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

PROFIT B FLORIDA DEPARTMENT OF STAT :
cundr B. ot Feb 12 1997 8:00am

£
CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

e

DOCUMENT # P36446 (3)

1. Corporation Name:

MOLLER RESEARCH, INC.

Principal Place of Business Mailing Address ||||”"HI| ”"I ||”|Il||“}||| ||" |l|“ |||l|||||’|’|” |l||||‘||| IIII

1501 SW 5TH COURT ATTN: PHILIP L. RHODES
B 669 FOREST STREET
POMPANO BEACH FL 33068 MALBOROUGH MA 01762-3067
us 3. Date Incorporated or Qualitied | 3a, Date of Last Report
11/25/1991 01/24/1
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21] 26] 04-3132197 [ Not Appicable
ite, Apl. #, elc, Suite, Apt. #, elc. iti
—-l Suite. Ap o uie. ApL. %, £l 8. Certificate of Status Desired D $3'75 Additional
22 ;} Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
Z;ﬂ 23_} Trust Fund Contribution ] Added o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24 25] [20] 30 Florida Statutes Bves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Rogistored Agent
CT CORPORATION SYSTEM 81] Neme .
1200 5. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324 =
84| City Zip Coda

FL |*

11, Pursuant to the provisans of Sactions 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, of both, in the State of Florida, Such change was authorized by the carperation's board of directors. | hereby accept the appointment as registered
agent | &m famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . —

Signature, tyoed o prnted pamie of registered agent and tlle il apphcabip. (NOTE- Regislarad Agenl signalure required when rainstaling) DATE —-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 12
T0LE PT U DELETE L1TNLE LI change  T_J Addition g’
NAME COLE, ADDISON D. 1.2 NAME 3
sreet ookess | 669 FOREST STREEY 1.3 STREET ADDRESS 8
crv-gi-2¢ | MARLBOROUGH MA 14 01T -ST-2P &
TILE v LT pecere 24 1L [ crange ] Addition |©
NAME WARNER, RICHARD 22 NAME
smeet anoness | 669 FOREST STREET 23 STREET ADDRESS
CITY-§1-2F MARLBOROUGH MA 2.4 CITY-ST-2P
TITLE S [T DELETE 31TILE [T Change” [ Adiifion
HAME RHODES, PHILIP L. 32 NAME
siaeet anoness | 669 FOREST STREET 3.3 STREET ADDRESS
CIrY-S1-2P MARLBOROUGH MA 34 CATY-ST- 2P
TIILE T céLETE 41 TITLE [-J Change  £_J Addition
NAME 4.2 NAME
STREE] ADDAFSS 43 STREET ADORESS
CiTY- S - o 44 CITY- 5T-21P
TIILE I DELETE 51TITLE LY Change {1 Addilion
HAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2 5.4 CITY-ST- 2P
TIILE ] DEcETE 6.1 THLE [ Change 1 Addition
MAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
Y512 £.4 €ITY-51- 2P

14. 1 do hareby cerldy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify 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 effect as if made under oath; thal
I am an officer or dgirector of the corparation or the receiver g see.gmpowered to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name

(ﬂ@ I’ on an atkagch 'Pq Wlp‘ address.
o ——_ g . -y
oL L 1 2 G

:! .
..... ! S ks EA NS .. N
D£HINTE‘D NAME OF SIGNING OFFIGER OR DIRECTOR

appears in Biock 12 or Black 134

SIGNATURE: _

S

at.g.(tg“: 508- 4859100

Liaytimg Phona #



