PROFIT
CORPORATION
ANNUAL REPORT

L bl

1. Corporationr: Mot

INVENTION INCUBATION, NC.

Pli:v.,:u:.'; ¥ ;\.u,(: :'E‘mlv
19515 N CR 225

GAINESVILLE FL 2609
us

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

(7)

' Mailing Address

18515 N CR 225
GAINESVILLE FL 32609-4309
Us

FILED

Secretary of State

A0 O

3. Date Incorporated or Qualified

09/16/1992

3n, Date of Last Report

04/25/1996

2. Prncipal Poace of Business

2a. Mailing Address

4, FEI Number

Applied For

Ei e N o 2-5] 59‘31468& Not Applicable
St At omoels Suite, Apt. #, Btc i
— . ‘ I—— wie AP 8. Certificate of Siatus Desired L1 53.75 Adcfmonal
2| 2] Feo Required
Gy e Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
[3] o o 28 Trust Fund Contribution Added to Fess
i _ Gounty Zip Country B. This corporation has liability foﬁy\gible tax under s. 199.037,

L?__{l o 2§_l, 29] El Florida Statutes Yes [IiNo
| o. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WARREN, JOHN A JR. 81| Name
18515 N. CR 225 82| Street Address (P.0O. Box Number s Not Acceptable)
GAINESVILLE FL 32609
i 83
84| City FL 85| Zip Code

(743, Pursomant 1 e provisons of S

afle e G regetored agorl, o

SHGANATUR.

and Hli

itns 607 U508 and GOT 1508, Flonida Stalules, the above-named cerparation submits this statement for the purpose of changing its registered
i ihe State of Frorida. Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered
Acenl Lam farabar with, and ancept e obligations of, Section 807.0505, Flonda Statutes.

(NOTE Fegsteted Agent sigrature required whan rainstating}

DATE

DIRECTORS 13. ADDITIONS/CHANGES 176 OFFICERS AND DIRECTORS IN 12
qui o [PSD LA DELETE 11TIMLE [Tchange ) Adaition
NALIE WARREN, JOHN ALEXANDER J 1.2 NAME
siatanone, | 18515 N. CR 228 1.3 STREET ADDRESS
ey st i GAINESVILLEFL 14 CIY-ST-2P
we o r [ ortete 21 TINE [ Change [ Addilion
NAKE 2.2 NAME
STHIET AL 23 STAEET ADDRESS
AR _ : 2 4QITy-ST-2P
- LI OeLETE I1TITLE [Jthange L Adaition
ok ! 3.2 NAME
STHIC] AR | 33 STREET ADDRESS
R ) B 34.0¢-ST- 2P
B - o o [T oeLET 41TITLE [Tconange [ Addition
M 4,2 NAME
Ak AL 43 STREET ADDRESS
GIIY-5! e B o 44 CITY-ST-7IP
e o T [T DELETE 5110 [T Change L] Addition
b 52 NAME
SIRELT AT 53 STREET ADDRESS
| cmi s e e 54 CITY-S1- 2P
- [T OELETE 61TITLE Ul Thange L] Additicn
v ! 6.2 NAME
SIHEET AT 5 ©3 STREET ADDAESS
€4 CITY-ST-2P

1o thes
e ofhaor o directon ol |

SIGNATURE:

appedars n Blncy 1 or Bk 1300 enanged or on an

; e:?-lz-gi EPE,H

TUAE AND 1 YPED Of PRINTED NAME OF BIGNING O

tachment with an address.

g '

ER OR DIRECTOR

ity thal 11e anformation suppid with (s [ling does not qualiy for the exemplion staled m Section 110.07(3)(), Florda Statutes. | further certify that the
1Al reporl of supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made under oaih; that
2 carporation or ind receiver or trusteg empowered 10 axecute this repor as required by Chapter 607, Florida Statutes: and that my narme

Fds. fSee. 3/ %/,2 (352)293-Y3 ¥/

Davdime Phong s

N4 190

Mar 18 1997 8:00am

CR2E034 (9/96)



