CORPORATION
ANNUAL REPORT

PROFIT

1997

Sacretary of

+; FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FI ORIOA DEPARTMENT QF STATE
Sandra B. Mortham

Sae

DIISION OF CORPORATIONS

YOCUMENT #

1. Corporation Name

. BETHESDA RESEARCH INST., INC.

Y488 A9+ 6,

Principal Place of Businoss

8T, AUGUSTINE FL 32005

P96000009389 (3)

ﬁéﬁfﬁﬁd dress
P.0. BOX 1328

ST, AUGUSTINE FL 320851320

FILED

Mar 12 1997 8:00am
Secretary of State

RN AT

3. Dale Incorporated or Qualified

2, Principal Place of Busingss

2a. Mailing Address

26]

3a. Date of Last Report
NoT APPLACALLG

02(01/1996

4, FEl Number

39- 3372886

Applied For

Not Applicable

2

E ARy

Sufite, Apt. #, elc.

Suite, Apl. #, elc.

27]

&. Cerlificate of Status Desired ]

$8.75 aaditional

Fee Requirgd

FL

- Qity & State | Cily &Slate 6. Elaction Campaign Financing $5.00 May Be
~ 28] Frust Fund Contribution Addad to Fees
Zip Country | Zip _. Country B. This corporation has liability for imtangible 1ax under s. 199,032,
26 ] 29—| . 30] Florida Satutes ves [KNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name )
. BOLTER, WALTER G
. 7468 A-1-A S. 82| Sirect Address (P.O. Box Number is Not Acceplable) “k
- BT, AUQUSTINE FL 32085 T
84| City 85| Zip Code

890\.;'&? aulc?;ori;red by the corporation’s board of directars, | hereby agcent the appointment as registered
505, Florida _

‘1%, Pursuani to the provisions of Soclions 607 0502 and 607.1008, Florida Statules, Ihe above-named corporalion submils this statermant for 1he purp:
office or registered agont, or bolh, in the State of Torida. Such chan
agant. I am familiar wilh, and accepl the obhigalions o, Seclion 607.

Stalutes,

ase ol changing its registerad

BIGNATURE e R
) C Signature, typed of prinied neme ol 1eg sterad agent and tie f appicable. (NOTL: Repistercs Agent siguaturs required when reinstating) OAlE
12, OFFICERS AND DIRECTCRHS o 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
A wme ) [J otLere 11 TNLE [ 1 Change [T agdition
NAME BOLTER, WALTER G 1.2 NAML
| "STREETADORESS | 7486 Al-A 8. 1.3 SIREET ADDRESS
H_om.star . | ST, AUGUSTINE FL 32085 14 CNY-§1-71P
W OTmE D (3 DELEIE 21101 [J change £ Addition
A MAME BOLTER, MARY A 22 NAME
£] STREETADDRESS | 7488 A-1-A §. 23 STRECT ADDRESS
- - sT-2p 8T, AUGUSTINE FL 32085 2 4CNY-81-2IP
4! D [ nileiE 3ATHILE [T Change 7 Addition
BOLTER, WALTER H 82 Nebe
7486 A-1-A S. 33 SIRELT ADDRESS
ory-st-zp__ | ST, AUGUSTINE FL 32085 oo
3 RTTER ' T [Joane LT O Change  CJ Addition
i Name 4.2 NAME
7 7STREET ADDRESS 43 STRLFT ADDRESS
3;:‘ CCTY-§T=2IP 44CNY-51-2F
HAME T eere ST T Change [ addition
% -f,wa 5.2 NAME
£ STREET ADDRESS 5.3 STREE ] ADIRESS
1 emv-sraw . W sacmy-si-ap
% ] e T onae T e T thange T Addifion
G ONME e L 62 NAME
+] ‘BYREEYADDRESS |« 5.3 STREFT ADDRESS
V-S| 64 CNY-51-2P .
14. | do hereby certify that the information supplicd with this filing doas not qualily o the exemption staied i Soction T19.07¢3)(0), Florida Statutes. | further certily that 1ho

SIANMATIIDIE.

address

AV A L2 o VY

afe (9o

. Information indicaled an this annual reporl or supplemental annual report is lfue and accurate and thal my signature shall have the sama legal effeel as if made under cath; that
" 1 am an officer or director of the corporation or the receiver or lrustos empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that My name:
. appears in Block 12 or Block 13 if changed, or on an attachmaent

Adnid- W1 ¥

CR2E034 (9/96)



