FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004956 (7)

1. Caorporation Name

|l;'ll.c(;)HIDA ASSOCIATION OF PROFESSIONAL GEOLOGISTS,

I I

Mailing Address

335 BEARD STREEY
TALLAHASSEE FL 32303

Principal Place of Business

335 BEARD STREET
TALLAHASSEE FL 32303

o

~05/20/96-~0104 1--044
¥R, 25

3. Date Incorparated ar Qualified 3a. Date of Last Report 1
10/18/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
[21] 2 50-334B4964 Not Applicable
-, ApL. #, elc. ita, Apt. 4, etc. i
Sute. Apt. 4. etc Suite. Apt. 4, etc 5. Certificate of Status Desired O $8.75 Adc!monar
ZI 27 Fee Raquired
City & State | Cily & State . 6. Election Campaign Financing 0 $5.00 may Be
E 28 Trust Fund Cantributian Added to Fees
Zip Gountry Zp Country 8. This corporation has liabilty for intangible tax under s 109 032,
24] 25 29] 30| Florida Stalutes O Yes Klna
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
MarkaMiller
HERBERT. THOMAS A 82 Swect Address (PO, Box Number is Nat AcCeplabie)
546 EAST CALL STREET 335 Beard Strest
TALLAHASSEE FL 32301 83
City 85| Zip Code
Tallahassee FL 32303
11. Pursuant fo the pravisions of Seghons 61 . Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolp? St althorized by the corporation’s board of directors. | hereby accept the appointment as regigterad agent. | am
famiiar with, g Statutes.
SIBNATURE /¥ Zpte ] L%~ o~ W ark M,/ /_4(, e ,,,% '/, /7¢ o
Signatyfl tyred or prictfd narme of ragistered agent i WIS T & pheat e INOTE: Aegisterod Agent sigriature recired when e nstat ngi ATE
12, yd OFFICERS AMD DIRECTORS 13. ADDITIONSTHANGES TO OF NIGE RS AND DIRFG OGN 17
TITLE [C1DELETE 11TInE P [ Crange 7] Addition
NAME 1 NAME Dr, Thomas Herbert
SIREET ADORESS 19 SIREET ADDRESS '%g_'?_lEa] St"'CallFftr%%gOl
CITY-S7-2ip L4CITY-ST-7P Ssee,
TILE CIDELETE 21TIILE Vv [Fchange X Addition
NAME 22 NAME Dr. Thomas Scott
STREET ADDRESS 2asmeeraovess | 3432 Thresher Drive
CTY-87- 7 ascvseae | Tallghassee, FL 32312
TITLE [IDELETE 3ITTILE T [ Change Addition
NAME 37 NAME Dr. Sam B. Upchurch
STREET ADDRESS aasraeetanviess | 9501 Princess Palm Avenue
CITY-5T-7IP 34 CITY-ST-21F Tampa, FI. 33619
TITLE [JDELETE S1TNLE D [ Change Addition
NAME 4 2HAME Patrick A. Barnes
STREET ADDRESS sasweeraoness | 1400 Corbett Lane
CITY-§7- 2P 44CITY-§T- 2P Orlando! FL 32806
TITLE CJDELETE 51TILE D [Crange [ Addition
Nable H 52 Nakie Richard C. Benson
STREET ADDR:5S sasmeeraooness | 3333 NW 21st Street
CHY- 5120 54CITY-51-71p Miami, FL. 33142
TILE (_JDELETE 61 TILE D [ Change Addition
NAME 6.2 NAME John P, Bunch /q
STREET ADDRESS sasmeetaooress | 1925 Centennial Drive ~
OTe-ST- 2P 84 CITY-ST- 7P Bartow, FL 33803 ) ,

CR2E037 (12/95)

14. t do hereby certify that the information supplied with this fiing is voluntarily furmished and does not
cerlify that the information indicated on 1his annual repa
oath; that | am an sfficer or director of the corporation
appeass in Biock 12 or Bl 13 if changsd,

SIGNATURE:
T’\l ™y e

 the receiver or trustee empowered to execute
on aryattachment with a dress.

PRINTEG NAME OF SIGNING GFFICER OR DIRECTOR "~
ey N

SIGNATURE AND T
- o~ ") o

qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. |
r supplemental annual raport is true and accurale and that

R 2 C -

furthk |
my signaturg shall have the same legal effect as if madw}r
this report as required by Chapter 617, Flcrida Statutes; and that my name

it oSy

Diaytime Prore #




