FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT fﬁl’* FLORIDA DEPARTMENT OF STATE FILED o
ey 5 1
CORPORATION 4 Katherine Hardis Apr 05,1999 8:00 am |
ANNUAL REPORT 7 Secretary of State ecreta Of State '
1999 z DIVISION OF CORPORATIONS I :’ !
04-05-1999 90020 044 ***150.00
1. Corporation Name H 1 2445 /
SILVER NAUTILUS RESEARCH, INC. ‘
QT
Principal Place of Business ... . . .%» Mailing Address - Pl R : e ey o, j
4709 VAN KLEECK DRIVE 4709 VAN KLEECK DRIVE .
NEW SMYRNA BEACH FL 321694208 - NEW SMYRNA BEACH FI. 321694208
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/16/1984
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
[21] 26 59-2465348 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. jti '
[22] e o 5. Certifcate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & State: = = == - - [ —Gily & State~—- — - = -S3m = =l e g  ampaign Financing” ‘l‘j“""— Tr$5.00 MayBe | !
;\ z_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuent year Intangible
;l ,;l ~2_9_| I;\ Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
81| Name |
TAYLOR, RICHARD W 82| Stest A P.O. Box Number is Not Acceptabl 'l
112 NORTH FI..ORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 53 ;
84| city FL Iss' Zip Code ’
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE .
Signature, Typed or prined nama of rixgistersd agent and We il epphcabie. {HOTE: Regisiared Agent signature regquired when remstating) DATE &
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME DP ] DELETE 14 TME [dChange  [] Addition E
RAME FULTON, MICHAEL N. 12NAME 3
streeT poress| 4709 VAN KLEECK DR 1.3 STREETADDRESS &
OITY-ST-ZP NEW SMYRNA BCH FL 14CITY-ST. 2P &
TMLE [ DELETE 21TME JChange ] Addition | ©
NAME 2.2 NAME 4 '
STREET ADDRESS 23STREET ADDRESS
CITY-8T-2IP 2.4 CITY-8T-2IP
TMLE ] DELETE 34 TILE [JChange [ Additien
I‘:IAME_- T T S aEmmam e TR T Thwa o = e B .3_2NAM—E~.:=_—_-:- e T T e e R R R R T R S et
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-Z1P 34, CITY-8T-219
TIMLE [ DELETE 41 TIME [JChange [ Addition
NAME 4.2 NAME |
STREETADDRESS| "=~ 4.3 STREET ADDRESS '
CITY-ST-ZIP 44 CITY-ST-ZP
TILE [ DELETE 5ATITLE [JChange [} Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CHY-ST-2P
TME {J DELETE 61 TITLE ClChange  [lAddion | '
NAME 6.2 NAME !
- |
STREET ADDRESS 6.3 STREET ALDRESS ]
CiTY-8T-2IP 64 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accyrate and that my signature shali have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustea empowe
Block 12 or Block 13 if changed, or on an attachment with an addge®

SIGNATURE:

IR LI
)

m .. EUETd

&d to pxecute thi

dth

9

epetTs required by Chapter 607, Florida Statutes; and that my nama appears in

3/38/7‘? Fod A58 - F302

p empowered.

“ Date Daytme Phone #



