b

2. Prinopal Place of Business - 2@. Mailing Address 4, FEl Number Applied For
a0 i 26 , . 59-2003495 Not Appicable
Suite . i i F, . . iti
it Al ore Sulle, Aol 1. et 5. Certficate of Status Desied ] $8.75 agdiional
{22[ ) o ;] Fao Required
i Oty & Stale: City & State 6. Election Campaign Financing 0 $5.00 May Be
_23] o e ?8! Trust Fund Contribution Added to Feas
ip _ Gountry |l &n Cauntry 8. This corporation has liability for Intangible tax under s 199.032,
[24} . L 25\] e 291 m Fiorida Statutes [ Yes ﬁNo '
9. Name and Address of Current Regislered Agent 10. Name and Address ol New Registered Agent
B1} Name
HOLLIEN, PATRICIA 82 Strest Address P.O. Box Numiber 15 Nol ASCeptabie)
229 SW 43 TERRACE =
GAINESVILLE FL 32607
84} City FL 85( Zip Code
117 Purstant 1o the provisions of Sections 607.0502 and 607, 1508, Florda Statutes. e above mamed corporation submits this statemant for the purpose of changing its regisiered ofice

o

Sl are tpedt o ook naene of regerrrc agerit aod Wl if appacads _kﬁfi:_ﬁiﬁ“{lmar&vﬁﬂg-r;qTaawhen rginstat ngh DATE ﬁ\
| 12. e Wg'jﬁI_C_FRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PD [ DrLeTe 1A TIILE ‘ [0) Change ] Addition =
HOLLIEN, PATRICIA A. 12 Ak 3
setacrss | 229 SW. 43RD TERRACE 1.3 STREET ADDRESS 8
orvstar 1 GAINESMILREFL ) 1.4 1Y -5T-2IP &
K’ (] DELETE 2 1TmE O Change [ Addition |©
hiAMi 22 NAME
SIRCEY AJDKESS 2 3 STREET ADDRESS
civ 57| B N o ) 24CIY-81-2IP
TI-LE [ DELEIE 3 $TILE [J Change [ Addition
[{ELA 32 NAME
SIHEH L ALDRESS 3.3 STREET ADDRESS
Cily - S 28 1 B 34 CiTy-ST- 2P
Wi ] DELETE 41TILE [J Charge [ Addition
HitA[ 42 NAME
ShHet P ADCRELS 4.3 STREET ADDRESS
ponvestaw L o 44CITY-51- 20
TI.F I DELETE 5 1TME {0 Change [ Addibon
LY 52 NAME
SERET T ANORESS 53 STREET ADDRESS
| Chstze o f - 54 0ITY-ST-2p
Tht [ DELETE 8 1 TIILE [ Change ] Addilion
hAM 62 NAME
STH ) ADRESS 63 STREET ADDRESS
oy seae ) R . E4CITY-S1-2IP
14. | do heveby cerlify Ihat the information supplicd with this filng is voluntarily fumished and does not gualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repord or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under
oati; that L am an officer or director & the cdeporgtion or the receiver or tfrustee empowsrad 10 execute 1Hs re as required by Chapter 607, Florida Statutes; and that my name
appairs in Block 12 or Biock 13 # chdnged, br onan attachment with an addrﬁs , . . A
( \ﬂ'\f‘\Clﬂ ﬁ'\7 Ol e, ) H\We Ore b
SIGNATURE: ROV O R A .l
ORE E OF SIGNING OFFICER OR DIRECTOR Date . DapmePhone ¥ | e g . o

DOCUMENT # MQ0847 (8)

1. Coporalon Name

F’rrlllf.\[
223 SW 43 TERR. POST OFFICE BOX 12329
GAINESVILLE FL 32607 UNIVERSITY STATION
Us

Tarvilar with, and accept the obhgations of, Section 6070505,
SIGNATURE

T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FORENSIC COMMUNICATION ASSOCIATES, INC.

e O

SgINESVILLE FL 32604 3. Date Incorporated or Qualitied 3a. Date of Last Report

v registared agent, or both, in 1he Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent. | am
?lorida Statutes,




