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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OMSONGF CORPORATIONS Secretary of State

DOCUMENT # V71195 (4)

1. Corporation Name

GENERAL RESEARCH AND DEVICE CORPORATION

Principa| Place af Business Maiting Address ”"" I‘Ilu IIII' "II' ||||| IH ”" I,IH ||||| ||||“’||' Ill" M” llu
ERIE DR #D X 721

10 OVIE! 765

OVIEDD us

Us 3. Datg incorporated or Qualified | 3a. Date of Last Repon

10/12/1992 08/19/1896

2, Pnncm?z‘:cyuwlessé!z 2 2'?' ﬁg Address éﬂo 7(2/ 4, F;;f;r;lzg710 :gf’:iiﬁf;ue

Suite, Apt. #, ¢tc Suite, Apt. #, atc. j
' ° 5. Certificate of Status Desired K $8 75 Additional

;' ;ﬂ Fea Required

C”V & Stale City & State 6. Election Campaigh Financing $5.00 may Be
w F Z ;_a] /} ]// F DO FZ Trust Fund Contribution [ Added to Fees

?'P | Courlry | Country 8. This corporation has habliity for ingangible tax under &. 193.032,
7&5 s S 29 5’97{2 ~07 Y [w] LS Florida Statutes vos  [] No
9, Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CLARKE, THOMAS L. 811 Name
846 KEYSTONE CIRCLE B2| Stree1 Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
B3
84| City FL 85! Zip Code

11. Pursuant to the provisions of Secbions 607,0502 ana 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent b Sigle of Florida. Such chan © was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiag 0505, Flond Statu // é 7

shgations of, Section

SIGNATURE /. iy A ¥
shrafiee. yfld of pested name of iy atired agant and eie W apphcable |NOT£-Reg.smr q AfJent signature required when reinslaling) Fd DT
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PC [T DeLETE 1A TILE [Tchange [ Addition
NAVE CLARKE, THOMAS L. 12 NAME
sireer aporess | 846 KEYSTONE CIR. 1.3 STREET AUDRESS
CITY-51-2F OVIEDO FL 14 CITY-5T-2P
i [1}1] [.J DECETE 2.4 MLE [ ] Change L] Addition
NAVE MANNION, HELEN 22 HAME
sraeer anress | 846 KEYSTONE CIR. 2.3 STREET ADURESS
DTY 5179 OVIEDD FL 2 4GITY-5T-2P
TITLE D [ oradre B1TILE [T thange [T Addition
NAME BRICE, NANCY M. 32 NAME
swmier ancress | 14834 SW 128TH CT RD 3.3 STREET ADDRESS
Cy-51- 2P MIAMI FL 34.CITY-§7-21P
TE [T ELeTe 41 TITLE [ change ] addition
HAME 4 2 NAME
SIREET ADDHESS 43 $TREET ADDRESS
CiTy-S1- 2 44LTY-ST-2P
THLE [ DELETE 51T0LE [T change 1 Addifion
HAME 5.7 KAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -51-2IP 5.4 CITY -5T- ZIP
TILE ’ [T DECETE 6.1 TITLE [ crange L] Addition
HAME 6.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
QITY-ST-2IP 6.4 CITY-3T-2IP

14, 1do hereby cerlily thal the information supplied with this filng 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 o supplemental annual repaort is ue and accurale and that my signature shall have the same legal effect as if made under oath; that
I am &n offcer or director of 1he corporation or the recelvay, of tru ared 10 executs this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change n ataChe address.

SIGNATURE: LGRS L LA

b e TG OR PRINTED NaWE OF SIoRNG OFFICER OR DIRECYOR P A - Daylirs Phort &

A d N A

FLOmDA DEPAINNT OFSiA Feb 06 1997 8:00am

CR2E034 (9/96)



