FILE N

NOW: FILING FEE

'PROFIT
CORPORATION
ANNUAL REPORT

- 1996

1T, A
Lo uy 3

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

K77482

(3)

GAMMA HIGH VOLTAGE RESEARCH, INC.

Foncipal Place of Business

1096 NORTH 1.5. HIGHWAY #1
ORMOND BEACH FL 32174

Mailng Address

1096 NORTH U.S. HIGHWAY #1
ORMOND BEACH FL 32174

A AWM

2. incraFevs o Foross
|21

3. Date Incorporated or Quakfied | 3a. Date of Last Report
04/04/1989 01/18/1995
2a. Mailing Addross 4. FEI Number Applied For
e ;l 55-2942658 Not Applicabie

Suite, Apt 8 ele.

Suite, Ant. #, elc.

$8.75 Additional

Cerlificate of Status Desired () Fes Required
uir

EI 5.

|22]

Gty & State Gity & State 6. Election Campaign Financing 7 $5.00 May Bo
[?E"J o E[ Trus! Fund Gontribution 0 Added to Fees
21 __ Gountry | Zip Country 8. This corporation has liability for intangible tax under s 199032,
[247| S ?5] 9] 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o - T 81 Name
MARESCO, HONORA M 82| Streat Address (P.O. Box Numbar is Not Acceptable)
13 COTTON CT
SUITE B &
PALM COAST FL 32137 TN EL B[

11, Pursuant to the provisions of Sechions 607,0602 and 6071508, Flonda Siatutes, the above named corporalion SUbmits this statement for the purpose of changing ts registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

farnilizr with, and accept the ebiligations of, Section 607.0605, Florida Statlutes.
SIGNATURE . e . _—
Segpaatore, typeed o preated name of cegetened agens and Ve i appluabl; NOTE: Rugestered Agunt sigratues recpaed when reinstating) DATE. _
12. o OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tt T pp ] DELETE 1. 1TLE [ Crange [ Addition | o=
i MARESCO, HONORA M. 12N 3
STH | ADRESS 13 COTTON CT. 1.3 STREET ADDRESS 0
oii-si-ze | PALMCOASTFL 1A CITY-ST- 2P &
IF DVP [ DELETE 2 11I1LE O Crange [ Additon |
hant GALLUZZO, DOMINICK 22 NAME
STHTET ANTRESS 76 SHADOW CREEK WAY 2.3 STREET ADDRESS
av-st e | ORMOND BCH FL ) 24 0ITY-5T-21P
T [T DELETE 3 1TINE [] Change  [] Addition
Ramt 12 NAME
SIHEFI ANCRESS 13 STREET ADDRESS
L evste ) 34 CITY-5T- 2P
1E [ DELETE IR [ Change ] Addition
KA 47 NANE
S'R:t ] AVRESS 4.3 STREET ADDRESS
Cily-51-26 B . 44 CITY-5T-20P
TR 7] DELETE 5 17ITLE [] Change  [J Addition
NEML 5 2 NAME
ST ALY 5.3 STREET ADDRESS
ohvestae | 5.4 CITY-5T-2IF
TiLe "] DELETE 6. 1TITLE [ Change [ Addition
NakE 6.2 HAME
SIREE ) ATIGRESS 6.3 STREET ADORESS
| Cimi-s1-2 6.4 GITY-5T-21F

14, 1 do hereby cerlify that the information supplied with this fing 15 voluntarily Jurishes and does not qualiy for the examption stated In Section 119.07(3)(K), Florigla Statutes, | further
corify that the information indicated on this annual report or supplemental anrual report is true and accurate and that my signatura shall have the same lagal effect as if madse under
oath; that | am an off.cer or drector of the corporalion or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an adoress

SIGNATURE: L/m Y. Mewwes Ho@m M. Macesco

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHIRG OFFICER OF DIRECTOR

Gof 477 070

Daytwme Phone #

Jolst



