FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED
PROFIT ] FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:|Ccr)erm((‘i;:r’s(‘)?:i1 IONS S ecretary Of State

1. Corporgtion Name

SOUTHARC, INC.

Princlpal Place of Business o Mailing Address “IIIII“ I’“Im Iml"l‘”""lml"” Iml mll I‘I”IIIH Im‘ ’III

9000 N BIET 6T 3700 NW BIST ST
$TE D0 STE D300
GAINESVILLE FL 32606 GAINESVILLE FL 32606-7307 |
3. Dale Incorporated or Qualiied 3a. Date of | ast Report
1 _ o 07/2111989 04/04/1996
i, { & Principal Place of Businoss _2a. Mailing Address 4. FEINumber Applicd For
APy ~ 26[____‘ 3 he-2057583 __|Nol Applicabile
Sulte. Apl. ¥, elc. Sude. Apl #, olc. ' i
’—] P — v r 6. Certificate of Status Dosired D $875 Addlltlenal
23 . 27] Fee Required
Cily & State City & Slate 6. Election Campaign Financing $5.00 May Be
Po|23 L mﬁ _______ N Trust Fund Contribution O Addod 1o Fees |
i Zip Country I ~ Country 8. This corporation has liability igr igtangible tax under 5. 199.032,
1L ;l ;"5:[ 29] o~ 30 o | Florida Statutes K‘fes [ o
; 9. Name and Address of Current Heglstaqu_.l_\gent o i o 10. Name and Address of New_heglslered Agent |
DICKINSON, MARTIN F. B1) Name
5800 SW. 32ND AVENUE B2[ Strocl Addross (F’f-("J. Gox Nuniber is Not Accoptable)
GAINESVILLE FL 32608 . S R — -
83

Z-b Cade

84| Gty FL Jas

19, Pursuant to the previsions of Soctions 607 0562 and 6071508, F larida Slalulos, the above named corporation submits tis slatement for the pUrposs of changing 11 rog stered
office or registerad agont, ar both, in the Swte of florida Such change was aulhonzed by the corporation’s board of direclors. | hereby accept the appaoiniment as registered
agent, | am familiar with, and accept the obligalions of, Scection 607.0505, Florida Statutes ’

SIGNATURE ___ .. e . B IR
Sigrature., lypod o pricled name af segee feret agent ands Gt il ap g hesbls (RO - Riogrs e raguired when reinstating) LATL

12. ONFICERS AND DIRECTGS . o ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 &
TLE D TTonee 1100 [ Chenge [T agdition | &5
NAME DICKINSON, LONNA S. 1.2 HAME %
strecr aporess | 5600 SW 32ND AVE. 13 STHEEY ADDRESS S
omv-st.ze | GAINESVILLE FL _Roeomwstoe &
TLE 1] [T oecrse 21 [Jchange ] Addition |2
NAME WAYNE, MARTIN &, 2.2 NAME
STREET ADDRESS 5‘28 NW 32"0 ST. 2351REE1 ADDRESS
Ty -5T-29 GAINESVILLE FL 24T -51-21P
TTLE T T o ﬂ ae T [ Crange [ Addilion |
NAME WAVYNE, LUCY B. 3.2 NAME
strecTaporess | D426 NW 32ND ST 53 SIRETT AGDRLSS
crv-sr-zp | GAINESVILLE FL B 34 .Ciy-51 2P )
TITLE D Cloaet S1TILE [Jchange  [] Adoition
NAME DICKINSON, MARTIN F. 17 NAME
sveeet apress | 500 SW 32ND AVE 43 STRE | ADDRESS
CITY-ST- 2 GAINESVILLE FL A4 THY-S1 2P
e T T DOoene T Fsom - [ JChange [ Addivon |
NAME 59 NAME
STREET ADDRESS 6.3 TR ) ALDRESS
CITY-5T- 2P o o B sacny-sip
TLE T T oine B ] o T O hange [ Addition

po| wame 6.2 NAMT

¥ 1 STAEET ADDRESS 5.3 SIRFTT AQDRESS

£ _omy.st-ap . 64 CITY-81- 217 i

2| 14, 1 do hareby carify that the infermalion supphicd with this filing does not qualily Tor the exenplion stated in Seclion 112.07(3)(1), Florida Statutes. | furlher certify that the

information indicatad on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Iam an qfhccr or directar of the corparation or ihe receiver o fruslee empowered (o execute 1his report as requited by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changod, or on an atlachmenl with an addross.

cinnaTiRE. o0 Lratd i@ U A L [y, 1 uey B. Wayne, Ph.D. 4/24/97 (352)372-2633




