FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

sl Secretary of Slale

ANN{{]AQLS;PORT ‘\/ DIVISION OF CORPORATIGNS S ecretal'y Of State

DOCUMENT # P93000059528 (8)

1. Corporation Nams

PREDATION, INC.

A TRy

Principal Place of Business T Maling Addross - “""III"I""I"""Il"lI”l"”"lll“”llm"ll””'Il“ll“Ill

12085 RESEARCH OR. 12085 RESEARCH DR.
ALAGHUA FL 32615 ALACHUA FL 326156832
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e A 08/2011993 04/27/1996
2. Principal Placa of Business 2a. Maitling Addross 4, FEI Numbor Applad For
21 L e . 59-3198339 _ Not Applicable |
Suite, Apt. #, oic. Suite, Apl. #, etc. it
""l P [ v P ¢ 6. Cerlificate of Status Desired O] 3375 Additional
|22 27-I B Fae Required
City & State | City 5 State 6. Eleclion Campaign Finanging $5.00 May Be
23 28 . . Trugt Fund Contribution ] Added to Faos
Zip Counlry | e __ Country 8. This corporation has fiahllity for inlangibie tax under 5. 199032,
E ;ﬂ . ?El e 7391____ L Florida Slatutes - Yos [ MNao _
9. Name and Address of Curtenl Reglistered Agent e 10. Nameo and Address of New Reglstered Agent 3
WHITE, JAMES H 81 hame
12085 RESEARCH DR. 82| Strcel Address (P.O. Box Number is Not Acceptable) N
ALACHUA FL 32615 ]
83
84| City FL 85| Zip Code

*1. Pursuani to the provisons of Seclions £07 0507 and 6071508, Tiorida Stalutes, he above-named corparation submils this statement for the purpose of changing its registercd
office or registored agenl, or both, in the State of Forida. Such change was authorized by the corporation's board of directars. | hereby accopt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506. Florida Statutes.

SIGNATURE . e T e T ,
Signalure. lypod o prinlod name of regi=Ieted agerl and e if a,pf cablc {NOTL Regislered Agert signature raeuired when re nstatitg} DATE

12, OFf ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e . T T T Monerr T R e IVD fﬁ"*7N’c'|{aﬁ'g'é'ﬁ"UAdmﬁ"

NAWE WHITE, JAMES H 1.2 NAME

steeraporess | 12085 RESEARCH DR 1.3 $1REET ADORESS

£iTY-5T-2PP ALACHUA FL 82815 1ACHY-S1 2P

TILE D T 3 oFceTe PRRIIT: FD B Crange L] Addition |

NAME SUMMERS, WILLIAM A 22N ool Place orive

smeer acoriss | P.O, BOX 70004 N/A dasee mowiss | 3828 Lraceln

CiTY-$7-7iP DES DES MOINES M 50311 o 2 4 CITY-57- 719 0‘5 M‘”'"(S _Zﬂ 5‘63/2

TIE [T DeLete 31LE ) [ Chenge X Addiion

HAME 32 NAME Charles M, &ﬂj"""é

STREET ADDRESS saswn acnss | Y04 Forst £, f'f%ﬁb E

CHY-§T- 2P e R 3acnvesizp -———M.flu.ﬂ ___f:a_ﬂ;) N 203

i [Toirer a1 j [T Change [ Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2iF _ A4C1v-81-21P

e [ DEETe LG [ Ghenge L] Addilion

MME 57 HAME

STREET ADDRESS . 53 SIREE] ADDRESS

cv.st-2p. | 54 CITY-§T- 2P

TMILE h [Toeiest 61 TALE [ Change | Rddition |

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

4TY-51-2P 64 CITY-S1-2IP

14, { do hereby cerlily thal tho information suppliod with this Tiling does not qualify for the exermption slated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same togal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustor empowaercd 1o exeouts this report as required by Chapier 607, Florida Statutes; and thal my name
appears In Block 12 or Block 13 i changod, or on an allachment with an addross,

SIGNATIIRE: LA BIL T 3 Soder & IBAr S So¥ ey GBI

CORPP?RFA%ON njs%;g} FLOR :::;izf\:jn;:::h(:; STATE Apr 2 4 1 99 7 8 O O am

CR2EQ34 (9/96)



