—

" PROFIT
CORPORATION
ANNUAL REPORT

| 1997

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

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Narng

SILICEOUS STRATIGRAPHIC SERVICES, INC.

(@)

| Prncipal Place of Business
2424 NORTHWEST €6TH TERRACE
GAINESVILLE FL 32606

Mailing Address

2424 NORTHWEST 66TH TERRAGE
GAINESVILLE FL 32606-8361

FILED

May 15 1997 8:00am

Secretary of State

RN IO

w

- Date In‘corporaled or Qualified

3a. Date of Last Report

04/17/1996

05/13/1092

| 2. Frincipal Place of Businoss 2a. Mailing Address
21], 26]

FEI Number Applied For

59-3123861

Not Applicable

Slliflz‘:.}-\-j)t_ ot

Suite, Apt, #, etc.

O $8.75 additional

L8] 20]

30|

Eil ’ ;‘,1 6. Certificate of Status Desired Feo Ruquired
Gy é stae | City & State 6. Election Campaign Financing $5.00 may Be
&Cﬂ e za] Trust Fund Contribution Added fo Fees
Zp Country 2ip Couniry 8. This corporation has liahitity for infangitle tax under s. 193.032,

Florida Statutes Yes [:I No

"9, Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

" TOVKACH, WALTER M.
527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*

SIGNATURE

1. Pursuant o the provisions of Seclions 607 DED2 and 6071508, Florida Statutes, the a

bove-named corporation submits this statermnent for the purpose of changing its registered
oltize or reg stered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registared
agent T ant famisar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

S s s e on prled nanme o zog Snted agant g tlle il appie st {NOTE Repistared Agent signature requ.iad when reinstating) DATE
Ljé’.:f’f'; - OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi CIP [T DRLETE 1 TLE [ Change ] Addition
HAME CIESIELSKI, PAUL 1.2 NAME
sart aponrss | 2424 NW BBTH TERR 13 STREET ADDAESS
are s | GAINESVILLE FL 14CITY-ST-2P
e T8 | MR Z1MTLE [T Grange LJ Addition
NakiE BJORKLUND, KJELL R 22 NAME
siriranniss | PALEONTOLOGY MUSEUM UNIV OF OSLO 23 STREET ADDAESS
CTv-ST 2P SARSGATE 108 2 4CITY-ST-2iP
e T 1 peLere 31TIME L] Change [T Adsition
NAME 3.2 NAME
STHEET ADORESS 3.3 STREET ADORESS
CTy-sr e 34.091¥-5T-21p
WTITI'_—M?’__" T D DELETE 41 TITLE D Change I:] Addilion
KAl 4.2 NAME
SIREF T ATORE S5 43 STREET ADDRESS
Lily-§7- 71 44 CNY-ST-2P
BT [ DELETE 5.1 TLE T Ghange L Addition
s 5.2 NAME
SHREET ADRLSS 53 STREET ADDRESS
L Gy ST-2¢ » N 54 CITY-S8T- 2P
w0 o ) ) [T DELETE 61 TIE [T Ghange™ [T Addition
Nek! 62 NAME
SIRLE | ATORESS 6.3 STREET ADDRESS
Gy -51 78 54CITY- §T-21p

SIGNATURE: _

14, 1 d horety cortify that the information supplied with this fiing does net quality for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | juriher cerlify that the
infonmaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i arm an o'hicer or areclor of the corporation or the receiver ot trustea empowared to execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or gn an attachment wilh an address.

PRI B HOESIELS X

Yhs/a7  352-375-48I3

8 i
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Dayema Piona #
OORATLA1

CR2E034 (9/96)



