FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Rt —— Secretary of State

1097 \ e DIVISION OF GORPORATIONS

i
DOCUMENT # N94000003717 (5)

1. Carporation Name

NORTH FLORIDA TECHNOLOGY INNOVATION CORPORATION

s 0 O

1 PROGRESS BOULEVARD 1 PROGRESS BOULEVARD
BOX 7 BOX 7
1}
ALACHUA FL 32615 ALAGHUA F. 326154544 3. Dats Incorporated or Qualified | 3, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;I ;6] 65'0510230 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Additional
;;I m 5. Certificate of Status Desired | Fob Required
City & State City & State E. Election Campaign Financing $5.00 mayBe
23] tﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under 8. 189.032,
2 25 |20} 30} Florida Statutes Dves Cno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name :
bawrence P Albertson
WASHER, SUSAN 62| Stest 5[19 ress {P'.@an Number is Not WIBL
1 PROGRESS BOULEVARD e MDYy ress gUARD
BOX 7 " Dex
ALACHUA FL 32615 5

™ Alaclua, FL® 237 /5

CRZE037 (9/96)

1. Pursuant Jq the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its repistered
office or Q;isie{@d agent, or by, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | 4 familiar with, ang aPp%&%fSactm 617.0503, Florida Statutes.

siGNATURRTEMUADULL. ' -

Slgnature. tysed or printed nama of ragistered agent and tile if applicable. [NOTE: Ragistared Agent sigrature required when reinstating) DATE

12 OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D 1 oRLETE 1 HILE L] thange T Addition

NAME HEGGESTAD, ARNOLD 12 NAME

steer aporess | 321 BUSINESS UNIVERSITY OF FLORIDA 13 STREET ADORESS

CITY- 812 GAINESVILLE FL 32611 1ADITY-$1-2PP

TMLE D | T 24 THLE [Tchange [T Addition

NAME PHILLIPS, WINFRED 2.2 NAME

sreger opess | 300 WEIL HALL, UNIVERSITY OF FLORIDA 23 STREET ADDRESS

o1y ST- 2P GAINESVILLE FL 32811 2,4/TY-S1-2IP L.

THHLE o) | DELETE A1TIME I Cnange 11 Addition

NAME HOLBROOK, KAREN 32 NAME

stheet anoress | 223 GRINTER HALL, UNIVERSITY OF FLORIDA 33 STREET ADDRESS

orv-stze | GAINESVILLE Fi 32611 34.CITY-$1-2P

i D LT oeLETE 4L1TINLE LJ Change | Addition

NAME SURFACE, J. FRANK JR 4 27NAME

staeet anoeess | 50 N. LAURA STREET, 2800 43 STREET ADDRESS

oITY-S1- 2P JACKSONVILLE FL 32202 44 CITY-S1-2P

WIE [ L] DELETE 5.1 TME (3 Change ~ 1T Addition

NAME ALBERTSON, LAWRENCE P 5.2 NANE

sreer aporess | ONE PROGRESS BLVD BOX F 5.3 STAEET ADDRESS

onv-st.ze | ALACHUA FL 5.4 CITY-51- 20

TITLE L OFLETE 6.1 TIME [ Changs T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST- 2 6.4 CITY -57-2P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | Jurther certify that the

information indicatod on thi annual report or sug)plemenlal annual report is frue and accurate and that my signature shall have the eame legal effect as if made under oath; that
I am an, officer or dirg&yor of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statules; and that my nams

appears in Block 12 b/ Block 13 if changed, A altachmentith an addrass,
SIGNATURERYBULUNIL _y Qe spEL UL D 2-0-G0 QoY Ulp)-049¢
&l FATURE AN . 'I'YED OB’ ‘lw‘p:’f WNING OFFICER OR DIRECTDR . . Dats Daytime Phone 0011411




