FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K77482

1. Corporation Name

GAMMA HIGH VOLTAGE RESEARCH, INC.

F'rmcupal Place of Business

"I 1006 NGRTH U.5. HIGHWAY #1310 055, o
-I-ORMOND BEAGH FL. 32174 -

mr et o r T eud

Malltng Address
1096 NORTH U.S. HIGHWAY #1.. % 71:%

<.+ ORMOND- BEACH FLINTA . 2o ns - e vt

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90045 033 *#£150.00

(VRN

M VR R I AP

P T L A~y El

. bo NOT WRITE iN THIS SPACE

3. Dats Incorporated or Quatifed

23]

- 04/04/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26) 59-2942658 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
7 P —1 P 5. Cerlifcate of Status Desired O $8.75 Ad@tlonal
pij Fee Required
_l City & State City & State 6. Election Campaign Financing 0O $5.00 May Be

Trust Fund Contribution Added to Fees

SN0 RS TL SN L Iue AN

Country Zip Country 8. This corporation owes the current year Intangible
;I El EI m Parsanal Property Tax. O Yes [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
Do o 81| Name
. MARESCO, HONORAM e
Rt ;“13 CO‘n‘ON CT o 00 82| Street Address (P.Q. Box Number is Not Acceplable)
SUNE B =
PALM COAST FL 32137
84| City

M

Lt

.1, Pursuant 1o the provnsuons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation subrmits this statement for the purpose of changing its registered
“office 'or régisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and aceapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e
Signeture, typed or printed name of registered agent and titla if applicabla. {NOTE: Registored Agant signature requirad when rainatating); - "+ 1°} DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 14TIMLE £ R [IChange [ Addition
NAME MARESCO, HONORA M. 12 NAME
smeeraooress| ¥3 COTTON CT. 13 STREET ADDRESS
CiTY-ST-ZP PALM COAST FL 14 CITY-ST-ZIP . .
TmE DVP [ DELETE 21 TME [CIChange ] Addition
NAME GALLUZZO, DOMINICK 22NAME
seersooeess| 76 SHADOW CREEK WAY 25 STREET OCRESS
CITY-ST-2IP ORMOND BCH FL- - ; = 2.4 CITY-ST-2IP
’ - ‘L) DELETE 3ATITLE CiChange [ Addition
PR 32 NAME .
3.3 STREET ADDRESS i
34, CITY-§T-2P
[ DELETE 41TME *[JChiange “.2+ [} Addition
. - 4.2 NAME
- : . 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-2ZIP ‘
TME [] DELETE SATITLE [CJChange [ Addition
NAME 52 NAME "
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZPP 54CY-ST-ZP i
TME ] DELETE 61TME Change  [7] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.4 STREET ADDRESS
errvst.ze < 6.4 CITY-57-2ZIP

14. | hereby cemfythat lhe |nformat|on supplled with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information

indicated ofi this ‘annual, report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or d1rector of the carporatton or the receiver 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 anachment with an address, with al! other like empowerad.

THVeIM - Mayes co

AVA2E RECHY

Vs 46772070

SIGNAI'URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (11/98)



