e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT = 3 FLORIDA DEPARTMENT OF STATE
CORPORATION -

X Sandra B. Martham
ANNUAL REPORT ; Secrelary of State

o 1996 u,,,% DIVISION OF CORPORATIONS
DOCUMENT # P93000072718 (8)

1. Corporation Name

SOUTHEASTERN ARCHEOLOGICAL RESEARCH, INC.

R A

F’iinc:ﬁ'nsd?’l\-;c%; of E’-uéiﬁegg . Mailing Address
P.O. BOX 170 P.O. BOX 170
MICANORY FL 32667 MICANOPY FL 32667
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/04/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21) 23 NW 33rd Court ____|2s]P. O. Box 14776 59-3215370 . Not Appicable
| Sute, Apl 4, elc | Suite, Apt. #, etc. ‘ . $8.75 Additional
_2_21 .Suite 7477 e 27 5. Certiiate of Status Desiad 0 Fae Requlred
~ Gily & State - City & State 8. Election Campaign Financing $5_00 May Be
__2_@1 Gainesville, FL. 32607 23] Gainesville, FLL 32604 Trust Fund Contribution O Added to Fees
| Zn - Country 2p Country 8. This corporation has liability for infangible tax under 5 199.032,
24| 32607 25] USA 20] 32604 30] UsaA Florida Statutes O Yos Bho
| 7 o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Apgent
81| Name
Anne V, Stokes
STOKES, ANNE V. 82] Stest hedross .0 Box Number 5 Not Acceplabie)
2291 W UNIVERSITY AVENUE 2291_W. University Avenue
SUITE 25800 83
GAINESVILLE FL 32603 sil &
y 85
Gainesville FL 2603

| 1. Farsuant to the provisions of Sections 607 0502 and B07.1508, Fionda Stalutes, the above-named corporalion submits this statement for the pUIRose of changing e regrstered ofice
o registered agen!, or both, in the State of Flonida. Such chan%e was autharized by the corporation’s board of directors. | hereby accep! the appoiniment as registered agent. | am

tarmilar with, acoept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE , 1/- L/ ANNG V STORES R [=19-%

o R Sg:l_u( typsd ot r‘:l.ln‘:j N ur of registieres aget and titk: i appilicable NOTE Rogisterad Agent signature reguired whon reinstaling) DATE ﬁ?
2. . . OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
i P [ DELETE 1.1TIE [ Change [T addition -
NAMT STOKES, ANNE V 12 NAME 3
siieraooness | 2201 W, UNIVERSITY AVENUE 13 STREET ADORESS g

corvsiae | GAINESVILLE FL 32603 14CIT¥-5T-21P &
DILE DELETE 2 1TIE Change Addition |

L v O Vice President ¥ Crange [
RAME JONES, PAUL { 22 NAME
Jones, Paul L,
siweeraooness | 133 REGATTA DRIVE 2 3STREET ADDRESS
Lonv-sme | MIGANOPY FL 32667 24CiTY-ST-2 ':]“‘dggil nt Drp Iive35405
i [33 [ DELETE 31IILE i oC3a; [ Change [ Aadition
NAME STOKES, ANNE V. 32 NAME
s anoaess | 2201 W UNIVERSITY AVENUE 4 STRTET ADDRESS
| crrsi-ze | GAINESVILLE FL L 34CTY-S1. 2
1 [] OELETE L TIIE [ Change ] Addilion
HAME 42 NAME
SIHEF] ADDRESS 43 STREET ADDRESS
| oTy-stze | o 44C0Y-S1-21P
1l [[) DELETE 5 1 TIILE [ Change  [J Addilion
Nt 59 NAME
SIREELADDRESS 53 STREET ADDRESS
| cuy-st-zie ) __ . 54 LiTY-8I- 2P
TIILE [ DELETE & 1TIILE [ Change [ Addition
HAM: 62 NAME
SF4Ee ] ADDRESS 63 STREET ADDRESS
| cnv-si-mp 840TY-S1-20

14. | do heroby certify that the inforimation supplied with this filing is voluntarily furnished and does not qualify for the exernption slated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlly that 1ha information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
aath. that | an an officer or diractor of the corparation or tha receiver or trustee empawered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attashmenl with an address.

SIGNATURE: b méMvﬁ%mo o’F’FEéEPr-fo’;lmar'qlsgoh ) _gjpm_iemmlﬁ""[:l B”L{QS&%—H»%?BM’




