FILE NOW
PROHT
SPORATION
ANNUAL REPORT

COt

DOCU

1. Corporatic

| Principal Plac

HAWTHORNE

2 eyl f
21

Suite, Apt.

2]

City & St Gy 8 Slate 6. .Election Campaign Financing 35-00 May Be
23 2B| _— Trust Fund Contribution Added to Fees
4 . Courary 2w | Country 8. This corporation has liability for Infangible L under s. 199.032,
2a] el ag] 30| Florida Statutes S 'ves [INo
9 Namo and Address of Curreni Registered Agent 10. Name and Address of Nsw Reglslered Agent
DAVID, ROBERT B 81} Name
ROUTE 4. BOX 380'A 821 Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32840

SIGNATURE.

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MENT # P95000039577 (8)

I'BOBET B. DAVID, PH.D. AND JUDITH M. MCBRIDE, PH

20 of Blusiness

ROUTE 4. BOX 380-A

FL 32640

ace ol Far

© Mailing Address

ROUTE 4. BOX 330-A
HAWTHORNE FL 32640-8045

FILED

Feb 03 1997 8:00am

Secretary of State

LT

2a. Mailing Address
2l

27]

3, Dale Incorporated or Qualified 3a. Date of Last Report
05/17/1995 03/06/1996
4, FEI Number Applied For
- hO-3220427 Not Applicable
| Suite. Apt. §. ofc. 8. Certificate of Stalus Desired (| $8.75 Additional

Fee Required

M B T porat 1 rrer v et et A Wl 1 S bl (NOITE Fugistered Agerd signaturs required when reinstating} CATE
12 o S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] PST T [T DeLert 1ETHLE [T Crange ] Addition
HAME MCBRIDE, PH.D JUDITH M. 12 NAME
steranoass | RT 4 BOX 380A 13 SIREEY ADDAESS
CiTy- St 7 HAWTHORNE FL 14C1Y-51-2P
i VP mmmmm———— T T oeLEE 21 THLE [T Crange ] Acdifion
NAME DAVID, PH.D ROBERT B. 22 NAME
seereconss | RT 4 BOX 380A 23 STAEET ADDRESS
CIry-$t-pp HAWTHORNE FL 2 4THY-ST-2P
B [J peiere 31TE L] Change [T Adition
HAME 32 NAMI
SIHEET ATIORT 55 33 STREET ADDRESS
CiTY- Sk ZiF 34 COY-S1-21P
]lILF-m_- B T o D DELETE 41 TITLE D Cﬂange D Addition
HAME 4 2 NAME
STHEE! ADDRESS 4 ASIRFET ADDAESS
CITY-SI- 7k 44 CiTY-ST-2IF
I o R W N 1 TIE [T Change T3 Addition
HAME 52 NAME
SI4EET ANDAISS 53 STREET ADDRESS
CHY-51- 7 54 CITY . 8- 21
BRI T T T Y BEETE PRRTS [T cnange [ Agdition
HAME 62 NAME
STHEET ADORF 5 63 STAEET AUIDRESS
CTY-51- 70 64011 ST- 2P

83

84| Ciy

85| Zip Code
FL

11, Pursuant to B provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion submis 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 accep! the appointment as registered
agent. | am familiae with, and aceopt the obhgations of, Section 807 0505, Flonida Statutes.

14. | do hereby certdy that the information sapphied with his filing does not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes.  further certify thal the
irformation indicatac on Lhis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same leqal effect as f made under path; that
lam anofficer or direslar of the corparahion of the receiver o trustee ermpowered ta execule this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Back 12 o Block 13 if changed, or on an altachrent with an address.,

zskwthLﬁu5/4u$7 L5287/ - 4957

SIGNATURE: JTidvth M./ MeBrid et i i

SIGNATURE AND TYPEDN OR PRINTED NAME QF

3 OFFICER OA

Ciae Dyt Proe %

CR2E034 (9/96)



