SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

CORRORATION O ot Jul 25 1997 8:00am
ANNUAL REPORT Secretary of State

1997 f"’ g DIVISION OF CORPORATIONS S CCI'etal'y Of State

DOCUMENT # S8014 (4)

ation N

GEOGRAPHIC SCIENCES, INC.

GO

Principal Place of Business Mailing Address
4800 LOWELL AVE 4609 LOWELL AVE
TAMPA FL 32620 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
09/13/1991 05/17/1996
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
21] =] 05-9308800 Not Applicai
Suite, Apl. ¥, elc., __ Suite, ApL #, elc. N $8.75 acditionat
2—2_1 27] 6. Cerlificale of Status Desired O Fee Requlred
City & State | _ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution | Added to Foes
Zip Country AL | Country 8. This corporation owes or has paid the gyrrent year Intangible
24 25 2 I 30] Personal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Alpnt
C0BB, SANDRA H. 81] Name
4309 LOWE.L AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
B3
84| City FL asl Zip Coda
11. Pursuani 10 the provisions of Soclions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this siaternent for the purpose of changing its registared

office of registerad egont, or both, in the: State of florida Such change was authorized by the corporation's board of directors. { hereby accept the appointmant as registered
agent. | am famibar wilh, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE e e
Signaturo, tyned of pinted namw of tagedored ages! and ie # spphicatle (NQTE. Rogistorod Agenl signalure required when rainstating) DATE
12, OFFICE RS AND DIREGT1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 0] T orLete 11I0LE T Change LT Addition
NAME COBB, SANDRA H. 1.2 NAME
swReEr aporess | 4608 LOWELL AVE 1.3 STREET ADDRESS
CITY-S1- 2w TAMPA FL 14 GITY-§1-2IF
TALE v [T peteTe 24 TILE [dchange ] Addition
NAME MERRIMAN, RANDALL E 22 NAME
smeeravoress | 15703 WARBLER PL. 23 STREET ADDRESS
CRY-51-2@ TAMPA FL 33624 2 4 CITY-ST-2IP
TME [T oeLeTe ERRLILS [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3GTREET ADDRESS
CITY-§1-2IP 34.0ITY-ST-2P
TME [ oriLeTe 41TmLE [T change ) Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-S7-2IP 4ACIY-51-2P
e [T oeuere 1 TILE U change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2w 54 GITY-51-2IP
TLE [_] DELETE 6.1 THLE Ol change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-51- 2P

14. 1 do heraby certily that the information supplicd with this filing dees net qualily for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further coartify that the
information indicated on this annual ropon o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior o! the corporation of the receivar or trustee empoworad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed, or an gn attachment with an address.

SIGNATURE: JUi@a4s~  Ygle) 8AR3S X7

SN

CR2E034 (4/97)




