FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Moitham

FILED
May 09 1997 8:00am

ANNUAL REPORT

1997

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

INTERNATIONAL INSTITUTE FOR BAUBIOLOGIE & ECOLOG

Secretary of State

Principal Place of Business Maifing Address .

1401-A CLEVELAND 6T, 1401-A CLEVELAND ST,

CLEARWATER FL 4615 CLEARWATER FL 34615-5202

us

us 3. Dale Incorporated or Qualified 3a. Date of Last Bz-rorl

2. Piinclpal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59‘3162702 Nat Applicable

Sulte, Apt. #, eto. Suite, Apl. #, elc.
] ulle. Ap sl yle. Ap sle 8. Certificale of Stalus Desired O $B'75 Additional
22 ;ﬂ Fos Required
: City & Stats City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trusl Fung Cantribution Added to Foes
’ Zip Country Zp Gountry 8. This corporation has liability for intangible tax under s, 199.032,
24 E m E] Florida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HELMUT JEHE B2 Stre?lz?ibsTP.O. Nurm 7 t Agceptablg)
4—4 { -
CLEARWATER L 34615 83
84! City FL 35] Zip Code

11, Pursuant to the provisions o
office or registerad agont, o

agent. 1 am (amiliar with, ani g ,..‘

ida Statutes, thé ahove-named corporation submits this statement for the purpose of changing its registered

rida Htat

6w1a?n g was aulhotized by the corporgtion’s board of direclors. | horeby ac(?he appginiment as rogistered
B ot 277
4457/ -

]

SIGNATURE 91 )

Stgnature, typed or printe m?'l ragistorad agont and tile if applicaby's (NOTE: Rogiglored Tgaﬁsignature requited whon relnslating) DATE
12, FFICERS AWD DIRECTORS 13. ADDITIONS/CHANGES TO OFTICERS AND DIRECTOHRS IN 12 g
TIILE DP [ petere 11TITLE [Jchange [ Addition &
NAME JEHE, HELMUT 12 NAME h
steeevaooness | TO8A N. OSCEOLA AVE 1.3 STREET ADDRESS %
Cmy-§1-2p CLEARWATER FL 14GI1Y-51. 2P o
TILE D ] DELETE 21 TALE [T change ] Addition | &
NAME SPATES, WILLIAM H., Wi 52 NAME
srreeTaooness | 1848 OAKLAKE DRIVE 23 STHEEY ADDRESS
gmy-§T-21P CLEARWATER FL 34624 2.4CIV-S1-2ZP
TITE D ] DELETE 31 TLE [ Crange [ Additian
RAME BURMASTER, M. SPARK 32 NAME
smeeTaooness | RR, 1, BOX 77-A  NA 33 STREET ADDRESS
CmY-$1-2P CHASEBURG WI 34.0Y-$1-20
TITE [T DELETE 43 TIE T Change  LJ Addition
NAME 4. 7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$1-2PP 440ITY-ST-2IP
HILE [T DELETE R TILE D Change T Addition
NAME §.2 NAME
STREET ADDRESS | - - 5.3 STREET ADDRESS
Gy 87~ 2P 5.4 0I7Y-§1-2IP
TIES S [J DELETE 61 TITLE [T Change [ Addition
NAME .2 NAME
BTREET ADDRESS 6.3 STREE) ADDRESS
CHTY- §1-2F . I 8.4 CITY-51- 2P

[mformation indicated on this annual report or supplembnt
i am an offiger or director of tha corperation or the rofely,

14. | do hereby certify that 1he information supplied wnh’l?hw
sppears in Biock 12 or Block 13 if changed, or on an at

Fap g o) 4 4.

nnual re|
or trusg

does not qualily farthe exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
is true ahd accuratle and that my signature shall have the same lega’ effect as if made under vath; that

powered to execute this repor uirpd by Chapler 617, Florida Stalutes; and that my name
with/an address. /‘m
A 2 TS S s N 97




