" FILE NOW: FILING FEE S $61.25

4 =

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION ‘OF CORPORATIONS

1999

DOCUMENT # F93000002453

1. Corporation Name

W CENTER FOR HEALTH ENVIRONMENT AND JUSTICE I

Mailing Address
P  BOX 6806

Principal Place of Business

150 5. WASHINGTON ST

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90033 003 ##=6] 25

R

—I

[2s] [30]

Trust Fund Contribution Added to Fees

SUITE 300 FALLS CHURCH VA 22040
FALLS CHURCH VA 2246 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 28] 05/25/1993
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] |27] 52-1219489 Not Applicable
City & Stat o
City & State ity ¢ 5. Cenrtifcate of Status Desired [} $8.75 Achmonal
EI : EI Fes Required
Country _ = Zip . Country 6. Election Campaign Financing a $5.00 May Be
29

9. Name and Address of Current R d Agent 10. Name and Address of New Raglsterad Agent
A 81| Name

RUHL, SUZI oA ’_' ey M A . 82| Street Address (P.Q. Box Number is Not Acceptable)

1115 'NORTH GADSEN .

TALLAHASSEE FL 32303-6327 83 _

84] City ) 85| Zip Code

Ge g qmiade s atp e H P N P e A T TR FL e R TR NPT

11 *e Pursuanl to the prowsmns of Sectlons §17.0502 and 617 1508 Flonda Statutes, tha above-named corporation submits this statement for the’ purpose of changirg'its reg|stered

agent ‘Fam: familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

.

SIGNATURE

-

office’ or.registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlreclors I hereby accept :he

iftment as’re lstargd

Slgnature, typed ar printed nama of reglstared.egam and n‘IIu if applicabla. (NOTE: Registared Agent sig: required when reinstating) PATE
12., OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bC [ DELETE 13 TLE N [JChange [ Addition
NAME LEVINE, MURRAY ’ 1.2 NAME
smreeTaooress| 74 COLONIAL CIRCLE 1.3 STREET ADDRESS G
CITY-5T-2IP BUFFALO NY 14213 14 CITY-8T-ZIP
TME DVC L) DELETE 21TNLE CiChange [} Addition
NAME MILLER, KENNETH 22 NAME
streeraooress| 125 SUNSET DR. o 23 STREET ADDRESS
omv-srze | [THACA NY 14850..: . "% .~ " 2 4CITY-ST-ZP
D - - [DoeleeE 31TME = ‘[IChange  []Addition
RUHL, SUZ N A R T 3.2 NAME
1115°NORTH GADSEN ST 33 STREET ADDRESS
71 TALLAHASSEE -FL: 32303-8327 34.CITY-§T- 2P
T J DELETE 41TMLE ClChange  [J Addition
| LESTER, STEPHEN 4.2 NAME . . ' s
ress| 150 S WASHINGTON ST., SUITE 300 43 STREETADDRESS . . ’
|- FALLS CHURCH VA 22046 stz RPN R 5, 2
P £ DELETE 5.1TITLE [MChange [ Addition
GIBBS, LOIS MARIE 52NAME
srestapoRess| 7311 HUGHES COURT 53 STREET ADDRESS
CITY-5T-2p FAI.I.S CHURCH VA 22048 S4CITY-ST-ZP
TME S-int T O beLETE 6.1TTLE L COcChange [ Addition
NAME GIBSON.‘ v HOLI.Y 62 NAME :
sTReeT aporess| 12679 MARCUM COURT 6.3 STREET ADDRESS
CITY-ST-ZIP FAIRFAX VA 22033 6.4 CITY-ST-ZIP

14. | hereby certify-that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

|nd|catad on. th|s anniial-reng

hment with-an, adtiresg, with all other like empowered.

rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Alion or the recaiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

0081013

m A A b — - o ¢ ©

.

CR2E037 (11/98)

SIGNATURE AND PEFOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

//4/97

Daytime Phone #



