=] 3] |8

., FILE NOW: FILING FEE IS $61.25

,lNONPROHT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION BEEarP®RATIONS

DOCUMENT #

. Corporation Name

F94000004109 (4)
THE JOHN E. FETZER INSTITUTE, INC.

Principal Place of Business

9292 WEST KL AVENUE
KALAMAZOO MI 43009

Maiting Address

9292 WEST KL AVENUE
KALAMAZOO M( 49009

131 0

Il

3. Dat?)laiagﬁagtgaar Qualified 3a. Dale uf Last R gggo
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 2788 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc . iti
ute, Ap ite, Ap 5. Certificate of Status Desired a $8‘75 Adqnmnal
2_7| Fee Required
Crty & State ] City & State 6. Election Campaign Financing $5.00 May Be
;s‘l Trust Fund Contribution (W Added to Fees

2ip Country

25] B

Zp

%]

Cauntry

Fiorida Statutes O ves ONo

. This cerporation has liability for intangible tax under s. 199.032,

or ragistered agent, or both, in the State of Flonda Such chan
famihar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent

9. Name and Address of Current Registered Agent 10. Name nnd Addross of New Registerad Agent
81| Name
C -T comm" SYSTEM 82| Street Adoress {P.O. Box Number is Not Acceptable)
+ 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City 85| Zip Code
|
" FL
11, Puisuant ta the provisions of Sections 617.0502 and B17.15608, Florida Statutes, 1he above-named corporalion subrmits this statement for the purpose of changing Hs registered office

lam

SIGNATURE:

cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ma
oath; that | am an officer ar director of the corporahian or the receiver o trustee enpowerad ta exacuta this report as required by Chapter 617, Flarida Statutes; and that my Rary
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

&s:i :f&mﬂ‘ /rmun;y

TURE AND TYPED OﬂPRIN’TED NAME OF SI«NING OFFICER OR DIRECTOR
»

Y-

Date: Dadrra Phang #

er
t

N

A S

SIGNATURE

Stqnaturs, typed or prnted name of registered agen: ard e | s cake NOTE: Regestered Agant sigrat.n recuired whn rerstatng! DATE &
12. OFFICERS AND DIRECTORS 13. ADLHIONS GHANGE S 10 OF FIGE RS AND DFEGTOfS 1N 17 &
TIIE 5P []DELETE 11T [JChange [ Addition :R."
NAME CLAFLIN, JANIS A 1.2 KAME £
sweeranoress | 1301 S. CAPITAL OF TEXAS HWY SUITE B-128 1.3 STREET ADCAESS o]
CITy-S1- 20 AUSTIN TX 78746 14CITY-57-2IP &
TILE D CIoeLETE 21 Ocrange  [J pdditon | O
NAME FETZER, BRUCE F 22 NAME
street aopress | 1240 WEST VW AVE/ PO BOX 117 23 STREET ADDRESS
TY-8T-2F VICKSBURG MI 49097 7 40TY-ST-2P
e CEOPD CJDELETE T CJCrange [ Addaion
NAME LEHMAN, ROBERT ¢ 32 NAME
staeeTanoress | 9292 WEST KL AVENUE 33 STREET ADDRESS
CITY-§T-21P KALAMAZOO Mi 49009 34,0y -5T- 7P
TILE [ (JDELETE 41DILE [change ] Addtion
NAME WEElZKY, JEREMY P MD 4 2NANE
staeeranoress | 1919 PENNSYLVANIA AVENUE, SUITE 300 43STREEY ADDRESS
CiTY-ST- 2P WASHINGTON DC 20005 ¢4CITY-ST-2p SO00On1sS37Y4s
TITLE T m'DELETE 51 TITLE —05/24/96—-01017--D0%crenge [ Addition
NAME WHITSON, JUDITH S 5 2 NAME ¥b51, 25
streeraooress | 6 VENADO DRIVE 5 1 SIREET ADDRESS
City-5T-2P TIBURON CA 94920-2432 54 CITY-S1- 2P
TITLE T [CJDELETE B1TITLE [(dcrange [ Addition
NAME FRANKLIN, WINSTON O £.2 NAME
smeer acoress | 476 GATE FIVE ROAD, SUITE 300 £.3 STREET ADDRESS (\/
CITY-S1-2IP SAUSALITO CA 6.4 CITY-ST-2IF RN
14, | do hereby certify that the information suppiied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | o




