FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N44256 (8)

1. Corperation Name

PAN AMERICAN COALITION OF WELDING INSTITUTIONS (

PAGH, NG (RN OO

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharm
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
550 N. W. LEJEUNE RD 550 N.W. LEJEUNE RD
MIAMI FL 33126 MIAM FL 30126
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
07/11/1981 05/01/1995
2. Principat Place of Business __'{a. Mailing Address 4. FEI Number Appliad For
21 26| 650357294 Not Applicabie
Suit: t #, etc, . . #, etc, i
uite, Apt. #, etc | Suite, Apt. #, etc 5. Cerlifcale of Slatus Desred 0 $8.75 Additional
E] 27] Fee Required
City & State | Gity & State €. Eloction Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ E\ 29] 30 Florida Statutes [1 ves Ko
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
WALL, DR NELSON C. 82| Stroet Address (P.O. Box Number is Not Acceptable)
550 N.W. LEJEUNE ROAD
P.0. BOX 351040 83
MIAMI FL 33135 84| O FL °| 2%

11. Pursuant 10 the provigions ojgS k 5 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
S hange was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE , Dr. [;E%}s%?scd Wa‘l'."l.‘, _DED. Ap_r_il._n..l]{]., ~1996
12. """" OFFICERS AND DIREGTORS 3 * A[Jun IONS CHANGE S TO OF HICE RS AND DIRECTORS i 12 &
TITLE TP [JOELEE 11TITLE [dCnange [ Additien g
NAME AGUILAR, ING. AFONSO M. 12 NAME 5
sreer aponess | RUA CORREIA VASQUES NOQ. 87 13 STREET ADDRESS a
CiTY-ST-20 SAQ PAULO BR 14 DY-51-2P &
TITLE VD [CIDELETE 2 1 TIILE [crange  [J Agdition | ©
NAME SCHWARTZMANN, JUAN J. 27 NAME

sireeranoress | MONTE ALEGRO 143 23 STREFT ADDRESS

CITY- ST-20P LIMA 33 PE 2 ACHTY-51-2P

TITLE VD [JDELETE FVTILE [OChange [ Addition

NAME BATEMAN, ING. RICHARDO 32 NAME

smeer anoress | CARRERA 8 NO. 80-28 33 STREET AUDRESS

CITY-§T- 2P BOGOTA CO 34 ClIY-ST-2P

TITLE VD [10ELETE 41 TITLE [dcCnange  [] Addition

NAME ACKERLIN, PHILIPP 4 2HAVE

smeeraooress | 391 BURNHAMTHORPE RD. E. 43 STREET ADDRESS

CITY-S1-2P OAKVILLE ON L4 CHY-ST-7I

TILE ST [C]DELETE 51TILE [JChange [ Acdition

NAME WALL, NELSONC. D 57 NAME

streer aooress | 550 NW LEJEUNE RD. 53 SIREET ADDAESS

CITY-5T-2IF MIAM' FL 54 CITY-S7-21P

TIME VPD [CIDELETE 61TITLE [JcChange  [J) Additan

NAME GUNNING, NOEL E 62 NAME

sraeeaooress | 8-10 EUREKA RD 63 STREET ADDRESS

CITY-§T-2IP KINGSTON, WEST INDIES §4CITY-51-2P

14. 1 do hereby certify that the information supplie1 with this filing is volunlarily furnished and does not gualify for the exemption stated in Sechion 119.07(3)(k), Florida Statutes. | further
cerbfy that the informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect a3 if made under |
aath; that | am an ofticer or director of the corparatian or the receiver or trustee empowered 10 executa this repor as required by Chapter 617, Florida Statutes; and that my name ‘
appears in Block 12 or Block 13 if changed, <r on gn attachmentwitTan address |

|

SIGNATURE:

- Frank 'G. DelLaurier..ED . 4 /,153__19@,,,,,,,3,&5:&9:&5_3_.___

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime: Phoce #




