FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPOR]

-~ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 2
1. Corporation Nate

HISTORICAL RESEARCH AND DEVELOPMENT, INC.

Priccipat Pace of Basmess

Mailing Addrass

102 LILAG LN. PD BOX 641852
ALTAMONTE SPRINGS FL 32701 ORLANDO FL 32663-1652
us

FILED
Apr 18 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualiied

02/01/1968

3a. Date of Last Report

04/17/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar | Applied For
R 2;| Not Applicable
t# e Suile, Apt. #, elc. i
v - uie- A 5. Certificate of Status Desired X $8.75 Addhional
2'7| Fee Required
. Cily & Slate | City & Swte 6. Election Campaign Financing $5.00 May Be
20 - 28| Trust Fund Contribution Added to Fees
AL ~ Ceuntry _dip Country B. This corporation has liability for intangible tax under s, 199.032,
3@] 25} 29] 30 Florida Stalules Clves - (I no ‘
| ] 9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
KUNG, ERNEST R. 81[ Name |
102 LRAC MNE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL 85| Zip Code

ageat. Fardlanalian with, and accept the abligations of, Soction 607.0605, Florida Statutes.
SIGHATURI

T11, Pursuant to the provisions of Sechions G607 0502 and 607.1508, Florida S1atutes, the abave-named corparation submits this staternent for the purpose of changing its registered
office or regislored agent. or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. thereby accept the appointment as registerad

Gl gt e, Yyl o0 14 et p.'.;_-i-.;?';.r';:-;]}(:f(f-é[i-zi:}i;r;l'ix;{(i'i;fiz' iﬂappiu ablo (NOTE: Reygislered Agen! signature required when reinsiating} DATE
K- OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R I MELHE e [ change ™[] additien
HAML COLOMBO, ROBERT L. 12 NAME
sieer aooness | 543 PEREGRINE DR. 13 STREEF ADDRESS
covosze | INDIALANTIC FL 14 CITY-ST-ZP
I; D [T Deeete 21TIE [ Crange [ Asdilion
At KLING, ERNEST R. 22 NAME
STREET ADDRESS 102 ULAO M 2.3 STREET ADDRESS
ar-star | ALTAMONTE BPRINGS FL 2.4 CITY- §1-2IP
it b T DELETE 24 TILE [T change [ Addition
HAwE MOLINAR, DEMOSTENES 3.2 NAME
srietaonress | 802 NORTH 35TH STREET 2.3 STREET ADORESS
arv-si.ze 1 FT. PIERCE FL 34, GITV-§1-7
e D DL OECETE AME [ change [T Adition
Rat? LLEVADA, FELIX 4.2HAME
staet apcesss | 11T CHARTA COURT 4.3 STREET ADDRESS
arcsi e | ORLANDO FL 44 0Y-51-2P
i D PRDELETE 5.171LE T JChange ] Addition
Neas: ULLIAN, LOUIS J. 62 NAME
sieer anoess | 7820 S TROPICAL TRAL 5.3 STREET ADDRESS
e e | MERRITT ISLAND FL 5.4 CNY-ST-TP
TR I ) I DeETe B9 TITLE [J change [ Addilion
NAkE GROFIK, MICHAEL K. 6.2 NAME
srr s | 1608 GULF COURT .3 STAEET ADDAESS
oiv-st e | INDIALANTIC FL B4 CITY-SY- 1P
14. | do hereby cerlity thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the

{arm an ofhcor or director of Ihe corpora
ged. of on an attachment with an address.

infarmat.ar sndicated on this annual repert or supplemental annual report is true and acourale and that my signalure shall have the same legal effect as if made under oath; that
wrf O the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Yo7-8349-2217

QFFICER OR DIRECTOR

R. Kune D:j/"'l /‘?'7

Llaytinm Phong #

CR2E034 {9/96)



