OND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
\MOUNT DUE ON OR BEFORE 09/15/49: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
— Jul 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs Secretary of State
ANNUAL REPORT Secretary of State 07-09-1999 90008 030 ***550.00
1999 ek DIVISION OF CORPORATIONS
IOCUMENT #
Corporation Name V34586
-LORIDA R&D INC. - o
TR IIIIR I
GARRIAGE RD. 429 CARRIAGE RD.
ELLITE BEACH FL 32937 SATELLITE BEACH fFL 32937
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/05/1992
Principal Place of Business 2a, Matling Address 4, FEI Number Applied For
1901 5 JIARBOR CI1Y BL _ igel 5 BArpoR ciTy | 593122729 Not Applicable
o ‘2&-520. 27 o Azt; 2& 5. Cettificate of Status Desired O si;ﬁﬁ:i?a‘
Cty&State . | Gty&Sate _ |6 ElectionCampaignFinancing _ . = $5.00.MayBe | _
MELBOUVRNE  F[L. | MELBRNE. FL Trust Fund Contribution 1 Added to Fees
Zip 32 ?0 / __I CO;;:;A ZBIP,L? 37 ___ICOU"“'Y 8. This corporation owes the current year Ov E’N
25 29 30 Intangible Personal Property. o5 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
:‘;g%i%’anE RDE. 82| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32637 83
84| City 85] Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 507.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, a he obligations of, section 607.0505, Florida Statutes.
GNATURE - 7/ #5
ime of registared agent and title if applcable. {NOTE: Registarad Agant signature requirad when rainstating) T oafe” T 8
. 7 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
E P [ pecete LUTITLE [ change [ Additon |
e JACOBS, WILLIAM E. 12N 3
eeTaporess | 429 CARRIAGE RD. 1.3 STREET ADDRESS w
STZIP SATELLITE BEACH FL 14 GITY.ST-ZIP g
e v L} peLeTE 21TMLE [ changs [ Addition
3 TAYLOR, MARK . 22 NAME
eeTaporess | 1901 HARBOR CITY BLVD STE 605 23 STREET ADDRESS
rstze - -MELBOURNE FL.. - 24 CITY.ST-ZP
E [ . [ oeLete 3ATIRE [l change [ Acdition
3 BADZICK, RICHARD 3.2 NAME
eeraporess | 1801 HARBOR CITY BLVD STE 609 33 STREET ADORESS
YSTZPp MELBOURNE FL 34 CTYSTZP
E [ oeLete 41TIMLE [ change [ Acdition
3 42 NAME
EETADDRESS 43 STREETADDRESS
FST-ZP 44 CITY-ST-ZP
£ [ oecere 5 TMLE [ change [ Addition
i _ 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
FST.ZIP 54 CITY-STZIP
€ (I oeLere &1 Tme {1 change (] acction
i 5.2 NAME
EETADDRESS | 1,1 %™, ; % -, 6.3 STREET ADORESS
(STZP - s s v 84 CITY.ST-ZP

. | hereby certify that the information supplied with this filing does not 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 lega! effect as if made under cath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, gion‘da Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atta ant with an address.

IGNATURE:

2/ ¥/ ¢4 Yp? 722 2302

a4




