SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NO
ANNU

CORPORATION

1997 H

NPROFIT

Sacr

AL REPORT X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

etary of State

DIVISION OF CORPORATIONS

DOCUMENT # 735127 (3)

1. Corporation Name

INSTITUTE FOR CULTURAL ECOLOGY OF THE TROPICS, |

Principal Place of Business Mailing Address
501 E. KENNEDY BLVD.. SUITE 1400

501 £. KENNEDY BLVD.. SUITE 1400

FILED

Sep 17 1997 8:00am
Secretary of State

O O G

0. PO )
;3‘22)(;3 35;01 T&%EKFE 332;801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
. 03/04/1976 07/18/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number ) Applied For ;
3 m 59-1713384 Not Applicable
Suite, Ap!. #, etc. Suile, Apt. #, elc, . $B.75 Additonal
E 2] 5. Certificate of Status Desired [ Fao Roquired
City & State City & State 6. Eloction Campaign Finanging $5.00 May Be
28] Trust Fund Contribution 0 Added to Feet

FL [*

23
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangibla
m _2—5—] ;9-1 ;] Parsonal Proparty Tax dus June 30. ] ves ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
DYAL, LUCIUS M., JR. _ 82| Streel Address (P.O. Box Number is Not Acceplable)
501 €. KENNEDY BLVD., SUITE 1400
TAMPA FL 33802 63
84| City Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508,
office of registered agent, or both, In the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

Florida Statutes, the above-named corporation submits this stalamant for the pur,

pose of changing its registered

as authorized by the corporation's board of directors. | hereby accepl the appointment as registered

8 Wi
8503. Florida Statutes.

Infermation indicated on this annua! repor’
| am an ofticer or direclor of the corporayon or
appears in Block 12 or Block 1

{ ikl A T™IIFSSE™ .

achment wi

otz

rass,

Glim 1O~ Ciala—mo

SIGNATURE
Slgnalura, yped o prinled name of registerad agenl and title if applicable, (NOTE Angislered Agenl signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
TITLE “PD TJ Dewere LATILE [T change ™ [ Addition
NAME WILKERSON, S. JEFFREY K. 1.2 HAME
streev apoaess | STE.1400,501 E. KENNEDY 1.3 STREET ADDRESS
ciry-S1-29 JAMPA FL 14 CITY- ST 2P
TmLE TO [ peeere 21TTE [J change T3 Addition
RAME WILKERSON, S. JEFFREY K. 2.2 NAME
smeeranoress | STE.1400,501 E. KENNEDY 2.3 STREEY ADDRESS
CIFY - 5T- 2P TAMPA FL 2, 4 CINV-ST-2P
TILE §D [T otLETE 31TILE [l crange [T Addition
HAME DYAL, LUCIUS M. (JR.) 32 NAME '
sweeranoness | 501 E KENNEDY, STE 1400 3.3 STREET ADDRESS
CITY-§T- 20 TAMPA FL 34.CMY-§T-2P
TITLE T DELETE 417T0LE [J changs ] addition
HAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2p 44 GITY-ST-2P
TME {J DELeTE SATITIE ] Change T Addition
HAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-57-21p
TLE L] oeLeTE 6.1 TITLE L) Change [ Adition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T- 2P
14. | do hereby certify that the infarmation supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

upplemental annual reporl is trus and accurata and that my signalure shall have the same lagal effect as if made under oath: that
6 receiver or iruslee empowered 10 execute this repori as required by Chapler 617, Florida Statutes; and that my name

P ¥ ATA]

L

CR2E037 (419_'1')_



