FILE NOW: FILING FEE IS $61,25 FILED

Secratary of State S c Cretary @) f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO06254 (9)

1. Corporation Name

RESEARCH AND ENGINEERING ORGANIZATION FOR SPOUSE

5 NG O

Principal Place of Business Maiting Address
4915 CALLE DE SOL 4915 GALLE DE SOL )
G/O CLARICE DREXLER C/0 CLARICE DREXLER ‘ L
ORLANDO FL 32818 ORLANDO FL 3268153311 RENRPS § 3 D “ I;Ih ! To BT 5D t .
us Us . Date rated of Quialifie . Da 76 ) )
11730716 &I
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Suite, Apt. #, elc Suite, Apt. #, sto. : ] $6.75 Additional
) ] 5. Cerificate of Status Desired ) Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
o, 26] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under &. 195.032,
24| 28] 26] [30] Fiorida Stattes Oves [No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Regiatered Agent
81| Name '
DREXLER, CLARICE 83| Strecl Addrass (PO, Box Nomber 15 Nol Acceplable)
4915 CALLE DE SOL
C/O CLARICE DREXLER (3]
ORLANDO FL 32819 84| cCity FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for thé purﬁoee ol changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

CORPORATION FLOROA DEPATHERT OF STATE Feb 18 1997 8:00am
ANNUAL REPORT

CR2EO37 (9/96)

Signature, typad or printad name ol reglstered agent and Mle if applicable. {NOTE: Registarad Agenl signaiurs required when rainstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DetETE 13 TTLE LJ Changs [ Addition
NAME DREXLER, CLARICE 12 NAME
stieeravoress | 4915 CALLE DE SOL 1,3 STREET ADORESS
CITY-ST-2P ORLANDO FL 32819 tACITY-ST-2IP
TMLE 1)) ] ELeTe 21 TIMLE Ll change ] Aadition
NAME JULIANO, SUE 22 NAME
staeer appeess | 4728 COMBAHEE AVE 2.3 STREEY ADDRESS
CiTY-ST- 2P ORLANDO FL 2.40MY-ST-2P
TLE SD ] DELETE A1TILE LY Change L] Addition
NAVE MULLER, NANCY S2NAME
sweer sooress | 5516 PINE SHADE COURT 33STRAEET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 34.CITY-§T- 20
i P L] DELETE L1THLE [T Change  [_] Adution
NAME CROUCH, SUE 4.7 WAME
streer ancress | 5250 JADE 43 STREET ADDRESS
CITY-S1-21P ORLANDO FL h 440TY-§T- 20
TITLE [T oeLeTe S1TME [change L] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTV-S1- 2P 5.4 CITY-§T- 2P
TILE [J DEcETE &1 TIME [JChangs L Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST- 2P BACITY-ST- 1P
14." [ do hareby certify thal the information supplied with this fiing does not qualify for the exemption slated In Section 119.07(3)(1), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature sheil have the sama legal effect as it made under oath; that
I am an officer or directar of the corporation o the raceiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nhame
appears in Block 12 or Block,13 if changed, or on an attachment with an address.

SIGNATURE: _ S( oL FLSDENRER , 200 Lf 11,1997 4ol 852 547

GNATURE ANDJYPED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Doytima Phone ¢ 0017824




