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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PREEMENT # P39093

GEOTECHNICS AMERICA, INC.

©)

Principal Place of Busingss

101 SANDTRAP RIDGE
PEACHTREE CITY GA 30269

Mailing Address

PG BOX 2324
PEACHTREE GA 30269

FILED
Feb 05 1998 8:00am
Secretary of State

I OEREIGHIAD R EERTR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualitied
, 06/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] ) R6~1304009 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete.

|22

$8.75 additional

5. Certificate of Status Desired I:E
Fee Regulred

] 8] 8]

'C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 3 Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;4—| EI ;ﬂ ;‘ Persanal Property Tax due June 30, Cyes CnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

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

83

84| City

85| Zip Code
FL [*]

agent. | am familiar wath, and accept the obligations of, Saction B07.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and §07.1508. Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Staie of Flarida. Such chan ecvgaglaug'lorslzt'ef by the corporation’s board of directors. [ hereby accept the appointment as registered
5, Florida Statutes, i

Slgnature, typed or printed name of registerad agent and tit'e it applicatle. (NQTE: Reglstered Agent signature required whan relnstating) DATE
12, QFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pP 7 DELETE. 11 TIE ’ [F Change  E_T Addition
NANE JOINER, C. RUSSELL 1.2 NAME
sweetavoress | ONE N. 4TH ST. APT. C 1.3 STREET ADDRESS
CITY- 57- ZIP FEBNANDINA BEACH FL 14 GITY-ST- 7P
TME D ] DELETE. 24 TILE [T Change [ Addition
NAME MAULDIN, THERESA L. 2.2 NAME
swcet anpaess | 1068 MANTEL CT 23 STREET ADDRESS
CiTY-SI-2P PEACHTREE CITY GA . 2. 4CITY-5T-2IP
TILE [T DELETE. 31TILE [T Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34,CITY-S1- 2P
TILE [ DELETE 4170LE I_TChange || Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET AODRESS
CITY - Si- 29 44 CITY-ST-ZP
TME LT DELETE 571 TITLE [T Change [T Additlon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY -ST-2IP 54 CITY-S7-2IP
TINE L1 DELETE 8.1 TITLE [Tchange L[] addition”
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

indicated on

Black 12 or Block 13 if changed, or on an attachmenpwith an address.

SIGNATURE:

14. T hereby cerlify that e information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Flofida Statutes. I further certify that the infarmation
is annual report or supplemantal annual 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 directar of the corperation or the receiver or trustee empowered to execute this repoit as required by Chapter 807, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)



