'FILE NOW: FILING FEE IS $61.25

FILED

%
NONPROFIT A FLORIDA DEPARTMENT OF STATE A r 07 1 999 8 . 00 am g
CORPORATION Y Katherine Harrls )
ANNUAL REPORT o Secrotary of State ecretary of State
1999 'a.cm' DIVISION OF CORPORATIONS 04-07-1999 90099 016 ****51.25
DOCUMENT # N94000004101
1. Corporation Name
NORTH FLORIDA TECHNOLOGY INNOVATION CORPORATION
OF GAINESVILLE
Principal Place of Business Mailing Address
Shebni . 8 Ghesnic . o LR
GAINESVILLE FL 32606 GAINESVILLE FL 32606 !
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 08/18/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;:.:l 2—7| Not Applicable '
, ,,,}f,‘ii?_“i‘,‘i,; e _;;flwﬁ&.im e |5 CoticateotSmtusDesied Eﬁ;ﬁ:‘sﬂﬂﬂfﬂ, ..
Zip Country I Zip Country 6. Election Campaign Financing "$5.00 May Be
[24] 2l (20 30} Trust Fund Contribution O Aeltd to Faes
9. Name and Address of Cusrent Registared Agent 10. Name and Address of New Registered Agent
' 81| Name '
ALBERT: SON. LAWRENCE P 82| Sirpet Address (P.O. Box Numbgr is Not Acceptable) - —
ONE PROGRESS BLVD XS ) A st St Sude £
BOX7 : 83
ALACHUA FL 32615 ey , T :
Loet ot Gaunesyille FL lgaéoé i
17, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rpgistered agent, or both,"in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad '
agent. | familiar with, and ?ep objgatiops of, Section 617.0503, Florida Statute&. ) |
S,GNATUR& RN A Qf&d@h—\., Lhweence P. Alpson PReSDavtT  3lx(44 i
Signature, typsd or printed nama of registered agent and title if appliicable. (NDTE: Reg d Agent sig required when refhstating) DATE o
12. COFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ‘II\II 12 g
mE D R DELETE 1ATMLE \ L] Change )ZI Additon | =
> HOLBROOK, KAREN A 1 2naE Y. Jack Ohanian  ~ Lopided &
seer aooress| 223 GRINTER HALL, UNIVERSITY OF FLORIDA 13STREETADDRESS | o2 3 Grlf:l‘f‘Ef‘ h‘-a,t(,, Univ. of Flordg g
arv.srze | GAINESVILLE FL 326115500 LACTY.ST.2P Gainesvtle, FL 33611 S
me CD j CJ DELETE 21 TITE [Change [ Addiion | ©
NAME PHILLIPS, WINFRED M 22 NAME
smreTAnoress| 300 WEIL HALL, UNIVERSITY OF FLORIDA 23 STREET ADDRESS |
omv.st.ze | GAINESVILLE FL 2.4 CMY-$T-ZP
TITLE D . [J DELETE 31 TME ) chrnange ) Addition
NAME _S‘PHOUI.L, JAMES - 3.2 NAME ’ -7
smeeevscoess| 411,N MAIN STREET wsmemomess| PO BoX 310 |
omv-sr.zp | GAINESVILLE FL 3¢ CITY-ST-ZP Ocalec , L 3 44 7(?
TmE F . ‘ O DELETE 44TME [Change  [JAddtion| '
NAME ALBERTSON, LAWRENCE 4.7 NAME ,
streeT ApoRess| 2251 NW 41ST ST #E 43 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32606 44 CITY-ST-ZIP !
e D O DELETE 51 TITLE ‘ ~ DRfrenge  Daadion| |
NAME DEAN, H EDWARD 52 NAME i »
sreeeraoosess| 230 NE 25 AVE esmemorss| PO Oox 1987 |
arvsrze | OCALAFL §4 CITY-5T-ZP Ocala ) Fo 3 "/ 478 j
TIMLE D [ DELETE 64 TILE Changa [ JAddion| '
NAME FRED BLUM 52 NAME ' / .
sTReeT apoRess| 9250 BAYMEADOWS RD #200 43 STREET ADDRESS c? 920 \SM B raoch c :
crv.srze | JACKSONVILLE FL 32256 wensrze | Jacksorwille | FL 3225

14. | hereby certify that the information supplied with this
“indicated on this annual report or supplemental annua

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information i
| 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 director of thergorporation or the receiver or trustee empowered to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifjchanged, or on an attacrgent th an address, with all other like empowered. :
) .
ﬁ sl ,@,giu

SIGNATURE:

Hiluale dma uimmane: D, hosersas feesus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j
sk (Zs)ns ~az34

Dato Daylime Phone #



