FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V71195 (4)

1. Corporation Name

GENERAL RESEARCH AND DEVICE CORPORATION

2 FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

) TR

HOFARTH MR

Principal Place of Business Mailing Address
YRMRESEARCH PIWY PO BOX 74
-t OVIEDO FL 32765
GVIEDG-F1-52026—
—— us 3. Date Incorporated or Qualified  { 3a. Date of Last Report
10/12/1992 05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2] Soo Evie Dr #D 26 59-3146710 Not Applcablo
Suite, Apt. #, ete, Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additionat
22 EI Fee Required
01!5 State City & State 6. Flection Campaign Financing $5.00 May Be
23 ledo Y, F L ;{ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
_ZTl 5276 é E] USA' El ;EI Fiorida Statutes Hves [ONo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CLARKE, THOMAS L. 82| Streat Address [P0, Box Namber 1s Not AGeptabie]
846 KEYSTONE CIRCLE
OVIEDO FL 32765 83
84 City I, L 85| Zip Code

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above -named corporation submits this staloment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE . . e e -
Signature, typed or printed name of regstered agen! and title if applicable NOTE: Ragisterad Agart signalure required when renslatngi DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12 a
TiTLE PC ] DELETE 11 TITLE [1 Ghange [ Addition -
NaME CLARKE, THOMAS L. 12 NAME 3
steeraooness | 846 KEYSTONE CIR. 1.3 STREET ADDRESS &
CITY-§T-2IP OVIEDO FL 14 CITY-5T-7IP &
TITLE v [ DELETE 2 4 TITLE O Change [ Addition  |<0
NAME MANNION, HELEN 22 HAME
stheeraooness | 848 KEYSTONE CIR. 23 STREET ADDAESS
CITY-S7-2° OMEDO FL 24 LITY-§1- 2P
TTLE D [C] DELETE 31 TITLE [ Change ] Addition
NAME BRICE, NANCY M. 3.2 NAME
STREET ADDRESS 14834 SW 128THCT RD 3.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL L4 CHTY-ST-TP
TITLE D PTBELETE PRELT [ Change [ Addition
NAME BRICE, NANCY M. 42 NANE
STREET AUDRESS 14834 SW 128 CT. RD. 4.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 44CITY-§T-21P
TILE [} DELETE 5 1THLE [[] Change  [J Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY -§T-21P 54 0iTY-ST-7P
TITLE [] DELETE 6.17/TLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY- 81- 2IP

14, | do hereby certiy 1hat the information supplied with this filig is voluntarily furnished and does not qualty Tor the exomption stated in Section 118.07(3)(k}. Florida Statutes. 1 further
certify that the information indicated on this annua! report or supplemental annual repor is tue and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if e a W] n address. #
SIGNATUR - D 'z%/- Yo1.977- ti§e
NING DI;FICEH OR mTS;Ion Tiate Dyt ma Prore &




