N

DOCUMENT #

. Corporahion Name

SIGNATURE

FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000075753 (1)
SCIENTIFIC CONSULTING AND ACCIDENT ANALYSIS, INC

Yace of Business

Maiing Address

FILED
May 06 1997 8:00am
Secretary of State

L

9417 SW. 53RD LANE
QGAINESVILLE FL 32608

47 S.W. 5IRD LANE P.0. BOX 14003
GAINESWILLE FL 32600 G;i'ESVILLE FL 32604-2023
U
3. Date Incorporated or Qualified | 3a. Dale of Las! Report
I L 10/13/1694 05/01/1996
_?_ “Princyl Place: of Business 2a. Mailing Address 4. FEI Number Applies For
21] 26 59-3277962 Not Applicabie
s.w‘mﬁr Suite, Apt. #, otc, it
oy T 3 e e 5. Certificale of Status Desired [ $8.75 Additional
22] 27 Fae Required
ity & Siite” | . Ciy & State 6. Election Campaign Financing $5.00 May Bs
2 ] I 28] Trust Fund Contribution Added to Fees
7w .. Gountry Y Country 8. This corporation has liability for intangible tax under s, 199.032,
[ al ] 28] 29 30] Florida Statutes Oves Mo
R ) 9 Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
VAN RINSVEI.T HENRI A 81| Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

83

B3| City

85| Zip Code

FL

Pursus
olfice o reg

agenl 1am ‘rl”’lmdr wilh, and accept the obhgations of, Section B07.0505, Florida Statutes.

e provisions of Sections 607, 0502 and 607.1508, Fionda Statutes, the above-named corporation sUBMits 1his stalement for the pUTRese of changing its ragistered
e agrent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

3] twtle il appivabls,

(NOTE Hegislerod Agent signatwre required whan relnstating)

DATE

or FICERS AND DIREGTORS

ntarmaon ndicaled on this a
Lam an officer or director of i
appears in Block 12 or Block 1

uf{tla

L2 B | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt - | mEE 1ATILE [T change [ Acditien
N IPSER, JAMES R 1.2 NAME
soaranoness | DEPT. OF PHYSICS, UNIVERSITY OF FLORIDA 1.3 STREET AUDRESS
onsrze | GAINESVILLE FL 32611 14 TTY-5T- 2P
i} ) T pertne 24T0LE [ change [T Addition
e VAN AINSVELT, HENRI A 22 NANE
s rooness | DEPT. OF PHYSICS, UNIVERSITY OF FLORIDA 2.3 STREET ADDAESS
| onvesiae | GAINESVILLE FL 32611 2 ACHTY-$T-2IP
I D T orerme 21 TILE [ etange [ adaition
hueaat STANTON, CHRISTOPHER J 32 MME
swrrrantecss | DEPT, OF PHYSICS, UNIVERSITY OF FLORIDA 3.4 STREET ADDRESS
Covs e | GAINESVILLE FL 32611 34.CY-ST- 210
TLE “J DELETE 41TIE X change T Addition
Hant 4.2 NANE
SIREE ] ATDRI S 43 STREET ADDRESS
chv 5170 4ACITY. 51-7P
e TJ orLeTe 51 TLE [J'change 1] Aadition
hAME 5.2 NAME
STHREH T ADDRESS £.3 STREET ADDRESS
s @ _ 54GiTY-51- 7P
T [T oeLete 64 TILE [T ohange ™ 1] &ddition
NARE £.2 NAME
GIMTEL AIRESS 63 STREET ADDRESS
| Ly s e S - £4 CTY-51-2F
14, 1o hereby ooty nation supplizd with this filing does not qualify for the exemptlion stated in Section 119.07(3)(). Florida Statutes. | further certify that the

ual reporl or supplemantal annual repart is true and accurate and that my signature shail have the same legai effect as if made under cath, that
aTaion or tha receivar or lrustee empowered 1o executs this repon as requirad by Chapter 807, Florida Statutes; and that my name
3¢k, or on an attachment with an address.

W/ T3dmes RETDG b i

et sil

HE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER

R DIRECTOA

Date

DPaytime Prone #

Q058480

CR2E034 (9/96)




