARCH, INC.

R

Principal Place of Buginass Mailing Address

350 UNDERPASS ROAD 350 UNDERPASS ROAD
BREWSTER MA 02631 BREWSTER MA 026311805
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 ?ﬁ] %%’;, Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ate. $8.75 Addional
5}_ ;ﬂ 6. Centificate of Stalus [_)eslrecf 0O Foe Required
Cuy & Stale City 8 State ‘ 8. Eiection Campaign Financing $5.00 May Bo
@ 2_a] Trust Fund Coniribution Added {o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
[24] 26 2 30 Florida Statutes Yes [)No
9. Name and Addreas of Current Registered Agent - 10. Nama and Address of New Reglsterad Agent
81| Name
LEHMAN; J L PHD 2] Sireet Address (P.0. Box Number is Not Accepiable)
342 EVERGREEN STREET
PALM BAY FL 32007-1901 8
84| City - ~  FL €8] Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above- named corporation submits this statement for the purggsa of changing lis registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as ragistered

NONPRQFIT* FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 O O am
CORPORATION s .. Suhdea B. Mortham
ANNUAL REPORT Socrtany o Sl Secretary of State
1997 DIVISION OF CORPORATIONS
BOGUMENT # FOB000002796 ()

agenl. | am familiar with, and accept the obligations of, Section 617 . Florida Statutes.

SIGNATURE ‘ .
. Sipralure, lyped & prictad name o registerad agent and litle if applicable {NOTE: Registered Agent mignature required when remstating} DATE

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e f.Y | WS 11HTE [T Crange [ Addition | g5
NAME DOWNING, MARY 8 1.2 NAME I
sieetaooress | 9326 BAKER ST 1.3 STREET ADDRESS g
CIrY-51-2p OWINGS MD 20738 1.4 GATY-ST-2#
TnE - Wp) {7 ORETE 2ITLE e L1 Crange L] Addhion |©
NAME LEHMAN, J L 22HAME
saeeraooness | 342 EVERGREEN ST NE 23 STREET ADDRESS
CIrY-S1.2¢ PALM BAY FL 32907 2 40y 51-2IP
TILE 3 Tl DELETE 31TILE [T change [RRAdition
e MEISTER, MARGARET M A2hvE e,eve,r "rft. Annen
seeraooness | 342 EVERGREEN ST NE 33 STREET ADDRESS 4 307 vrnp wood Derw C...
CITY -5T-2P PALM BAY FL 32007 34, CITY-ST- 2P i€
e T o M) T OELETE 4.1 TME Change Addition
NAME HERSKOWITZ, W\RGIE 42 NAE
steeer anoness | 5826 GREENSPRING AVE 4.3 STREET ADDRESS
CITY - S1-2P BALTIMORE MD 21209 44CITY- §T-2P
TIE Chhs o [T DeLETE SHTNLE [ Change LJ Addition
NAME D, RT 5.2 NAME
stacet anoress | 350 UNDERPASS ROAD $. STREET ADDRESS
CITY-51-2Ip BREWSTER MA 02631 5.4 CITY-ST- 2P N
e (V) D] DELETE E1TITLE (Cleeit) [T Change 5 Addition
NAME MUNKASEY, MICHAEL 6.2 KAME Mac‘alyn H. "-s - réﬂﬂfar
saeer aooecss | 18617 SE 46TH ST 53 STREET ADDRESS | B S0 -'\ erpass ch
oy SI- 29 ISSAQUAH WA 98027 GACITY-5T-2P Brews x‘ /i 0262l

14. | do hereby certify that 1he information supplied with this fiti
infarmalion indicated on this annual report or supplamenig
1am an officer or director of the corporetlon o 189
appears in Block 12 or Block 13 if chal

SIGNATURE:

does ng c!ualiry for the exemption stated in Saclkon 119 07{3)(i), Florida Statutes. | further gertify that the
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

rec :,r’:’ 1 or trughfé empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
4ftachmerydith an address.




