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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT £3i2
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

o o e omONS Secretary of State
DOCUMENT #

1, Corporation Name (6)
FORESIGHT SCIENCE & TECHNOLOGY INCORPORATED

RO ORI

Principal Place of Business Mailing Address
1200 W. SIMS WAY P.O. BOX 2048
o PORT TOWNSEND WA 868368
PT TOWNSEND WA 8638 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21] 26] 601239698 Not Applicabls
Suite, Apl. ¥, elc. Suile, Apt. #, efc.
—I uie. e P 6. Certificate of Status Desired O $8.75 Adduional
22 ;] Fee Requirad
City & State City & Stale 8. Election Campaign Finansing $5.00 May Be
23] . 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid thae current year Intangible
24 ;i] 2_9| ;l Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SPESER, DAVID 81) Namo
9059 BAYBURY LN B2 Street Address {P.O. Box Number is Not Acceptable}
WPB FL 33411
B3
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida, Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE ____
Signalure. Iyped or [anled name ol registe nd agant and Wle f applcatie TNOTE" Ragislored Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P T e 11 TMLE CJChangs L Addilion
NAME SPESER, PHILIP L. 1.2 NAME
swreeranoness | 1811 38TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP PORT TOWNSEND WA 1ACITY-57-2P
TILE 3 7 DELETE 21 TIMLE [T Change L Adaition
NAME SPESER, THEODORA 22 NAME
stheeTaoDress | 0059 BAYBURY LN 23 STREEY ADDRESS
CITY - 5T- 2P WPB FL 2 4GIY-5T-2P
TILE ¥ [T oeceT FRRAT: Cchege L] Addition
NAME SPESER, DAVID 32 NAME
swmeeTanoress | 9059 BAYBURY LN 33 STREET ADDRESS
CITY-ST-2P WPB FL B 34 0TY-5T-2P
LE [ I 7373 41 TILE T change [ Andition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIvY - ST-2iP 44 CITY-$T-2P
TILE LJ ELETE 51TITLE - I Change ] Addition
NAME 5.2 NAME R
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-SI-21P 54 CITY-ST-2IP
TLE [ DELETE 6.1TITLE TJCnange [ Adédion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-57- 2P
14. | hereby certify that the informalion supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that I am an

officer or director of the corporalion or the receiver o%wared to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
ith al

Block 12 or Block 13 if changed, or on an allaw dress. /
-~ . -
I - o § PR S il T o e —

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



