FILED

PROEIT

S 1 997 ‘ lnw

,':_{-w,, ‘l'?;lr" ~
CORPORATION !ﬁiiﬁ
ANNUAL REPORT ;% A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # HE0257

1. Corporation Name

Principal Place of Basiness
F

1673 W PAUL DIRAC DR
TALLAHASSEE FL 32310
us

(3)

SOUTHERN TECHNOLOGY & DEVELOPMENT CORPORATION

" Ma ing Address

1000 E. PARK AVE.
TALLAHASSEE FL 32301-2677

R M

8. Dale of Last Report

01/23/

3. Date Incorparated or Qualified

06/04/1985

2. Princpal Place ol Busiass

2a Mailing Address

4. FE{ Number Appted For

21 26 509561101 Not Applicable
Suite Apt. # el Silite, Apl #, etc i
- vie an o - P 5. Cerificate of Status Desired D 38-75 Addlltlonal
Zﬂ _ 2;1 Fes Required
Crty & Stato Gty & State 6. Elsction Campaign Financing $5.00 May Be
e S 23] Trust Fund Contribution Added 1o Fees
24 o Gourtry iy Country 8. Thig corporation has liability for intangible tax under s. 199.032,
24] , 2] e 30] Florida Statules Yes [ No
B 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
DOUGLASS, W. DEXTER Name
211 EAST CALL STREET B2| Street Address {P.O. Box Number is Not Acceplabile)
TALLAHASSEE FL
a3
B4 Cny FL 85| Zip Code

|13, Pursuant 1o he prov sons ol Sections 607 0502 and 607, 1508, Florida Statutes, The Above-named corporation submils this slatement for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda Sucn change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agen: Lam tamibar web, and accept the obligations of Seclion 607 0505, Florida Statutes.

SINATURE o
v it st g pacabile WOTE: Regsterad Agent signatare required when renslating) DATE
12. NHECTORS 13, ADD|T|ONS}C§ANQES TO OFFICERS AND DIRECTORS N 12
. [T T T M uee TR Vice. Prast [T Crarge K] Additon
NiNE MCKENZIE, W GUY £ NAWE Linda, V. Adlicholses
sweeraovress | 00 PLANTATION RD843 cysmeet aopress | 1 €T Col ling " M’
Cvy- 517 TALLAHASSEE FL LACITY-ST-ZP Tal({ahanre, Fi. 22710
T [317] mETNEE 21T Treaswrewr /Diracior X Thange L Additon
NAME WADSWORTH, JAMES B. JR. 72 NAME W‘I&Smpr‘fﬁ' \ Sawss B, T
swreraoarss | 2735 EVERETT LANE 23STHEET ADDRESS | J o .
ery-s-oe | TALLAHASSEE FL o 2 407Y-ST-2P "'r'"}° €. fark Al:t
TnE D X et 31LE Oirechor Change Addition
NAME GAUPIN, THELMA G. 32 NAME E.C. {2en
sweeraovress | ROUTE 2, BOX 4391 33 STHEET ADDRESS 0Tl A C,.Jl,m 5t
CITY- 8170 CRAWFORDVILLEFL i 54 CITY-ST- 76 Tallahatree, FLL 3230
FIILE D T e 41TITLE Director [TChange BT Addition
hAMz SMITH, DOUGLAS C. 4 2 NAME w. Pred. C.!'nJJ-!A.f
sweeraoorezs - 1128 CARRIAGE RD asmermess | 901 Live Oak ﬂfu"‘d‘l’on Rl
CIry-§1- 21 TALLAHASSEE FL 44CIFY-5T-2P Tallabosize, FL T2202 ‘
Tt AS M EER ST Secy “,P.&v. X Change ™ L] Adofon
o PIOTROWSK], JANIS A o Piotrowsk (] Tap .
streer aooress | 3942 N. MONROE STREET sasmesraonness | J e Collivps £ M
crestar | TALLAHASSEE FL. 54 CITY- ST-2iP Tal 2
TieE PD [T oeLee 1TIE Bk 7 8 ive - Adetion
NAME GAUPIN, WILLIAM T. 52 NAMI a, WO1lllaws To
swicr sooness | ROUTE 2, BOX 4391 sasmeeanoiss | 162 Sheod ) Po int M
CITY-51. 210 CRAWFORDVILLE FL 64 GITY-§T-71P !

informaton indisar
1 am an oficer ar director gf e cor
appears in Block 12 or fofan

SIGNATURE: o &,

t
d, or on ap alﬂ‘
m«:

.
SIGNATURE AND TYPED OR PRINTED NAM

OM&.EL_&Z_&J—
14. | do hereby cerlify thal the wlomation supphed with this fil ng does not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ated on this asmual reportor supplemental anoual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
poration or the 1oce ver o rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name

____.____.________J_:,3:&2.“_@;#_&@&:(&97

imenl wilh an address

E OF SIGNING OFFICER OR DWRECTOR

Diate Déayme Flong #

CR2E034 (9/96)



