SECOND HbTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORTY

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 769486 (2)

1. Corporation Name

THE NATIONAL ENVIRONMENTAL-TECHNOLOGY TRAINING |

NSTTUTE NG O

Principal Place of Business Mailing Address
€217 NW. 18TH AVENUE 6217 NW. 18TH AVENLIE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorporated or Qualified 3a. Date of Last Report
7/20/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[‘;“l 26 59‘25 1 7%8 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
Hite. Ap et = P el 5. Cerlificate of Status Desired [:] 58'75 Add.ltsonal
22 27 Fae Required
GCity & State City & State &. Election Campaign Financing 0 $5.00 may Be
-2_3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
E;l 2_51 E 30 Florida Statutes ms D No

-

9. Name and Address of Current Registersd Agent 0. Name and Address of New Reglstered Agent

81| Name
:;‘:‘;‘5% ?'B(:ngif SR. 82| Street Address (PO. Bax Number is Nal Acceptable)
GAINESVILLE FL 32605 a3

Zip Code

84| City FL las

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or both. in the State of Florida. Such changg was authorized by the corporation's board of diractars. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 617, 03, Fiorida Statutes.

SIGNATURE
Sigralure, typad or printed name of regisiered agen| and title If applicabla {NOTE Registered Agent signatre required when reinslanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TLE PD [_J DECETE 11 TE [ _J Change [ ] Addition
NAME PALMER, RICHARD D. 1.2 NAME
STREET ADORESS 6217 NW 18TH AVENUE 1.3 STREET ADDRESS
CITY-57-2iP GAINESVILLE FL 14 CITY-ST-21P
TITLE D I 21TMLE L] Change ] Aadition
NAME PALMER, SARA W, 2.2 NAME
STREET ADORESS 6217 NW 18TH AVENUE 23 STREET ADDRESS
CITY-ST. 2P GAINESVILLE FL 2 ACHTY-ST.70
TIRLE D T oetere 31TITLE [ JChange T Addition
HAME PALMER, RICHARD D., JR. 3.2 NAME
STREET ADDRESS 6217 NW 18TH AVENUE 2.3 STREET ADDRESS
CITY-5T-2 GAINESVILLE FL 34.CTY-5T-2
TInLE |__] DELETE AHTTLE I Tchange [ ] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP A40AY-S1-2P
TINE 1 Toecere 51TITLE [T change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-§1-F 54CITY-ST- 2P
TTLE [_JoELete 61TITLE [ ] Change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CITY-S1-21P 4 CIY-ST-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119 07{3)(k). Florida Statules |
turther cerlity that the information indicatad on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if
made under cath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Stalutes: and

that my name appears in Block 12 or Block13 if ¢hanged, or an an attlachment with an address
SIGNATURE: Rickord D, R o Gl B2/3u-9037
Date ytime Phone #

SIGNATURE ANDTYPED OR PRINTED NA

OF S4GNING OFFICER OR DHRECTOR

CR2E037 (3/96)




