SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 5.0, 1998,

i

AMOUNT DUE ON OR BEFORE 09i30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED
ggggg}(\)ﬂgrq FLORIDA DEPARTMENT OF STATE S 1 7 1 9 9 8 8 O O é‘
C Sandra B. Mortham b m
ANNUAL REPORT " Becretary of State ep ) a

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
POCUMENT # N14701 (9)
THE FLORIDA SECTION OF THE AMERICAN NUCLEAR SOCI

TV NCORPORATED AR

Piincipal Place of Business Malling Address
C/O JOHN WEAVER NTO2 C/0 JOHN WEAVER NT02 4. Date Incorporated or Qualiflad
15760 POWERLINE RD (FL POWER CQRP) 15760 W POWER LINE RD (FL POWER GORP} 05/02/1986
CRYSTAL RIVER FL 244286708 CRYSTAL RIVER FL 34428-6708 % FEI Number honl
us us . pplied For
23-72689319 Not Applicable
2. Principal Plaoe of Business 2a. Malling Address 5. Ceriificate of Status Desired D $8.75 Additional
m ;?l Fee Required
H Suite, Apt. #, slc. Sulte, Apt. #, efc. 6. Election Gampaign Financing $5.00 Moy Be
22 27 Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
’E! ;ﬂ Yos No
Zlp Country Zip Country 8. This corporation owes or has pald the cUfrent year Intangible
;ﬂ m m 30 Parsonal Proparty Tax dus June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81 Name
WEAVER, JOHN R 82| Street Addrass (P.0. Box Number Is Not Accoplable)
15760 W POWER LINE RD
CRYSTAL RIVER FL 34428 83
84| City F L [asJ Zip Code

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statemant for the purpose of changln? its registered
office or registered agent, or both, In the Stata of Florlda. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statules.

SIGNATURE Stgnifure, typad or printed name of négistared ageni ind title if appicabls. {NOTE: Reglstered Agent signalura mequired whan relnatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE CD ] oerere 1TME €O T lenly, Juames X change [ Addiion
Nave WEAVER, JOHN R 1200 R E jences Centor

streetaporess| 15760 W POERLINE RD VASTREEVADDRESS | £ gy Jytrdi Ky @ € Flor tofen

crvsrze | CRYSTAL RIVER FL ucvstoe |G %w esvuilte, £2f. Z26 11

e VD DELETE 29TmE vV Change ] Additon
NAME WUNDERLY, BLAIR P . 22NAME PiliKe, Wwalte- J.

streeT aporess| 15780 W POWERLINE RD aastREETADDRESS | £ 57 TG O W e loe Rl

arvstze | CRYSTAL RIVER FL 24CITYST2IP Cryital Kive—  F1.

TME L") [] peLere EARILES 7 ) T changs [ ] Addton
NAME MOKEE, PAUL F 3.2 NAME

streeTADDRESS | 15760 W POWERLINE RD 33 STREET ADDRESS

crvstze | CRYSTAL RIVER FL 34CTYST2P

TIE ) ~ Bdorene ﬁ GmE r X crange [ Adaiton
N AVERETT, MARK W. o2navE wynderly, Blair P

streeTApoRess| 15760 W POWERLINE ROAD wsreeraoress| | FTBO W opie entine AAd

CITY.ST-2IP CRYSTAL RIVER FL 44 CITY.5T21P CryviFafl Aive~ =)

TiTE D DELETE 5.1 TITLE 4 D Change D Addition
RAME E2NAME

STREETADDRESS 5 3STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2iP

YILE ] bteTe a1Tme [Tl change (] Addition
NAME 62 RAME

STREETADDRESS 8.35TREET ADDRESS

omysTzP 8.4 CTY-5TZP

14. [ hereby cartify that the Information suprlied with this filing does not qualify for the exemption stated in secilon 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental snnual report is frue and accurate and that my signature shall have the same lag_al offect as if made undet oath; thal [ am
an officer or director of the corporation or the recelver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 i changed, or on an atlachment with an address,

isn:-mnums: ﬂm/ 2o PSS kel . fPunl £ ME Keg %’é’/ 7Y iR-7957/%1

BIGNATURE AND TYPEQ OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR DayRne Phona #

CR2EQ37 (5/98)




