m
FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REFORT W e Secretary of State
1996 b DIVISION OF CORPORATIONS

'DOCUMENT # 76189 (4)

1. Corgoration Narng

INTERSTATE RENEWABLE ENERGY COUNCIL, INC.

AR O

Principal Place of Business Mailing Address
C10 VICKI MASTAITIS C/0 VICKI MASTAITIS
PO BOX 1158 PO BOX 1156
LATHAM NY 121101158 LATHAM NY 12410-1156 ) 3 3
Us us . Date Incorporated or Qualified a. Date of Last Report
02/10/1982 02/01/1996
i2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26| 59-2201374 Not Applicatle
— Suite, Apt. #, elc. Sulla, At #, elc. 5. Certificate of Status Desired O $8.75 Addition)
22-] ;] Fee Required
B City & Staio City & State 6. Elegtion Campaign Financing [ $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liabiity for intangibie tax under s. 199.032,
24] E‘ m m Floriga Statutes [ ves E:NO
l_ 9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
BLOCK, DAVID 2] Strest Addioas (5.0, Box Numiber is Not Acceplabie)
300 STATE ROAD 401
CAPE CANAVERAL FL 32920 8
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L e e
| Slgratore, typed or printed rame of registarea agant and tie it aopicaoe {NOTE: Regislurod Agent signature required when re nstatng) DATE G
12. ' OFFICERS AND DIREGTORS 13, ANDITIONG/CHANGE S 10 OF HGERS AND DHE G 1ORG N 12 @
TMLE cD [CIDELETE 11 TITLE ﬂ}nange 7] Additian E,S'
e MASTAITIS, VICKI 12N ~
sineet anoness | P~EMPRE-STATEPOATA-GFE-4004 1asmeer anoess | 7O DO ! |5(p oé
CiTY-S1- 2P -ALBANY-NY 1.4 QTY-ST- 2P . L’rﬂ&q‘ ,NY 1210 o
TOLE SD CJDELEIE F1TILE Y Clchange [ Addition [ O
NAME BERRY, CLINTON ‘ 22 NAME
streeT anoress | 920 SIXTH AVE N, 6 FL 23 STREET ADDRESS
CITy-S1-ZIF NASHV".E TN 2 ACITY-ST-2IP
TITLE vCD CIDELETE 31TILE ! OJchange [ Addition
NAME WARNER, DAVID 3.2 NAME
street anoress | 1617 COLE BLVD. 33 STREET ADDRESS
WCITY-ST-ZIP GOLDEN CO 3.4 CITY-5T-2IP
TITLE T [CJDELETE 41 TILE [JChange [} Addition
NAME DEANGEUIS, MIKE 4.2 NAME
sreeTanohess | 1916 9TH ST 4.3 STREE] ADORESS
CITY-51-2P SACRAMENTO CA 4.4 CITY- ST-2IF
TTLE [CIDELETE 51TITLE [JChange [ Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREE] ADDRESS
CITY-51-2p 5.4 CITY-S1-21P
TTLE [JDELETE B.1TITLE [JChange  [] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREE | ADDRESS
CITY-S1- 2P 5.4 CITY-§T-2P

14. | de hereby cerify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information inclicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 jchanged, or on an attachment with an acldress.
5/ 27/f¢ U ¥5%-Rbor {
Dx

SIGNATURE: sua@%ﬁ Daytime Promg #

NING OFFICER OR DIRECTOR



