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

ey

PROFIT 5
CORPORATION ;
ANNUAL REPORT

1998

FLOR{DA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P93000072718 (8)
SOQUTHEASTERN ARCHEOLOGICAL RESEARCH, INC.

Principal Place of Business

20 ot Ave.

Mailing Address

FILED
Jan 30 1998 &:00am
Secretary of State

R A

2-NW-33RD-COURT P.0, BOX 14776
SOiTE 4 3 GAINESVILLE FL 32604
GAINESYIEE-FE-32607 G“"M’“';:;_ ’(::‘ ' us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/04/1993
2, Principal Place of Business Mailing Address 4. FEI Number Apphed For
2] 1211 Nw LT Avenus 59-3215370 Not Appllcabs

Suite, Apt. #, 2lc,
[22]

Suite, Apt. #, elc.

=
|27]

5. Certificate of Status Desired

$8.75 Additionat
Fee Required

O

City & State ) _ City & State 6. Elsction Gampaign Financing " $5.00 MayBe
23] Gras mE Sy e e 28 Trust Fund Contribution ___Added 1o Fess
Zip Country < Zip Country 8. This corporation owes 0 has pald the current year Intangible
;‘ % A (.90 1 EI U\ 29 30 Personal Propery Tax due June 30. Yes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1| Name
STOKES, ANNE V Awne V, Shekes
82| Street Address (P.O, Box Number is Not Acceptabie)
GAINESVILLE PL3260 83
3 6|S NE OGM Avewus
84| Ciy . 85| Zip Code
Gruesviue FL lgp'?-\oO‘

11, Pursuant to ibe provisions af Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida, Such change was authorized by

re f S the corperation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar wvath, and ascept the obligations of, Section 607.0505, Florida Statutes. - :

Block 12 or Block 13 if changed, or on

SIGNATURE:

1228

SIGNATURE ] . _
Signaturs. typed of printad name of registered agent and titla if applicable {MNOTE: Registared Agem signature required when reinstating} - DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PST [T pELETE 1.1 TLE 'P‘lq', [T‘ / D “ {# change  [»] Addition
NAME STOKES, ANNE V 12 NAME Sroves Aaae V.
sreeranpress | 615 NE §TH AVENUE 13 STREETADORESS | B}S™ NL@ G, pepe
CTY - ST- 2P GAINESVILLE FL 32601 1.4 CITY-ST-2IP Faidnesiile., PL. 500}
THLE vV [ DELETE 2.0 TITLE T [Jchange [ Addition
NAME POCHUREK, JAMES 22 NAME
streer anoaess | 1200 NE 5TH TERRACE 23 STREET AUDRESS
CITY-51-2P GAINESVILLE FL 32604 2,4 CITY-ST-2IP
TITLE T CELETE 31 TITLE [Tthange [T Addition
NAME 2.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY~5T- ZIP 34, CITY-ST-ZFF
THLE T Delere 41 TIIE I Change [ Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2P 4.4 CTY-ST-2P
TIME T[T oeieeE 5.1 TI7LE “[J Change  [_T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TITLE ] DELETE 6.1 TMLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P | 6.40TY-57-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the Information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corparation ar the recel;er or !rutl.;__'tee erggowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
n attachment with an address. :

3572, 328, Uy

el D P

CR2E034 (10/97)



