FILE NOW: FILING FEE IS $61.25

NONPROFIT VAR FLORIDA DEPARTMENT OF STATE
CORPORATION ! ‘] Sandra B Mortham
ANNUAL REPORT ‘# e 5 Secretary of State
1996 Rae i DIVISION OF GORPORATIONS

DOCUMENT # NG4000003717 (5)

1. Gorporation Name

NORTH FLORIDA TECHNOLOGY INNOVATION CORPORATION

Principal Place of Business Malling Acldress “"ml’ I’l II"I III‘I IIm I|||| IINI II“’ ||||| m" IIIII "I" III' ‘III

1 PROGRESS BOULEVARD 1 PROGRESS BOULEVARD
BOX 7 BOX 7
ALACHUA FL 22615 ALACHUA FL 32615 3. Date Incarporated or Qualifiea 3a. Date of Last Report
07/25/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 (26 650510230 Not Applicablo
ite, Apt. #, X ite, Apt. #, etc. iti
Suite. Agt. #, alo - Sulte. Apt. #, et §. Gentificate of Status Desirect 0 $8.75 Add_monal
22 2?| Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 1o Fees
e Country Zip Country 8. This corporation has liability for intangiblg tgx under s. 189.032,
24] |25] 29 30 Florida Statutes O ves WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WASHER, SUSAN 82 Street Adaress (P.O. Box Number is Nat Acceptabie)
1 PROGRESS BOULEVARD -
BOX7
ALACHUA FL 32815 84| Ciy FL Ias] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above named Gorporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ..
Signahure, typad or peintad nane of registersd agent and e i apphicabin {HOTE" Regislurad Agent signature mguired when rainslating] DATE G-)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TITLE D [JDELETE 11 TITLE [OChange [ Addition =
NAME HEGGESTAD, ARNOLD 1.2 NAME 5
stReeT aporess | 321 BUSINESS UNIVERSITY OF FLORIDA 1.3 STREET ADORESS Ej
CTY-ST- 2P GAINESVILLE FL 32811 14 CITY-5T- 2P &
1T D [CIDELETE 21 TTLE Ocrange  [J Addition (O
HAME PHILLIPS, WINFRED 22 NAME
STREETADDRESS | 300 WEIL HALL, UNIVERSITY OF FLORIDA 23 STREET ADDAESS
CITY-S7-21p GAINESVILLE FL 32611 2 4CITYV-ST-2P
TITLE cD [CIDELETE 31 TITLE [QcChange [ Addition
MAME HOLBROOK, KAREN 32 e
Stacer aooRess | 223 GRINTER HALL, UNIVERSITY OF FLORIDA 3 3STREET ADDRESS
CIIY-81-2P GAINESVILLE FL 32611 14 CITY-ST-2IP
Tine D CIDELETE 4171 [dchange [ Agsiion
NAvE SURFAGE, J. FRANK JR ¢ 2nime
STREETADORESS | B0 N. LAURA STREET, 2800 43 STREET ADDRESS
Ciry-$3-71p JACKSONVILLE FL 32202 S40ITY-§T-2P
TME CJDELETE 51TIILE SIT [ Change deitiun
NAME 5.2 NAME kawtetnce P Al (t{fon
STREET ADDRESS s3stheet oress | One Proqress Blvd, Boy 7*
oTY-ST-21P seomv-stae | Bac A, Fib- 32615
TIE [CIDELETE 61TIMLE v [CJcCnange  {J Adgition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-ST-2IP 64CITY-ST-71p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer op¢lirector of the corparatior or the receiver or trustee empowered ta execute this report as requirad by Chapter 617, Florida Statutes; and that my nams

appears in Biock 12 or Bl 13 if changed, or on an atlachment with an address.
@ﬂbﬁ'ﬁ» , A lah  PYpr-0498
Dat

SIGNATURE: :
SIGNATURE AND TYPEQ OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Daytime Phone ¥
AP0 q‘) i }T. COED TEALY € b DT A res f e fra e ) [t




