FILE NOW: FILING FEE

FILED

A

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATICNS

Secretary of State

D

1.

QGUMENT # K77482

GAMMA HIGH YOLTAGE BESEARCH, INC.

(3)

Principal Place of Business

1096 NORTH U.5. HIGHWAY #)
CRMOND BEACH FL 32174

Mailing Address

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

ERCR IR AN

DO NOT WRITE [N THIS SPACE

Jan 29 1998 8:00am

3. Date Incarporated or Qualified

04/04/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2942658 Not Applicable
Suite, Apt. #, etc. Suite, Apt. %, etc. o . $8.75 naditional
2z ;;l 5. Certjficate of Status Desired O Fea Regquired
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l _2;1 E‘El Personal Property Tax due June 30. ﬁ ves []No
g, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
MARESCO, HCNCRA M 81| Name ’
13 COTTON CT 82| Streel Address (P.O. Box Number is Not Accepiable)
SUME B
PALM COAST FL 32137 &
84| City FL |as1 Zip Code

11. Pursuant lo the provislons of Sections 6070502 and 607.1508, Florida Statutes, the abave-named eorporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Floriga, Such change was authorized by

the corparation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ -
Signature, vped o printad nama ot regnstered agent and tita if applicable. (NGTE. RAoglstered Agent signature faguired when reinstating) DATE T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

THLE DP [T DELETE 11 THLE [JcChange L] Addition

NAME MARESCOQ, HONORA M. 1.2 NAME

smeeer aooness | 13 COTTON CT. 13 STREET ADDRESS

CITY-3T.21P PALM GOAST FL 14 CIT¥~ST-Z2IP

TME DVP 1 DELETE 21 TIILE T Change  LJ Addition

NAME GALLUZZ0, DOMINICK 2.2 NAME

smeet aporess | 76 SHADOW CREEK WAY 2.3 STREET ADCRESS

CITy-5T-2IP ORMOND BCH FL 2, 4 CiTY-87-ZP

TTLE ’ 7 DELETE 317MLE [Tchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CITY-S7- 2P ] 34, CITY-$T-21P

TiTeE [ oeLeETe 41TLE [J change [T Additlan

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-2IP 4.4 CITY - 8T-2IP

TinE "1 peLETE 51TITLE ] Grange ] Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ClTy-83-2iP 5.4 CITY-ST-2IP

TLE [T perere 6.3 TLE 1 change LT Acdition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ACDRESS

CITY-S7-2IP 54 CITY-ST-2IP

14. | hereby carm,;_/| tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

SIGNATURE:

officer or director of the corpaoration ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

if changed, or on an attachment with an address.
W;/m‘ h Manzes s Homea t m. Maresco

kg

%l{ £ o pLe

CR2E034 (10/57)



