G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # N30386

1. Carporation Name

N, INC.

(9)

THE GROUP FOR NEUROSCIENCE RESEARCH AND EDUCATIO

Principal Place of Businass

1215 LOUISIANA AVE.
WINTER PARK FL 32789

Mailing Address

1215 LOUISIANA AVE,
WINTER PARK FL 32769-230%

FILED

Jun 02 1997 8:00am

Secretary of State

W

3. Date Incorporated or Qualified | 3a, D&ﬁéﬁ%mﬂ
2, Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applied For
;] ;’ _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. j
Lite. Apl. 4, ele wie, APt 1, 816 5. Cerlificate of Status Dasired O $8'75 Additional
;;1 E] Fee Required
City & Slale City & Siate 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporatien has liability for intangible tax under s, 189.032,
24] ;gl 20 s0] Fiorica Statutes Dves One
9. Name and Addreas of Current Reglstered Agent 10. Name end Addreas of New Reglatersd Agent
81 Name ‘
STRONG, HOPE 82| Stresl Address (P.O. Box Number is Not Acceptabie)
200 W WELLBORNE AVE
WINTER PARK FL 32789 63
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sectipns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur| of changing its registered
office of registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglistered
agent. | am familar with, end accept the obligations of, Section §17.0503, Florida Statutes.

CRZE037 (9/96)

SIGRATURE “Gigralorg, Lped ¢ prnled name o rogisiaied agen and tiie H appicabla {NOTE: Flegisterec Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE 1] L] DELETE 1A TALE L] Change [} Addition
NAME REILLY, DIANE 1.2 NAME

secraovaess | 1320 CRESCENT LAKE DR 1.3 STREET ADDRESS

CATY - SE- 7P WINDERMERE FL 14CITY-ST-2P

TE D [ oeETe 21 TILE [ change ™ ] Addition
NAME RIEBEL, JUDITH A 22MAME

strest anoress | 400 OAKHURST ST 2.3 STREET ADDRESS

CITY- ST 2P ALTAMONTE SPRGS FL 24 BHTY-5T-2P

Tine 1) L] orLEe a1 TME L] Change  |J Addhion
NAME HILLERY, KATHY 32 HAME

steek) avoress | 2390 LAKEVIEW AVE 2.3 SIREET ADDRESS

CITY-S1- 2P CLERMONT FL 34.CITY-5T-2P

i 1 L1 peLeTE 417MM¢ LZI change — [ Addition
NAME ROWE, ANNA 4.2 NAME '

streer aporess | 702 DRIVER 4.3 STREET ADDRESS

CITY-ST- 2P WINTER PARK FL 44 CITY-ST- 7P

TLE D L] DELETE 51TTLE L] Change ] Addition
NAME WILKES, GEORGE ROBERT 52 NAME

streer aoosess | 1003 LEE LANE 53 STREET ADCRESS

CiTY-SI- 7P LEESBURG FL 54 CITY- 5T 2P

THLE [T pELETE 6.1 TITLE [JGhangs ] Addition
KAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P 64 CITY-V- 2P

b

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | furiher certify that the
information inch¢ated on this annual feporl ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or diraclor of the corporation or the receiver or trustea empowared to execute this report as required by Chapler 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmert with an address.

5-33-‘3:‘7




