FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49273 (8)

1. Comoration Name

INTERNATIONAL INSTITUTE FOR BAUBIOLOGIE & ECOLOG

o U A

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

CR2E037 (12/95)

Principal Place of Business Mailing Adgdrass
1401-A CLEVELAND ST, 1401-A CLEVELAND ST.
CLEARWATER FL 34615 CLEARWATER FL 34615
us us 3. Dats In;)obg(xated or Qualified 3a. Date of Last Ra
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 28] 59-3162702 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 addiional
22 ;‘ Fes Required
City & State City & State 6. Election Campalign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fess
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25| |29 [30) Florida Statutes O Yes One
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ZIEHE, HELMUT : :tme HL'LMU' Z IEHE
reet Address {| ot
708A N. OSCEOLA AVE ST A CLEVELAND 4T
CLEARWATER FL 34615 3 ’
“[* CLEARWATER FL || 346\5
11. Pursuant to the pr s of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agen th, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar w} h.rand the oblidations, of, Section 617.0503, Florida Statutes.
SIGNATURE
Stgnature, er el narme of regestered agent and title if applicable, (NOTE: Registerad Agent signature requirad when reinstaling) DATE
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine DP [CJ0ELETE 11 TILE [Cheng: [ Addition
NAME ZJIEHE, HELMUT 12 NAME
steeer anoress | W98 N. OSCECLA AVE. 13 STREET ADDRESS 708A N DSCEOLA AJE=.
SITY-51-21P CLEARWATER FL 14.CITY-S1-2P
TITLE D [JDELETE 2t TILE [Tchang: [ Addition
NAME SPATES, WILLAMH., i 22 NAME
streeranoness | 1848 OAKLAKE DRIVE 23 STREET ADDRESS
CITy-5T-2IP CLEANVATER FL 34624 2 4CITY-S7-2IP
TITLE D [JOELETE 31TIMLE CJChangs [ Addition
NAME BURMASTER, M. SPARK 32 NAME
smieraooress | RR, 1, BOXT77-A N/A 33 STREET ADDRESS
CTY-ST-2IP CHASEBURG W1 34, CITY-§1-2P
TRE I DELEFE 41TIE [Tchangs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GiTY-ST-2IP 44 CITY-ST-2IP
TILE [CJDELETE 5.4 TITLE [Cchang: ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§T-2F 54 GITY-5T-21P
TITLE [JDELETE B4 TITLE [JChangs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-ST-2P 5.4 CITY-ST-21P
14, 1 do hereby certify that the inforpatgn supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indi n this annpal report or supplemantal annual report is true and accurate and that my signature shall have the same legal efact as if made under
f the corpdration or the receiver or trustee empowered to execute this repor as raguired by Chapter 617, Florida Statutes; and that my name

" araa,d, or pn an attachment with an ress.

oath; that | am an officer or di
appears in Block 12 or Block

SIGNATURE: X

YPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daia Daytime Pnone #




