FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgr\j Afm?ﬁ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

: Ssndra B, Mortham
ANNUAL REPORT

1998 T o Secretary of State
DOCUMENT # N38075 (0)

1. Corporation Narne

THE FOUNDATION FOR PHYSICAL SCIENCES, INC.

i
®
e
H

WA

(UMM ER

[
.: Principal Place of Business Mailing Addross
& | 770 SOUTH PALM AVENUE 1858 RINGLING BLVD. 3. Dalte Incorparated or Qualified
£ SARASOTA FL 34206 SARASOTA FL 34206
T 4. FEI Number Applied For
f 65-0196350 Not Applicable
2. Principal Place gf Business 28, Mailing Address - . $8 75
5. Certificate of Status Desired O «£3) Agditional

. 55 eneva Onks D(‘ E] Fes Required
! Sulte, Apt. #, etc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo

?ﬂ ;l Trust Fund Confribution =] Addad to Fees

City & State City & State 7. Is this nonprofit corporation a homeowne%gsaociation?

(23] Deavasota, FL 28] Cves [No
: Zip Country Zip Country B. This corporation owes o has paid the cutrant year Intangible
d :4] D42 3_8 ;E] E] 20 Personal Property Tax dua June 30, [ Yes m’ﬁ:)
. $. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
t B1| Name
’i SE"L WAYNE F. 82| Street Address (P.O. Box Number is Not Acceplabig)
¥ 240 N. WASHINGTON BLVD.
t SUITE 460 83
SARASOTA FL 34238 Al Gy o T Ze
1’ 11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutos, the above-named corporation submilts this statement for the purpose of changing its registered

office or regigtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

. | SIGNATURE

Signature. vped or panind name of regislerad sgeni and litla ¥ applicabla. {NOTE: Ragislered Agani signalure recuired when reinstatling) DATE
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
v [ TE ; PD LT DELETE 11TILE J& Change [T Addition | =
ol e ARMEL, JACK 12 NAME
£
¥ | smeETapoeess | oFFO-SOUFH-PALM-AVENUE nsmeeaonss | 3655 Beneva On k s De.
. |om.s-ze | SARASOTA FL 14 GITY-ST-2P
: THLE 81D L} GELETE 21 TITLE R Change  [_] Addition
: HAME ARMEL, HELEN 22 NAME
T | smeevaooness | 770 SOUTH PALM AVENUE sssmeerooness | 3655 Béneva- 0“1‘ sDa.
i | cvesrze SARASOTA FL 2 4CITY-ST-2IP
TME 1] L] DELETE I 31TME I_J Change [ Addition
: HAME KAUFFMAN, LOUIS 2.2 NAME
Fo | smeeraponess [ UNIV OF ILLINOIS 33STREET ADORESS
£ [emv.gtae CHICAGO IL 34.CITY-51-2P
i MLE L] DELETE 41TITLE [ Change [ Addition
£ name 42 NAME
E STREET ADDRESS 43 STREET ADDRESS
L CITY-§T-21P 44 CITY-57- 2P
: 1TLE | GEIE 51TITLE [JChange ] Addition
NAME 52 NAME
] STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2P 54 GITY-ST-2IP
o] e LJ beLETe 61 TILE [ Change ™[] Addition
R T B2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-ST-2IP

14. thereby certify thal the information,supplied with this filing does not gualify for the axemﬁtion stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicatéd on this annual report or fupplemental annual repﬁ‘l is true 8nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatifin or the receiver o trysfel te this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedyor an an altachmen /
g Sl 197 999 am

empowered to ex
aodress.

ith

CIANATIIDE.



