SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name H62225 (8)
GRENDEL RESEARCH, INC.
Principal Place of Bus:ness ' Mailing Address nllll” |“I |“|| Iml Im"‘llul"l“” I’I“ l‘““““l'lu |‘||“I|l
¢ LLGREN
55 81 STREET
i 3. Date Incorporated or Qualified 3a. Date of | ast Report ]
2. Principal Place af Blsiness ‘ 2a. Mailing Address 4. FEI Number A};)plled Far
m Greﬂdc l 2@“"1 r(h In 'l 2-6“\ 59:2616350 Nol Applicable |
Suite, Apl # etc Suite, Apt #, elc
P K ' §. Certificale of Status Desrad D $8.75 Adc?monal
22 p, d, ¥e) x 3 112 7 ;l ) Fee Required
City & State FL Gity & State 6. Eleclion Campaign Financing [ $5.00 May Be
.—51 Ca coq E] Trust Fund Contribution - Added to Fees
Zip Country 2 Couniry 8. This corparaton has liakilty for intangible tax under s 199 032,
;] 3 2 q 2 L/ 25 291 30 Flarida Stalutes [:] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81 NameK / Q
KELLGREN, GE Lligren 2015 € i
550 ST. STREET 82 S!re%&ﬁr sl ®D Bax Number is Not pﬁv.lable)
7" Tdme s
C FL
83
84} City 85| s Chd.
Cocoa FL 2424 |
11, Pursuant 1o the provisions af Sections 607 .0502 and 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its reqistered
office or registered agent, or bath.in the State of Flonda Such change was authanzed by the carporation's beard of drectors | hereby accepl tne appointment a5 registeraen
agent. | am familiar with, and accept Inc obhgatons of, Section 607.0505, Flonda Stalules
SIGNATURE e . A P et PN -
SIgnat wree Pl o il i ane o' rege At avd btle it gl cabhe (MHOTE Hegintead Agent signatire recp e whoen mistasigh [AFE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B §
MIE PD [T oeeere UITIE [T onng: [ asdtan |5
KA KELLGREN, GEORGE 17 MAME 3
streeT aporess | 5010 JAMES RD. 1 3 SIREET ADDRESS a
GITY-ST-2iP COCOA FL 140y -§1- 2 - 8
TITLE STD [T oecere 21TITLE 1] change LT adation O
NANE KELLGREN, RUBI 22Nl
street anoress | 5010 JAMES RD. 2 3SIRECT ADDRAESS
CITY-57-21p COCOA FL 7 &C0Y-ST-7P o
TIILE D [} oFeer 31TILE T thangs [ Adeion
e KELLGREN, ADRIAN 32 Ak
staeer anoress | 5010 JAMES RD. 3 3 STREET AUDRESS
CiTY-ST-ZiP COCOA FL 34 GiTY-ST-2P
UTLE D ] oreme 11TILE [T change [ ] Aggwon
v KELLGREN, DEREK ¢ 2k
street aDORESS | 5010 JAMES RD. 43 STREET ADDRESS
CiTy-ST- 2P COCOAFL 44 CITY-5T-2IF 1
e D T T DeceTe 51THLE [T crange [ addtion
N KELLGREN, VIVEKA S2MAM:
STREET ADDRESS 5010 JAMES RD. 53 SIRFET ADDRESS
GITY -§1-2P COCOA FL 54CITY-§1- 2P |
TITLE L] DELETE B1TME L] changs T ] sddtion
NAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-21¢ b4 CHY-ST-21P
14. | do hereby cerlily that the informalion supplied with this fing is volunlarily furnished and does nat qualify for the exemption stated in Sochon 119.07(3)(k), Fionda Statules. |
further cerpfy that the informalan ing d on this annual report ar supplemental annual report is true and accurate and that my signalare shall have the samae tega. effect as i
madeg under oath, that | am an ector of the corporatipn geehe recever or trustee empowered to execule this repart as required by Chapter 617, Fionda Statutes, and |
that my name appears in B 12 or Block 13 if ¢ { hactmant with an address |
|
. \
SIGNATURE: (. /Y CLL e S50 %e |
€ AND TYPED OR PRINTED NAME OPFSIGNING OFFICER OR DIRECTOR Care L aysme Fruoie |




