FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1. Corgoration Name

HABITAT ANALYSIS, INCORPORATED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1997 - DIVISION OF CORPORATIONS
DOCUMENT # P96000100846 (0)

Principal Place of Business

Mailing Address

FILED
‘May 06 1997 8:00am
Secretary of State

AR

6209 SOARING AVE. SUITE A 8209 SOARING AVE. SUITE A
TAMPA FL 33617 TAMPA FL 33617-1392
3. Dale Incorporated or Qualifisd 3a. Date of Last Raport
2 Principal Place of Business Za. Malling Address 4. FE! Number Applied For
@ m E 9 - 3"" 1)"' 7 3 1 Not Applicable
Suita, Apl. 4, elc. Suite, Apt. #, efc. ) $8.75 Additional
@ }-27’ &. Certificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
a m Trust Fund Contribution Atided to Fees
2p Country Zip Couniry 8. This corporation has liability for intang! x undor . 199.032,
;;l ?5—[ 2_91 30 Florida Statutes 3 Yes No
9. Name and Address of Current Reglstered Agent 10. Name end Addrass of New Raglstered Agent
81| N
KING, JERRY M ame
8209 SOARING AVE, SUITE A 82| Streel Addrass (P.O. Box Number is ot Acceptabla)
TAMPA FL 33617

83

B4 Clly

FL

85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement fof the putpose of changing its regisiered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appainiment as registered
agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

information indicated on this annual repart of supplemepts
I'am an offiger ar diecior of the corporatian or the rec, )
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____

SIGNAIUI

SIIANATURE AND TYPED OR PAINTER

e

SIGNATURE . . -
Signa‘wre wpao or printed name of registernd agent ang titie I applicable, {NOTE: Reistared Agent signature reckrred when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D (] DeLETE 14 TNLE [] Change ™ [T Adattion
HAME KING, PATRICIA W 12 NAME
street abokess | 8209 SOARING AVE, SUITE A 1.3 STREET ADDRESS
erv-sr-2e | TAMPA FL 33817 14 CITY-ST- 2P
nie D T varke 21 TME [ thage L3 Addtion
NAME KING, JERRY M 2.2 NAME
staeer aooness | 6208 SOARING AVE, SUITE A 23 STREET ADDRESS
oiv-si-re | TAMPA FL 33817 2 4CITY-S1-2P
Tine 0 [T DELETE 31 THLE [ changs L1 adition
NAME KING, JERRY M JR 3.2 NAME
staeer aboress | 6200 SOARING AVE, SUITE A 33 SYREET ADORESS
orv-si-ze | TAMPA FL 33817 34 CITY-ST-29
TIIE [T oeLeTe L1TIMLE [T change — [J Adation
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2iP LAY -S1-2P
THLE [T OELETE 51 TITLE £ Change | Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CNy-S1-2P B4 CHTY-51-2P
ILE M 61 TITLE 1T.J Change ] Addition
NAME 6.2 NAME *
STREEY ADORESS 6.3 STREET ADDRESS
LiTY-S1-21P BA CITY-ST-21P
14. | go hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the

ual report 18 true and aceurale and that my signature shall have the same legal effect as i made under oath; that
stee empowared to execute this report as required by Chaptler 807, Florida Statutes; and that my name

3) 98- 1687

Aebad  Troyse A (e
W, I ok

Daylme Fnone & ODOT481

CR2E034 (9/96)



