FILE NOW: FILING FEE IS $61.25 FILED

{ IN
NONPROFIT FLORIDA DEPARTMENT OF STATE Junl1 6, 1999 8:00 am % 1
CORPORATlON Katherine Harris S t f S F
ANNUAL REPORT Secotary of Stats ecretary of State |
1999 DIVISION OF CORPORATIONS 06-16-1999 90016 (23 ****5] 25 I
1. Corporation Name ‘ )
INSTITUTE FOR CULTURAL ECOLOGY OF THE TROPICS, |
NC. :‘
Principal Place of Business Mailing Address !
501 E KENNEDY BLVD.. SUITE 1400 501 E. KENNEDY BLVD.. SUITE 1400 3—"‘5
POBOX 3324 P.O.BOX 3324 ¢| H
TAMPA FL 33601 TAMPA FL 336501 q
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed | :
21] 26 03/04/1976 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For }I; :
(22} 27] 53-1713384 ¥ [Not Applicable | '@ "
- - 4 i I
City & State City & State 5. Certifeate of Status Desired [ $8.75 Additional i B
E\ ;a Fae Required i
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 may Be .
24] [25] [20] {30} Trust Fund Contribution Added to Fees ! B
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent K
B1| Name I
DYAL, LUCIUS M., JR. 82] Street Address (P.O. Box Number is Not Acceptable) B
501 E. KENNEDY BLVD., SUITE 1400 | &
_ TAMPA FL 33602 8 ‘
’ ) 84| city FL 85| Zip Code I
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered a
. agent. | am [ﬂr‘nil[a'r‘w‘i_ﬂ! ._and accept the obligations of, Secticg_n 617.0503, F!c;rida Statutes. I
SIGNATURE - * ™7 " ™7 |
Signature, typad or printed name of registared agent and title if applicabla. {NOTE: Agent sigy required whern ing) DATE %) -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [] OELETE 1.4 TMLE CcChange [ Addition | == -
NAME WILKERSON, S. JEFFREY K. 12 NAME 5
streev aooress| STE.1400,501 E. KENNEDY 13 STREET ADDRESS <
crv-st-ze_ | TAMPA FL 14CITY-51-2 &
TME 10 [ DELETE 21TME [Change  []Addtion | ©
NAME WILKERSON, S. JEFFREY K. 22NAME
streeT aporess| STE.1400,501 E. KENNEDY 23 STREET ADDRESS
crv-stze | TAMPA FL 2.4 CITY-ST-2P
TME () [ DELETE 31TME [Change [ Addition
NAME DYAL, LUCIUS M. (R) 32 NAME
streer aporess| 501 E KENNEDY, STE 1400 3.3 STREET ADDRESS
crv-st.ze | TAMPA FL 34 CITY-$T-2IP
TILE ] DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS h
CITY-ST-2P 44 CITY-ST-2P
ME [ DELETE 5.1 TITLE TJChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZP
TMLE {] DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-2P

14 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplemental #fal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receigror trustee empowered to exegute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in : N
wit%an addregs, with er like empowered. =
i

Biock 12 or Block 13 if changed , /4 /2/
LR %ﬁb i ZE, )PP FI5 R75-5) 3

SIGNATURE:
D NAME OF SIGNING OFFICER DR DIRECTOR I/ Date Daytime Phone #

IV



