R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON GR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINFMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 "‘1-:55_,4,. » <4 '. DIVISION OF CORFORATIONS

POCUMENT #  M06687 (1)
LEAR OPERATIONS RESEARCH & DEVELOPMENT CORPORATI

T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

1400 NW 139TH ST 1400 NW 159TH ST
MiAMI FL 33169 430 NW. SO RIVER DA
gISAw FL 33128 3. Date Ir\corporé'l-éd ar Oun‘m;(TW ‘3a. Dalc ol Last Repart
2. Principal Place of Business T | 2a. Maiting Address 4. FEY Numibor Ap.nl\-\:,-dﬁl%?ir
a] 26] . 53-2562819 ot Applicsihie
Suite, Apt 4, etc. Suite, Apl ¥, etc - . i
Y P = v A 5. Certificate of Status Dasiraa |"_'| $8.75 Add_ltlonal
E 27] Fee Required
City & State | City& State 6. Licclion Campaign Financing () $5.00 may Bo
;] . o 2a—f Trus! Fund Contribution Addedto Fees
Zip | Crunlry L. | Couniry 8. This corparation has nabil ty for intanginle tax under s 1640 0372
2 ___ls] _m] ST B S Pondasawes o [Jves [me
9. Name and Address of Current Registered Agent N . 10. Name end Address of New Registered Agent
81| MName
SCHUR, ROBERT )
501 BRICKELL KEY DR. B2( Streot Address (P.O. Box Number s Not Acceptabile)
SUITE 300 = —
MIAMI FL 33131
84 City a o FL 35[ 2 Code ]

1. Pursuan! to e provisans of Sechons 607 0507 and 607 1508, Flor da Siatutes. the abeee named corparaton submits s stalernent for the paepose of Shanging 1t rooperercd |
office: or regusterad ager 1 ar both, 01 thie State of Florida Sach change was authonzed by the corporation's board o direclors | nerehy accept Ihe appointmen as regislen: o
agent Fam lanibar with and accopt the obligations of, Section 607.0505 Flonda Statutes

SIGNATURE B e

R 00 BT 10 L T LR e e e et 300 A T WIE i d A y [ LA
12, . OIfIGERS AND DIRECTORS I EE) ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
TilLE p [ ] otrere 1T [ Chaege T ] Adnnn | &
NAME SCARBOROUGH, GARY E. 1.2 NAME 3
sReeTaonress | 1400 NW 159TH ST 13 SIREET ANOIRESS Q
CTY-§7- 2P MIAMI FL ) 1400Y-51-7p } e . &
TITLE SVs [ oeerie ERRITE: LT enange T T Adeon |O
NAME WILKINSON, HENRY C. 2 P NAME
sieeet anoress | 1400 NW 9159TH ST 2 5 STRCET ADDRESS
orestae 1 MIAMIFL 7 _ _Heactosiae - ) -
TILE D [] oetee SR L crange [ At
NAME BABCOCK, MARY 32 NAME
srreetaporess | 2699 S. BAYSHORE DR. 3 3STREET BDORESS
Y- 51z MIAMI FL ‘ i Movsiae N
TIME CD HNHIE PRI Additr
NAME BAILEY, GUY 4 2 NAME
streer aopaess 1 2689 S. BAYSHORE DR. 47 STHEET ADDRESS
CIY-ST-20 MIAMI FL. _ L4 0TY-§1 7P _
TILE D [ ] oktere S1TILE T crange [ ] Addnen
NAME BABCOCK, VOSE i 57 HANE
streeTan0Ress | 2699 S. BAYSHORE DR. 4§ 3SIHEE L ADDRESS
CITY-51. 2P MIAMI FL 54051 2P ) o o
TILE D [T netere B1TITLE L] cnaner [ ] addwan
HAME BAILEY, JOHN 62 NAMIE
sTREETADDRESs | 2899 8. BAYSHORE DR. 63 SIREET ADDRESS
Gl -ST- 21 MIAMI FL E4CT-51- 29 L ) L

14, ! do hereby certify thal tha infarnabion supphced with thes fing is voluntarily furnished and daes nat qualify for the exemption shited in S VIS 07(3)k) Flonda Statut
further carbify tha' the ir-format ondindicated on this annual L Or suppicrmental annual reporl is true and accurate anid that my signature shall have the same legal ¢ asil
made under oaty that | am an athaer or dyector of the oy §on or the receiver or trustee emipowered to execute this report as recuired by Chaprer 617, Flanda Statubog and
that my name appcarsArriy i an attachment with an acidress

ok 12 Grgoda Y if changed
SIGNATURE! R , Q@EMMWH R plaafse prsvrevey

"TSIGNATURE AND TYPED DR PRINTED NABE OF SIBYING O




