*« " “FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997 '

Sandra B, Mortham

Sty d o # Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000001986 (6)

1. Corperation Name

(B:OWEN-HENTSCH'WHITAKEH RESEARCH AND TRAINING, IN

LT

Principal Place ol Busingss Mailing Address
1000 NORTH L{AKE QOTIS DRIVE 1000 NORTH LAKE OTIS DRIVE
WINTER HAVEN Fi 33880 WINTER HAVEN FL 33680-3150
3. Date &c’%pgc}ria!ed or Qualified 3. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
[21] 26 W[ Not Applicable
Suite, ApL #, etc. | Sute, Apt. #, etc. N ] $8.75 Additional
?21 2;| 5. Cenificate of Status Desired d ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 —2;| Trust Fund Contribution | Added 1o Fees
Zp Courry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;t] ?5] ;I —s;] Florida Statules : Clves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

N o Al wwiraner AD.

FULLER, EUNICE L B2 Sirget Address (P.O. Bax Nymber is Not Acceptable)
1000 NORTH LAKE OTIS DRIVE G0 Hicsiradn AVe o w8

WINTER HAVEN FL 33880 83

1. Pursuant 10 the nrovisions of Sections 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered

" Tarlod SPemss,  FLI™ 37289

office or registgrad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
ggert | am har with, and accepl thaablig s of, Bectipn 617.0503, Florida Statutes, )
SIGNATURE 0 %é? A/ A ?/¢7
w T o ‘] 1 Ic (NOTE: Taistarad Apenl signalure requined when reinstaling) v 4 batE £ P Y
12. A PFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TODFFICERS AND DIREGCTORS IN 12
Tme (Res IDENT [DIRECTOR T orLETE 1ATITLE [T Changa LT Addition
NAME 0 ANNE lue TAKAR, /?%D ' 12 NAME
stoect aooness (PO NIGHLAND AVYE, "W 1.3 STREEY ADDESS
CTY - ST- 2P ﬁgﬂog .{ﬂgﬂ&_ﬁ L Bée8 9[] 14 CITY-ST-2P . -
TILF VicE PAZSE1DaENT Y {12 DELETE 24 TILE Change Addition
HAME P"fﬁwj A T NAP2 6: DSA, 'ef/ ! 2.2 NAME
st aooness (A I HAMPSHIRE Pike 2.3 5TREET ADDRESS
civ-sie  |HAMPSHIRE 7ol IELe/ 2.4 CTY-ST-2P
Tine TREASURER /D1R&Cr ok T peLete S 1TIHE [T Change — T_] Addition
NAME BualtcE LE& FitZR 32 NAME
srrer sooiess [/ 000 NokTa LAKE Ores DRive 3 STREET ADDRESS
CTY-S1-2P INTER M Véﬁ-‘, Fe 33880 3.4 0ITY-$1- 2P
TiTLE [ oeLETE 41 41 TITLE [Jthange ] Addition
NAME 4.2 NAME
STREET ADDPESS 43 STREET ADDRESS
CITY-§7- 2P 44 CTY-ST-2IF
TE "7 DELETE 51THLE [T change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -51-2P 54 CITV-§7- 2P
TIILE (] DELETE 6ATITLE [ Change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P &4 CITY-ST-2p
14. | do hereby certily that tho information suppliad with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | {urther certify that the

information indicated on this annual report or sugplemental annual repart is true and accurate and that my signature shall have the same iagal effect as i mada under oath; that
1 am an officer ar director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SJGNATURE.' _ w@“ﬁ"{mﬁq . OF DIREC TOR Date \ Daytme Fhane # OOB4S0T

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

CR2E037 (9/96)




