FILE NOW: FILING FEE AFTER MAY 113 $550.00
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CORPORATION
ANNUAL REPORT

'DOCUMENT #

arporabion Marra

DONNA J. ST. HILLIER, PH.D., iNC.

I Iar ¢ ool Basar ¢

7 z:ﬂirlrrrlll.lrjr)[ﬂ Prace of B

JSILAEI AT A W

Lilr-sL Ak 7

apnears o Hiace

SIGNATURE:

FILED

PROFIT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

L61017

(4)

NEr I-L:,ISIE}- Mailing Address
1100 E PARK AVE 1100 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 323012651
us us

IR MARAAMARWM TR MM

3. Date incorporated or Qualifred

03/26/1990

3a. Date of Last Reporl

03/29/1996

Maiing Address

4. FEI Number

50-3003163

Applied For

Nat Applicable

gt_mo Apl.- #, elc.

6. Certificate of Status Desired

3

$8.75 Additions!
Fea Reguired

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added 10 Fees

Country
30

Florida Statutes

8. This corporation has liability for intangible tax under g 199.032,
ﬂ Yes

DND

10.

Name and Address of Now Reglistered Agent

m':'m.f:".f\p', ® e .
22| B} 27|
o \, FR:res }» City & Stato
23] - 28]
/rp B Crounty ip
2a] 25 20|
] 9 Name and Address of Current Hegislered Agent
ST HI.LER, DONNA J.
1100 E PARK AVE
TALLAHASSEE FL 32301

81

Name

B2

Street Addrgss (P.0O. Box Number is Not Acceptable)

83

84

City

FL laﬂ 2ip Code

wisong uf 8
1k agprd, o

bova-named corporation submits this statement for the purpose of changing its registered
5 . : 1 ol Florida Sum change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered
gt b L ﬂml I with, and accept the: ¢ obligations of, Section B07.0505, Florida Statutes.

(NOTE - Registered Agent slgnature reulred when rainstaning)

DATE

ND DIRFCTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ST. HILLIER, DONNA J.
1100 E PARK AVE, STE. A
 TALLAHASSEE FL

[ berere

1170
1.2 NAME

1.3 STREET ADDRESS
14 CiTY-S1-2F

[T Change [ Addition

[T nEceTE

21 TILE
2. 2NAME

2 3 STREEY ADDRESS
2 4CTY-51-7P

[J change [T Addition

[T oeiere

NG

J1TILE
3.2 NAME

33 STREET ADDAESS
34.CITY-S1-2P

[ Fcnange ] Addition

4.1 TME
4 2 KAME

4.3 STREET ADDRESS
44 LITY-5T- 2P

[T change 7 Acdition

T Toetete

S1TME
5.2 NAME

5 3 STREET ADDRESS
54 CITY-ST-TiP

[l change I Aqdition

[T oecete

61TITLE
6.2 NAME

63 STREET ADDRESS
E4CTY-SI-7IP

[T change  T_J Addition

{ r'l!\dh:xn
S AnnuAal ey

C T or Bock 13 i chargad _or on

SIGMATUR

attachment with an addres;

L e A

PRINTED m4|s~.~a omcsn OR DIRECTOR

 supplied with this hiing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the
g ; ol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) u.ru tor of the corporation o the receiver or trustec empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name

}A/@ F S5 et feva. 7% d AT -

39697 GeJE N1

Tyt Frioi i 4

0045917

Mar 31 1997 8:00am
Secretary of State

CR2E034 (8/96)



