FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REFORT Secretary of State S C Cretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M70922 (3)

. Corporaton Name

DYE CHROME RESEARCH COMPANY, INC.

W EAOR AR AR RIG

Principal Place of Business Mailing Address
120 E WASHINGTOMNIA AVE. 120 E WASHINGTONIA AVE.
PO. BOX 969 P.O. BOX 969
LAKE PLACID FL 33852 LAKE PLACID FL 33852-5250
3. Date Incorporated or Qualified 3. Date of Last Report
, 03/07/1888
(2. Principal Fiace of Busness ' ) 2a. Mailing Address 4. FE{ Nurnber Applied For
21 e ;EI 59'2874%1 Not Applicable
Suile, Apt #. e Surle, Apt. i, elc.
Hie A o vie. AP e 5. Cartificate of Status Desired ] $8'75 Aﬂqmmﬂ'
22 _zﬂ Fes Required
Clly & Stale City & State 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
p __ Courntry &ip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 B 20] 50} Florida Statules lves (R No
___ 9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
HOPKINS, HERBERT J. D B1] Name
120E. WASHINGTONIA AV. B2| Street Address (P.C. Box Number is Not Acceptabie)
LAKE PLACID Fi. 33852
83
84| City FL 85| Zip Code

1. Pursuant 10 1he pravisions ol Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 accept the obligations ol, Section 607.0505, Florida Statutes.

sonaune Dt HERBERT J HOTKINS /0 MQM& JAN, 23, 1797

) 5 T e e @ gl nert ans Wiie I a fplcatin (NGTELH SIerac Agenl sralure reaLirag whon renstaling)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD (] oeLETE 11701 L1 Changs  E_J Addition
NAME HOPKINS, DR. HERBERT J. 12 NAME
simeeraoness | 120 WASHINGTONIA AVE. 13 STHEET ADDRESS
CTy-&1-7F LAKE PLACIO FL 140ITY- ST- 7P
1MLE DT CTTELETE ZUTITE [JChange L] Agdiion
NAME HOPKINS, MADELINE 22 NAME '
seeer anoness | 120 WASHINGTONIA AVE. 23 STREET ADDRESS
orv-si-ze | LAKE PLACID FL 2 4 CITY-ST- 7P
THLE [..] peLeTe 31TIRE T Change [ Addition
NaME 3.2 NAME
STHEET ADTAESS 33 STREET ADDRESS
Oty S 71 3. CI1Y-$T-2P
Tne [T DELETE A1 TE [T change [ Addition
NAME & 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy gl 440 ST- 2P
THLE [T pecere 51 THLE LJ Change  [] Addition
HAME 52 NAME
STREE[ ADORESS 53 STREET ADDRESS
CITy- S1- 27 o 5.4 CITY-ST- 2P
TITLF LI ofLete 64 TILE L] crange ] Adaition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
ity ST-p 6.4 LITY-$T- 2P

14, | a9 Nerehy certfy that the information supphed witt this 1ling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annuai reporl of supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: &, o DU HERSRRT U HorkiMs ay 23, YT 8045

SIGNATURE AND T{FED O PRIMﬂD NAME OF SIGNING OFFICEA OR DIRECTOR Date Diayrme Fhone »
Rt d

CR2E034 (9/96)



