FILE NOW: FILING FEE IS $61.25

. WONPROFIT
+ CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0

F1

ODoOOD 842

UNIVERSITY ©OF EcVIRON MENTAL SCIENCES
Principal Place of Businass Mailing Address
3. Date Incorporated or Qualified da. Date of Last Report
02~ 20- 98 OR-20-95
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
ST, (28] oSO SoyuTH N\ekenzi€ ST, &3-109272837 Not Appicatle

Suite, Apt. ¥, atc Suite, Apl. #, etc. ‘ ) $8.75 Aaditional

22 ;l 8. Cerlificate of Status Desired N Fee Required
Crty & State City & State 6. Election Campalgn financing $5.00 May Be

’m FD LE‘]" A L EI T:O LE 9 N A L-' Trust Fund Contribution O Added to Fees

Country

Zij
@ 36535 (5] Bacbwinl

Country

2
5 36S3S [ BAchwiA

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [T ves

RNO

9. Name and Address of Current Regislered Agent

10. Name and Address of New Registerédd Agent

T M. RaY. CORTS
82| Street Address (P.O. Box Number is Not Acceptable)
S028 KMNOITTY PWNE %R .
- 83
" " PewsAc oA FL || 35805

11. Pursuant to the: provisions of Sections 617 0502 and 617.1508 FI

oricda Statutes, the above-named caorporation submits this staterment for
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's bosrd of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the purpose of changing its registered office

SIGNATURE __ , o L . -

Sgrature, ped or pnted nare of registarsd agent and bite | appl catk INQITE: Regetered Agent igoatare reduired when fanrstatng' DATE »LB-
12, OFFICERS AND DIRECTORS | EED . ADDITIONS CrIANGES T8 GFFICERS AND DRLGTONS IN 12 2
TMiE []DELETE 11TILE Cip KChange [ Addilion =
NANE 12 NAME AYES, RoferT & S r
STREET ADDRESS 113 STREET ADDRESS 013 CHANDELLE R <
CITY-ST-2IP 14ETY-51-2p PensqcoLn, fL 32507 &
THLE CJOELETE 2V TINE s fb v Change [ ] Addtion [
NAME 22 NaM: CURTIS, M, RAY
STREET ADORESS asmeetanniess | BORE KAOTTY PINE DR,
CITY-5T-2IP 2 4CITY-§T-2P TPeNSACoLA, Fi 32508
TITLE C]DELETE 31 TILE V KiChang= [ Addition
nowe 32N MAveS Ro8ekr & SR
STREET ADORESS sasThee aookess | S0 e CHANDEWE DR,
OITY - §1- 2P 34 GIY-5T-2p PensacolA, FL 82507
TIRLE [CJDELETE 41TILE S ]b m Change [ Addition
HAME ¢ ZNAME “THomAaS E (CDLEY
STREET ADDRESS asmer s | oo ) CHANDELLE OR,
CiTY-ST-2ip 44€I0Y-51-2P FENSACOLA, FL. 22609
HILE JDELETE 51TIRLE T [AChange [ Addition
AN §2 hAME WERVER.  \Wasuey I
STREET ADDRESS 5.3 STREE] ADCRESS 20€ N, §9TH Ave
CITY-ST-21P 54 CITY. 51-2P PenS4coiLA €L 32507
TITLE [CIDELETE 51TNLE o _ Cnange [ Addition
NAME 62 NAME o W1 IR I_tLl 1= r:-lz-':li 1%
STREET ADCRESS 63 STREET ADDRESS ""DE;-"”_:Mf _Bt-**'[]l 1&a--001 | o
CIy-S1-2IP &4 CTY-ST-2iF ***?U- DU )

14, | do hareby certify that the information suppl
certify that the information indcated or) th

bie-gnnual report or supplemental annual report is true and accurate
oath; that | am an officer or derCfF)O aton or the rece
()4

or trustea empowered 1o axacute this

ied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(31K), Florida Statutes, | further
that my signature shall have the same legal effect as if made under
ort as required by Chapir 617, Figrida Statutes; and that my nama

7/25/96 Wtz 19

’ / Cate T

E(,'.ma Proce #




