PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
RVISION OF CORPORATIONS

1. Corporation Name:

Principal Place of Buasiness

229 SW 43 TERR,
GAINESVILLE FL 32607
us

| DOCUMENT # M9084.‘7” (8)

FORENSIC COMMUNICATION ASSOCIATES, INC.

’ M;‘.wlnﬂ{-;;ﬁticiress

POST OFFICE BOX 12323
UNIVERSITY STATION

GAINESVILLE FL 32604-0323

us

FILED
Jan 14 1997 8:00am
Secretary of State

0 RO

3. Date Incorporated ar Qualified 3a. Dale of Last Report

07/18/1968

01/25/1996

A Principal Place of Bus oss B “2a. Mailng Address 4. FEI Number Applied For
Suile Apt # ot Siiite, Apl #, ele i
f - : ' 5. Centificate of Status Desired O $8'75 Add,mo"al
';l 27| Fes Required
Gy & State Ly & State 8. Etection Campaign Financing $5.00 May Ba
23| e ;'a_]‘ Trust Fund Contribution Added 1o Fees
£ ~ Gourtn oam | Country B. This corporation has liabitity for intangible tax under s. 199.032,
;l _ _ 251 o 29] 30] Florida Statutes Oves o
e .. B Name and Address of Current Reglstered Agent 10._Name and Address of New Regisiered Agent
HOLLIEN, PATRICIA 81| Name
229 SW 43 TERRACE 82| Strect Address (P.O. Box Number is Not Acceptable)
GAINESVILLE Ft 32807

| 11, Pursuant to e provisions of Sechans 64
ofhse or registared apont of bolh, nthe
agenl {am farrdor wily, and ageepl the o

83

84] Cily

FL 85

Zip Code

77 0502 andd 607 1908, Flonda Statutes, the above-named corporation submits this Siatement 107 the pUrpose of changing 115 registared
tate of Floridic Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gahuns of, Sochon 6070508, Forida Statutes,

SIGNATURE. e .
i A Vapgrs e (METTE Fogistened Agert s grature redqued whar renstalng) DATE
12, i 15 AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I - s B o I DeLETE VI [T change [ Addition
NAME HOLLIEN, PATRICIA A. 1.2 BiME
skerrananss | 228 S.W. 43RD TERRACE 3 STREET ALDRESS
CITY-§1-21p GAINESVILLE FL 1ACIY. ST 7P
—"?I-F.L-{iidiimir 77777777777777777 T o [j DECETE 21 TME D Ehange D Addition
MAME 22 NAME
SIFEET ALORE 56 23 SIREET ADDRESS
2 4CIY-5T-TF
) ) o ) ) o AN0E [(Jchange  [_J Addition
MAME 32 NAME
STREET ACORESS 3.3 STRFETN ADDRESS
CITY-51- 7P o 34 CY-51-2IP
T T Ooeae PYREY: [T change L] Addition
NALE 4.7 NAME
STHEE™ AUERESS 43 STREET ADDRESS
ol 52 48501Y -5T-2Ip
B T T brRUeE 51 TITLE O Change T addition
NAME 52 NAME
STREE! ADDHESG 53 STREET ADDRESS
iy S 2w 7 o 54 CITY-S1-2F
me T T - CT oFLeTE 61 TITE [J change T Addition
M £.2 NAME
STREET AGLK: &4 3 STREET ADDRESS

o this arniy
Lam an officer o decior of thafoforelion or g
appears = Block 12 or Black T3 hagoodd, or ¢

SIGNATURE:

‘ sGuaroRk Al

0OR

Ufy thal Ihe intormalon supphed wid this
HEN y GO OF Suppla

G & Cilv-51-2IP

W LeCemver Orgrople

nw&o NAME OF SIGF

WG GFFICER OR OIRECTOR

" ng (s ol qualily for the exernption staled in Section 118 07(3)), Fiofida Siatules. | further certify that the

dilal annubd report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
niffowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name

ddress.

1. (.Q7 352 317-8L22

[

Doyt e Prone #

CR2E034 (9/96)



