FILE NOW: FILING FEE IS $61.25 FILED

c NONPROFIC')I' FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 : OO am g’ :
ORPORATION Katherine Harri ‘
ANNUAL REPORT et of S Secretary of State

DIVISION OF CORPORATIONS 05-08-1999 90065 048 ****61 .25

1999
DOCUMENT # N96000002482

1. Corporation Name

FLORIDA RESEARCH INSTITUTE, INC. : o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
2306 5.W. 13TH STREET #806 2306 S.W. 13TH STREET #806
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
0b/05/1636 i
21] 28] n
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For | I
22] 27] 58-3378527 Not Applicable j l ,
City & Stat City & Stat it \
1ty & State fy & State 5. Certifcate of Status Desied [ $8.75 Additonal 1
23] m Fee Required ! l
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe : |
;Il E;I 29 E‘ Trust Fund Contribution Added 1o Fees I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ! ’
81| Name i B
LYONS-LEPKE, ELAINE M 82| Street Address (P.O. Box Number is Not Acceptable) |
2306 SW. 13TH STREET #806 1
GAINESVILLE FL 32608 83 ik
84 Ciy FL st Zip Code i\

Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE a I
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN J2 S
TmE D J DELETE 111ITLE [lChange  [rAdaditon | — "
NAME |EPKE, JOHN 12 NAME M W 2d St 5 5
streeTaporess| 2610 S.W. 14TH DRIVE 13sTREETADORESS | 52 §0 7 /\/LJ 53 ’ =R
onv-sze | GAINESVILLE FL 32608 wer-srze | . 32696 21
TME PSTD - O DELETE 21TME c ClChange  [JAddtion| O §°.
NAE LYONS-LEPKE, ELAINE M 22N 1!
streEraporess| 2610 SW. 14TH DRIVE - Yoo smesravoress 1
COITY-$1-21P GAINESVILLE FL 32608 2.4 CITY-ST-2P
TITLE C [J DELETE 3ATITLE [JChange [ Addition
NAME LYONS-LEPKE, ELAINE M 32 NAME
steeeT aooress| 2610 S.W. 14TH DRIVE 33 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 34, CITY-§T-2P
TITLE VD O DELETE ¢ATIME [QChange [} Addition
NAME LYONS, KENNETH J 4.2 NAME l
sTReeT aporess| 2306 S.W. 13TH STREET #405 4.3 STREET ADDRESS
orvsrae | GAINESVILLE FL 32608 - l
TTLE D [ DELETE SATILE []Change ] Addition
NAME BECHTEL, GORDON 52 NAME
streeT aooress| 2250 N.W. 21ST AVENUE 5.3 $TREET ADDRESS
erv.srze | GAINESVILLE FL 32605 s40TY-57-2P |
TME ) [ DELETE 81TIME [Qchange [ Addition f
NAME N et v /4 gd(/w 62 NAME
STREET ADDRESS Ib ‘ 7 i w ii X 6.3 STREET ADDRESS
c|w: ST-ZIP ' ‘M 3 3“20 0( §4 CITY-ST-2P

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or suppfen-’-le[ annuai repor is frue and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an

officer or director of the corporation or the'receiv trusiee empowered t ecute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aMMnﬁ‘ i .

other like & :]
SIGNATURE: SIGITAT URnE RSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [CER OR DIRECTO/

Date Daytime Fhone #



