FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37775

1. Corporation Name

LUNAR GEOTECHNICAL INSTITUTE, INC.

P.0. BOX 5056

Principal Place of Business

LAKELAND FL 33807-5056

Mailing Address

P.Q. BOX 5056 .
LAKELAND FL 33807-5056

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90044 006 ****61.25

IR

N

. Principal Place of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

26] 04/23/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘| 4. FEI Number -— Applied For
2 27] 59-3010720 Not Applicable

R[] [RI[2]

[25]

2] [sa]

Ci City & Stat it

ity & State ty @ 5. Certifcate of Status Desired O $8'75 Add}tlonal

3 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

~ Trust Fund Contribution Added to Fees

10. Name and Address of Now Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

4
9. Name and Address of Current Registered Agent
81|, Name
MILLER, MARK N. ESQ.
%LANE, TROHN
ONE LAKE MORTON DRIVE PO BOX 3 ‘ 8
LAKELAND FL 33802 a4 Cy

85| Zip Code

FL

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPV [ DELETE 1.17TME [JChange [ Addition
NAME CARRIER, W. DAVID, ll 12NAME
streeTapoRess| 76 WOODSIDE DRIVE 13 STREETADDRESS
crv-sr.ze | LAKELAND FL 14 CITY-ST-ZP
TME DST [] DELETE 21TME CiChange [ Addition
NAME CARRIER, W. DAVID, fll 22 NAME
. sTreeT anoress| 76 WOODSIDE DRIVE .. _Jessmesranoress i _
crv.st.ze |LAKELAND FL 2 4GITY-5T-2F
TITE D . [ DELETE 31TALE [JcChange  [JAddilion
NAME MILLER, MARK N. 32 NAME
streer rooress| 705 LAUREL LANE 33 STREET ADDRESS
orv-st.ae |LAKELAND FL 34.CITY-ST-2P
TME D [3 DELETE 41TME [ Change [ Addition
NAME CARRIER, LILIAN H. 4 ZNAME
sreeT aooress | 76 WOODSIDE DRIVE 43 STREET ADDRESS
crvstze  |LAKELAND FL 44 CITY-ST-2P
e [l DELETE 51 TIME [ JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZP _
TTLE [ DELETE 6.4 TITLE [JcChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the co

Block 12 or Block 13 if changed, oron an attachment with an address, with all other like empowered.

SIGNATURE: R@fb‘a?i‘rz?f{’éa‘mm T

Y B

SIGHATURE AND TYPED O

Har 30,1997 Y (~C {61842

;

CRZFE037- (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Data Daytime Phone #



