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

PROFIT , -',' : 3 FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

R S

PQCUMENT # $80140 (4)
GEOGRAPHIC SCIENCES, INC.

AN R A

Principal Place of Business Mailing Address
4609 LOWELL AVE 4809 LOWELL AVE
3m20 TAMP,
TAMPA FL MPA FL 33629 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] [26] 05-0308800. Nol Applicable
Suite, ApL #, siC. Suite, Apl. ¥, etc. i
P P 5. Cerlificete of Status Desired [ $8.75 Addiional
22] 27] Fee Requlred
City & State City & Slate 8. Elaction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EI 5] 30 Personal Property Tax due June 30. COYes Ono
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
81| Name
COBB, SANDRA H.
4609 LOWELL AVE 82| Streel Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33820
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered aganl, of bath. in the Stale of Fiarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registared

CR2E034 (10/97)

agent. | am familiapwith, anglaccept the obligations pf, Sgation 8070505, Flarida Stalutes. 5‘“ DRA &
SIGNATURE v | . resideant 2-14-qg
Slynatura typind o pnn e o 16 stored agent and Nle i applicatils (NOTE Repistered Agen! signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T ceLete 1ATILE L] Change ] Addition
NAME COBB, SANDRA H. 1.2 NAME
streer aooness | 4609 LOWELL AVE 1.3 STREET ADDRESS
CITY-ST-2¢ TAMPA FL 14 CITY-§T-2P
L v T DELETE 21 TITLE i Change  TJ Agaiion
e MERRIMAN, RANDALL E wie \MERRIMAN, RAVILG
sTreeT aDORESS | 16703 WARBLER PL. 2.3 STREET ADDRESS
CATY-5T-2IP TAMPA FL 33624 2 4 CHTY-ST-2P
THLE |RETE 3§ TILE [Jthange [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4 CITY-§1-2IF
TILE T DELETE 41 TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - 51-21P 44 GNTY-81- 2P
TITLE T DELETE §1TILE I Change |3 Addition
HAME 1§ 52 KamE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20 54 CITY-ST-ZiP
TME (7 okeete 61TI1LE CJ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-S1-21P 64 CITY-S7-20P ‘
14. | hereby cerlily that the information supplied wilh this filing does nol qualify for the exemption stated sn Seclion 113.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual repon or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corpggation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 i chagfed. or on an alachment with an address.

il A b e T I R -Jndf'\ . ] ll’,_nd €I 1™ O pm p o oy o




