SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE.
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Secretary of State

1996

DOCUMENT #  N95000004475 (8)

T'II;IIE NEUROSCIENCE RESEARCH FOUNDATION OF FLORIDA,

Principal Piace of Businass

2526 NORTHWEST 55TH BLVD.
GAINESVILLE FL 32653

Mailing Address

2526 NORTHWEST 55TH BLVD.
GAINESVILLE FL 32653

WG EAn

3. Date Incorixorated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
- - -
L 26 % ? q 33 21O Not Applicable
i 1 #, et Suile, Apl #, etc. i . it
Suite, Ap et e, APt 4. etc 5. Cerlificale of Status Desired D su 75 Adc_lmunal
—z;l 27 Fee Required
City & State City & State 6. Election Campaign Financing [_._..] $5.00 wmay Be
E[ ;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;] 25 m 30 Florida Statutes [[]ves [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BATES' EDRIC R 82| Street Address {(PO. Box Number is Not Acceptabla)
2526 N.w. 55TH BLVD.
GAINESVILLE FL 32653 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such changgowaas aulhorfi’zad by the carporation's board of directors. | hereby accept the appointment as registered
. , Florida Statul

that my name appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: Hidb )

agent. | am famitiar with, and accept the obligations of, Section 617 tes.

SIGNATURE
Signature, typed or printed name ol registered agent and litle f applicabte {NOTE" Registered Ageni signalure raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITtE PD [T oecere 11T [Jthange [ Jaddtion
NAME BATES, EDRIC R 1.2 HAME
STREEY ADDRESS 2526 NORTHWEST 55TH BLVD. 1.3 STREET ADORESS
CITY-S1-2p GAMNESVILLE FL 32653 14CITY-ST-2IP
TLE L3y WRFDELETE 21TIE [Jchange [ ] Addition
HAME BATES, BRENDA M 22 NAME
sweerappness | €926 NORTHWEST 55TH BLVD. 24 STREET ADORESS
CiTY-ST-21P GAINESVILLE FL 32653 2.4CITY-ST-ZP
TLE D ~FrELETE 31TTE [ Change [ ] aadiion
NAME MCDANIEL, ANN 22 NAME
streetaooness | 2220 NORTHWEST 55TH BLVD. 33 STREET ADDAESS
CITY-§7- 21p GAINESWILLE FL 32653 34.G1Y-51-2P
TIE ] oetere 41mne [ Jchange [ Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDACSS
CITY-ST-2P 44 CITY-ST- 2P
TITLE T oecere S1TLE SOON0 12961 Eggmnge L] Additicn
NAME 52KaME -07/17/36--01028--016
STREET ABDRESS 53 STREET ADDRESS ¥¥RL] . 29
CTY-SI-2IP 54 CITY-5T-21F ﬂ L,
TTLE [ JoeLete 61TIILE - L ~ 1T Crange [ Addition
NAME 62 NAME v )/ f ! /
STREET ADDRESS 63 STREET ADDRESS '{2

-SI- 2P 6.4CITY-S-2P ‘
14. | do hereby certify that the information supplied with this filing is voluntarily firnished and does nat qualify for tha exemption stated in Section™~+19.67(3){k), Florida Statules, |

further cerlify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made under oath, that | am an oHicar or director of the corporatian or the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes: and

3755 55(

6/, 9/;(

RINTED NAME OF BIGNING OFFICER ON DIRECTOR

RE ANDTYPED OR

Date Daytima Phone #

CR2E037 (3/96)



