FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary ol State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

INTERNATIONAL INSTITUTE FOR BAUBIOLOGIE & ECOLOG

FILED

May 01 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address
1401-A GLEVELAND §T. 1401-A CLEVELAND ST. 3. Date incorporated or Qualified
CLEARWATER FL 346{5 CLEARWATER FL 4615 06!08#}0{992
us us
4. FEI Number Applied For
58-3162702 Not Applicable
2. Principal Place of Business 2a. Malling Addre
pa ne aling os8 5. Certificate of Status Desired O 38.75 Additional
[R_‘IJ _2—6_] Fae Required
Suito, Apt. &, etc. Sulte, Ap1. #. etc. 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;‘ ;;l D Yes [:' No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;J m ;I ;OTI Parsonal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

HELMUT ZiEHE
1401-A CLEVELAND 6T
CLEARWATER FL 34815

81| Name

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

83

84| Ciy

FL ]ssl Zip Code

agont. | am familiar

11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the ebove-namad corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corposation’s board of directors. | hereby accept the appointment as registered
th, and accept the pbligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE
Bigraiure, typed of printed name of regisiered sgent snd tils 4 appicabia

{NOTE" Registered Agent signaturé requlred when reinstating) DATE

12. OFFICERS AND DIRECTORS

| EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

|_¥ Changs ] Addition

SIGNATURE:

TMLE DP J oetere 11 TILE

RAME JEHE, HELMUT 1.2 NAME

smeeraporess | TOBA N. OSCEOLA AVE 1.3 STREET ADDRESS

LITY-ST-29 CLEARWATER FL 1,4 CITY - 5T-2iP

TRE D T oELETE 21WILE [T change  J Addition
NAME SPATES, WILLIAM H., NI 2.2 NAME

smreeTappess | 1848 OAXLAKE DRIVE 23 STREET ADDRESS

TY-S1-29 CLEARWATER FL 34624 2.4 CITY-ST-2P

THLE D LJ DELETE 31 TALE ] Change T[T Addition
NAME BURMASTER, M. SPARK 32 NAME

smeeTaooress | RR., 1, BOX T7-A N/A 3.3 STREET ADDRESS

¢TY- 5T 2P CHASEBURG Wi 34.CITY-5T-21P

TME L] DELETE 41TTLE [ change [ Addition
RAME & 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-57-21p 44 CITY-ST-2IP

THLE LI OELETE 51 TALE T_I Change L] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-29 54 CITY-ST-2P

me - [T oelEiE 6.1 TITLE [ change [ Addition
W 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-51-2¢ 64 CITY-ST-26

14. [ hereby ceriify thal the information supplied with this Jing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information

at my signature shall have the same legal elfect as i made under oath; that | am an

red to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report of supplemental annygl rt i try nd accurate and
officer or director of tha corporalion or the raceiver off idugtee @
Block 12 or Block 13 if changed, or on an attachmel n addrofs.

LY A o o 25 bl

9 g 45y

P T T pep— e —————

CR2E037 (10/97)



