~ ¢ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CQRPORATION
ANNUAL REPORT

1996
DOCUMENT # NG5 000005944y

1. Corporation Name
THE PHYSICS ALLIANCE OF NoRTHWEST
FLomwA | INC.

Principat Place of Busmess Mailing Address

C/c fArihur Schang /11000 UmverSHY ?kwy
?]nqsi(’s, Dep"r. Pensacola FL3zsd

% ) FLORIDA DEPARTMENT OF STATE
\ g \ Sandra B Maortham
Socr.elary o! Stale

DIvISION OF CORPORATIONS

3. Date Incerporated or Qualified 3a. Dale of Last Repart

Al d =AY 1

2. Puncipd Place of Bus ness 2a. Mailing Address =g gy el Nurnt)er'_5 ) (_p IE P Applied For
m ;l b ‘:[ - ?)33 q 8 Not Applicable
Sate Apt # etc Suite, Apt # etc i
' i P ~§. Certficate of Sla!us,Dgsima‘/[g/ 5875 Adc!lllonal
22 ;] T Fee Required
City & State Cily & State B. Flachon Campaign Financing $5.00 May Be
23 m Trusl Fund Cantnbution Added to Fees
Zip Country | 4p Country B. This corporation has labdity for intangible tax under s 199.032
m E 29] ;' Flonda Statutes [JYes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

L]

Mark Lee Smuth 81| Name
¢ . 82| Sireet Address (P.Q. Box Number is Nol Acceptable)
10 N, PoleFoy ST -

PQY\SOLCOlu_ L , 32A5¢C) e

ssJ Zip Code

84| Cuy FL

1. Pursuanl 1o the provisions of Sechons 617 0502 and 617.1508, Flanda Slalules. tne above-named corparation submits this statemenit far the purpose of changing its registered
office or registered agent, or bath, = e Slale of Flongda Such change was authonzed by Ine corporation’s board of directars | heroby accept the appoiniment as registered
agen: | am farmihar witn, and accepl the abligatians of, Section 617 0503, Fiorida Slalutes

SIGNATURE _ .

SEAlae ybend Gr D Al A e oF mgeiered agerl a3 Wl T appleable NG TRE g St AGnt sgalre fecpeed woer tensha g R CATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

e ‘:PHJ tAent D CJDELETE T1IILE [TCrange [ JAddinon
MAME 2)"‘ :’b ‘J’l’\ -Z‘I\t (, ) 1 7 NAME

a
STREET ADDRESS £S5 t\—vﬂﬂ:kg /'ﬁj\ 13 STREEN ADDRESS
%Z»\m ) 272504 4o 51 ze
A,
v

CHY-ST. I

1
1
niLe %/ ‘[‘UI Chatviv, Q" [ToeiETe 21 TILE [Tchange [T Addition

STHEET ADDRESS

Ak ! Jehays 22 NamE
1?3? JA ;4@"9! St 23 SIREET ADDAESS

st | Myon Feh 752583 2 e ar
TIILE S‘f'( e I ! CD) ~-F ] DELETE J1MME [T change [T Aadivon
NAME ! jﬁw\l mb\ Jonamr T
STRSET AJDRESS 9l B, Jndae. S 33 STREET ADDRESS
ory- s 2p acele 1 $32507% 34 GITY-51- 1P
TILE it o @ ) - CToELETE S 1TIILE [CTcnage [ JAdation
N Mo ' ¢ 2NAME
stmeerao0iiss | 34l [-hgﬂ B‘d Lame 43 SISEET ADDAESS
Cry-sl-ap T‘Q‘{“i | 3257/ - 440Ty-51-29 % 0
TITLE DELETE 51TINE 1 DDDD 1 :3 4 —— Ta'lgﬁ Addition
rid
NAME = -
;Rm o St -06/03/96--01017--035
‘ £55 53 STREET ADDRESS #ek70. 00
OITY-S1- 7P 54CITY-5T-21p ;
T CTOELETE 61TILE [T Grange W@
NAME 62 NAME / \
STHEE | ADDRESS 63 STREET ADDRESS a/ ] \
OTY-ST- 2P 64CITY-ST- 2P

14. | do hereby cerify thal the information supplied with this filing is voluntarily furished and does not qualfy for the exemplion stated in Section 119 07(3)1k), Flonda Statutes |
further certify thal the information indicaled on this annual report or supplemental anaua! report 1s true and accurate and that my signature shall have the same iegal effect as if
rmade under oath, thal | am an afhicer or director of the corporabon or the receiver or Irustee empawered to execute this report as required by Chapter 617, Florida Statules: and
tha: my name appears in Baock 12 wsﬁck 13 f changed. or on an altachment with an address

SIGNATURE: " 5o Z27ra_ “TREASUPRER 3 /1/o6 904 5635030

INATURE AND PYPED O FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Pl ¥

CR2E037 (12/95)




