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CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N37237

Corporation Name

AMERICAN ENTOMOLOGICAL INSTITUTE, INC.

(7)

Principal Place of Businass

3005 6.W. SETH AVENUE

Mailing Address

005 S.W. 56TH AVENUE

FILED

Feb 05 1998 8:00am

Secretary of State

L

3. Date incorporated or Cualified
GAINESVILLE FL 32600 GAINESVILLE FL 32808 03!2&1990
4. FEI Number Applied For
36-16849251 Not Applicable
.| . Princlipal Place of Business 2a. Mailing Address R 0 $8.75 Addivonal
’;' ;;I Fee Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Flaction Campaign Financing §5.00 may Be
[22] 27] Trust Fund Contripution Added to Fees
City & State City & Stats 7. Is this nenprofit corporation a homeownars, association?
23 m O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;a Z_Dl ;a Personal Property Tax due Jung 30. [ es No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
HABECK, DALE H. 2| Stresl Address (P.O. Box Number is Nol ACGepiabis)
3005 S.W. 56TH AVENUE
GAINESVILLE FL 32608 83
84| City FL 851 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the purposa of changing its registered

otiice of registared agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, ypod of printed name of regisiared ageni and (e 1 appicable [NOTE: Ropletarsg Agent aignature required when ranstaing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e D ) DELETE 13TLE [Jchange [ Addiion
NAME HABECK, DALE H. 12 NAME
seeraporess | ROUTE 2, BOX 125-14 1.3 STREET ADDRESS
CITY-S1-2P MICANOPY FL 140ITY-51- 2P
TILE D [ DELETE 21TITLE [T change ] Addition
NAME WHARTON, ROBERT A. 22 NAME
saeeraporess | IC/0 TEXAS A & M UNIVERSITY 2.3 STREET ADORESS
CTY-ST-2P COLLEGE STATION TX 2.4CITY-$1-2P
TINE D EJ DELETE 21TLE [JChangs [ Addition
NAME LLOYD, JAMES E. 3.2 NAME
staeevaporess | UNIVERSITY OF FLORIDA. 3.3 STREET ADDRESS
BTY- St 2 GAINESVILLE FL 3.4, CITY - 5T-2IP
TIMLE '] L] DELETE L1TMLE T Tchange [ Addition
NAME MORSE, JOHN 4 2 NAME
sreeraooress | Cf0 CLEMSON UNIVERSITY 43 STREET ADLRESS
CITY-5T-21P CLEMSON SC 44CITY-ST-7P
TME D LT DELERE STTLE Tl Change L Addition
NAME DASCH, CLEMENT 52 NAME
smeevaponess | 160 MONTGOMERY BLVD 5.3 STREET ADDRESS
CITY-ST- 2P NEW CONCORD OH 54 CITY-ST- 7P
nILE 8D LI DELETE 6.1 TILE Lf Change 1T Addition
NAME WAHL, DAVID 62 NAME
sTREer DoRess | 3005 S.W. 56TH AVE. 6.3 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL SACIY-57-2P

14. { hereby certify that the information supptied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)), Florida Statutes. | furthes certify that tha information
indicatad on this annual raport or supplemental annual report is true and accurate and
officer or dirgctor of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

QIGNATURE: ~ Dan. f /é&)%j T4 A5 Bondd f Noedaz 72 [ G5 2pr-2 27446

at my signature shall have the same laga! effect as Iif made under vath; that | am an

CR2EQ37 (10/97)



