-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

INACTT

VE

APPL'CAT'ON Sandra B. Mortham
FOR Secretary of State
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DOCUMENT # J91960
1. Corporetion Name
DYNATECH RESEARCH CORPORATION
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2. New Principal Office Address, N Applicable

3. New Mailing Office Address, N Applicable

4. Dale Incorporated or Qualified
To Do Business In Florida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yos[x] No[]

{See other side for informalion
on intangible tax.)
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