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

CORPORATION " oo 8. Mot Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # NM70922 (3)

1. Corporation Name

DYE CHROME RESEARCH COMPANY, INC.

LR T

Principal Place of Business Mailing Address
120 E WASHINGTONIA AVE, 120 E WASHINGTONIA AVE.
P.0. BOX 968 P.O. BOX %69
LAKE PLACID FL 33852 LAKE PLAGID FL 33852 DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualified
| 03/07/1988
2, Principal Place of Buslness Za. Mailing Address 4. FEI Number Applied For
1] 26 £9-2874901 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. itional
e ARl ol uite, APt #, i 5. Certificate of Status Desired | $8.75 addiional
22 271 Fee Required
City & State City & State 6. Election Campaign Financing £5.00 May Be
E} ] 23! ] Trust Fund Gontribution Added 1o Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
[24] [25] [2a] 30 Personal Property Tax dua June 30, [ 1Yes [ 1No
g, Name and Address of Current Regi d Agent 10. Namea and Address of New Registered Agent -
HOPKINS, HERBERT J. D 81| Name
120 £. WASHINGTONIA AV. 82| Street Address (P.0. Box Number is Not Acceptable)

LAKE PLACID FL 23852

83

Zip Code

84| City FL 'IE

11, Pursuant 1o the provisions of Sactlons 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submils this statement for the purpose of changing Tts registered
office ar registered agent, or both, in the State of Florida, Such changse was authorized by the corporation’s board of directars. 1 hereby accept the appalntment as registgred

agent. | arm familiar with, and accept the obligations of, Section 807.0505, Flprida ptatutes. .
— Jp.  fam 27.139%
[

SIGNATURE

Stgrature, typed or printed name of registared agent and ke if applicable. NOTE. Reglstered AgeR¥signatura regufed when relnstating) ATE
12. " OFFICERS AND DIRECTORS H I ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 12
TITE PD L] DELETE TATILE . i L] change L1 Addition
HAME HOPKINS, DR. HERBERT J. 1.2 NAME
steer anpress | 120 WASHINGTONIA AVE. 1.4 STREET ADRESS
CITY-ST- P LAKE PLACID FL 14 CITY-ST. 718
TITLE DST L] DELETE 21 TITLE ) [JChange [ Addition
NAME HOPKINS, MADELINE 2.2 NAME
sweer atoress | 120 WASHINGTONIA AVE. 2.3 STREET ADDRESS
GITY- ST-2P LAKE PLACID FL 2.4 OITY-57-21P
mLE ) £ J DELETE 31THLE [JChange L] Addition
NAME 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-ST- 2IF 34, CITY-ST-2IP
TME [ GELETE 41TLE ’ “[JCnange L] Addiion
HAME 4, 2 NAME
STAEET ADDRESS 4,3 STREET AODAESS
CiTY-57-2P 4.4 CY-$1- 21
TITLE L] DeLETE 54 TMLE T T J change” [ Addition
NAME 5.2 NAME
STREET ANGRESS 5.3 STREET ADDRESS
CITY-5%- 2P 5.4 CITY-ST-21f
TLE LT DELETE 61 THLE “[dChange [ Addition
NAME 6.2 NAME
STREET AXDRESS §3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-57- 2P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

indicated on this annual report or 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 dirgelor of the corporation or the receivar or trustea erpowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment with an address. - : . - .

S EUEEEEET G4 $6I=
SIGNATURE: ia PHERRERT Ji WOPKINS D T;Q@;‘“Z?,zj% (’_"9 4258

CR2E034 (10/97)



