SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

¥, Corparation Name

FLORIDA DEPARTME NT OF STATE
Sandra B Mortham,
Sacratary of State
DWISION OF CORPORATIONS

P35247
FORESIGHT SCIENCE & TECHNOLOGY INCORPORATED

(6)

Principal Place of Busness

Maling Address

4
f

O A

08/23/1991

1200 W. SIMS WAY P.O. BOX 2048
Xt PORT TOWNSEND WA 98368
g TOWNSEND WA us 3. Date Incorporaled or Qualified 3a. Date of Last Report

05/22/1995

office or registered agenl, or hott,

11. Pursuant to the prov.sion 3 of Sechons 607 0402 and §07 1508

o 2a. Mailng Address 4, FEI Number Applicd For
% 60-1239698 | et Applicante
Suite, Apt #, et - . i
- f §. Certificate of Status Desired U $8.75 Adcfmonal
22 27] Fea Required
City & Slale | Cwyéd Sate 6. Election Campaign Financing [ $5.00 May Be
rgl . o 28] ___Trust Fund Contribution - Added to Fees
21 {  Counlry L ap ___ Country 8. This corporaban has hahinty fur intangiole tax under s 199032
m 25[ 29} - 30] e Flanda Stalutes Yas [:l No
,,,,, ... 9._Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81| Name
SPESER, DAVID B
9059 BAYBURY LN [B2[ Strect Adarsss (PO Bax Number 1§ Mol Asceptable)
WPB FL 33411 - ]
84 Ciy FL Issl 7w Code

L Flanda Stahres, 1ne above named ¢

ir: the: State: af Floriga Such change was asthovized by the corporation's board of directars. | heretiy @
agent | am familar with, ard accepl the obhgations of, Sacton 607.0505. Florida Statutes

orporaton submits this statemant for

 purpase of chang:ng its registared
soepl the appoislent as regstereed

SIGNATURE e ) L e e oo e e - . e e
SAgral e ] o pe e " F Frliee of azpinatie (NCATE Fi g e A O S R DA
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P o T oeere T e T [T caange [ Adirior
NAME SPESER, PHILIP L. 12 NAME
sireer aporess | 1811 36TH STREET 13STREET ADDRESS
CITY-ST. 2P PORY TOWNSENDWA 14000¥-51-2
TITLE ST T oecere 21 TILE [ ] cheage [ ] Adation
HAME SPESER, THEODORA 27 NAME
sTreFAGDRESS | 9059 BAYBURY LN 23STREET ADDRESS
CITY-51-20p WPB FL 2ATTY-ST- 719
TITLE C [T oeere FUTILE T cnaage [ Adeen |
NAME SPESER, DAVID 12 NAME
streer aporess | 8059 BAYBURY LN 33STREET ADDRESS
LTy -T2 WPB FL 34 Y SI-2#
THLE v E[""émr[ LARTHLS EJ Cnange || Adduen
NAME RIENSCHE, LYNNE & 7NEMS
steeranoaess | P. 0. BOX 2008 st aoness | alfpf- o SAILVIEW DR
CTY-ST-2 SEQUIM WA vorsi v | PORT TOWNSEND WA FE36Y
TIME o 7 T oeere 51TILE T ] Crange T ] "aggitien
NAME 52 HAME
STREET ADDAESS 5 ASTHEET ADERESS
CITY-§F-2F - 54CITY-ST-21P
e B I T 61 1L [ 1 Crange T ] Aaditicn
NAME 6 % NAME
STREET ADDAESS & 3 STREFY ADDRESS
CITY-SF- 21 §4CITY-S1-2ir

14. 1 da hereby certify that the information supplicd with this [ing s voluntarily Iirnished and does not qualdy for e exemphion stted in ection 119 07(3)k), Fonda Satules |
further certify 1hat the information ind zated on tas anwal report or supplementa ancoad repart is frue and accurate and that my signature shall have the same legal effect as if
made under paln, that L an an afficer or dreclor of the corparaton or the receiver or rustec empawered 10 executo s report as recquired by Chapter 617 Flonda Statutes, aed

that my name appcars in Block 12 or Blnck 13 if changed, or on an attachment wath an address
SIGNATURE: LYNNE RIENSCHE ©-/3-6 2360 38595 pp
v e Fown, W

ATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

CR2E034 (3/96)



