FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL.- REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N3723
AMERICAN ENTOMOLOGICAL INSTITUTE, INC.

Principal Place of Business

3005 SW. 56TH AVENUE
GAINESVILLE FL 32608

Mailing Address

2005 SW. 56TH AVENUE
GAINESVILLE FL 32608

FILED

Feb 10, 1999 8:00am

Secretary of State

02-10-1999 90043 010 **#%6] .25

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 03/26, 1550
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;ﬂ f - {Not Applicable
City & State City & State ith
i k4 5. Certifcate of Status Desired [ $8.75 Additional
23] 28] » Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
24 E] El [-3;[ Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent -

9, Name and Address of Current Registerad Agent

81| Name
HABECK? DALE H . . : 82| Street Address {P.O. Box Number is Not Acceptable)
3005 S.W. 56TH AVENUE :
GAINESVILLE FL 32608 83
84| City . 85| Zip Code
STV . T 3 - LAE T vroa el L GE TR L  AE FL. PR |4 HELAI 3.3
1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the puspose of changing istarad

‘Sffice or registeréd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: F'hereby accept sr?\;ejapppir'_\trghgnt' as fegis ared Ji
T R R R SIS IR IR A i st

agent. | am faffyliar with, apd gccs) t the obligations of, Section 617.0503, Florida Statutes. By XA
SIGNATURE ) i Dave #. Hapeck, | Precipant-£

#
Signature, typed or prinled nama of registered agent and title if applicable. (NOTE: Registerad Agenl signature raquied when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PO O DELETE 11 TME [JChange [ Addition
NAME HABECK, DALE H. 12 NAME L

smeeraporess| ROUTE 2, BOX 125-14 13 STREET ADORESS AR

crv.stze | MICANOPY FL 14CITY-ST-2IP

Tme 0 [ DELETE 24TLE [QChange [ Addition
NAME WHARTON, ROBERT A 22 NAME :
streeraooress| GO TEXAS A & M UNIVERSITY 2.3 STREET ADDRESS

erv.stze | COLLEGE STATIONTX ¢ . % 4 GITY-ST- 2P ‘ .

TMLE D ] DELETE 31TME [Change [ Addiion
NAN |-LLOYD, JAMES E. 32 HAME ‘

STREET ADDRESS UNIVERSITY. OF FLORIDA. 33 STREET ADDRESS

arvsr b o+ GAINESVILLE FL 34,CITY-ST-2P .
TITLE VD [ DELETE 41TME [Change [ Addition
NAME ~ | MORSE, JOHN 4.2NAME

streetaooress| Cf0 CLEMSON UNIVERSITY 43 STREET ADDRESS

orv.srze | CLEMSON SC 44 CTY-57-2P

TmE D 7] DELETE 5ATTLE

NAME DASCH, CLEMENT 52 NAME }

STREET ADDRESS 160 MONTGOMERY BLVD 53 $TREET ADDRESS e ..

CITY-ST-ZIP NEW CDNCORD OH 54 CITY-ST-ZIP BT

TTLE EER - ] DELETE &1 TILE N T CjChange L1 Addiion
NAME WAHL, DAVID B2NAVE SR

seeranoress| 3005 S.W. 56TH AVE. §.3 STREET ADORESS

arv-snze | GAINESVILLE FL §.4 CITY-57-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonida Statutes. | further certify that the information
indicated on this.annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block 13 'if changed, or on an attachment with an address, with al! other like empowered. :

CR2E037 (11/98)

SIGNATURE: _ 92 SR (e LT DALEN A &e
n I A ZIGCNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #



