FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

INDUSTRY-ENVIRONMENTAL ASSOCIATION OF FLORIDA, |

(5)

NC.

Principal Place of Business

P.C. BOX €6-1174
MIAMI SPRINGS FL 33266

Mailing Address

P.O. BOX 661174
MIAMI SPRINGS FL 33266

VRN AR W

3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1987 6/ 1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E‘ h9-2426068 Not Applcable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
. i vite, Apt. #. et 5. Certificate of Status Desired O $8.75 Add_lllona'l
EI ?7[ Fee Required
City & State Gity & State 8. Election Campaign Financing 0O $5.00 may Be
;;l ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
F\ ;g] ;9—| E] Florida Statutes 0] vves E}No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FREAL. JOSEPH Fl ct '[2. B2{ Stresl Addrass (P.O. Box Number is Not Acceptable)
SMITHILINE-BEEOHAM ANIMAL HEALTH
13955 S.W. 144 STREET 83
MIAMI FL 33188 B4| Cry FL ]BSI Zip Code

11. Pursuan to the provisiens of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE o o

Signalure, typed or prinled name of registared agont and titks if applicatie, (NOTE' Registared Agent sgnature requirad wher renstabiry) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE § 10 OFFICERS AND DIRECTORS IN 12

TILE VFD [JDELETE 11TITE T [JChange [ Additian

NAME PERKINS, FRED 12 NAME

street anoress | 16490 NW 13 AVE. 13 STREET ADBRESS

CITY-ST-2IP MIAMI FL 140I1Y-81-2IF

TITLE PD [CIDELETE 21700LE [dChange [ Addition

NAME FREAL, JOE 22 NAME

streeraooress | 22040 S.W. 164 AVE. 23 STREFT ADCRESS

CITY-57-21P GOULDS FL 2 4 CITY-51- 2P

TITLE SD [CIDELETE 1TITLE [OJChange (] Addition

NAME DMYTRIW, NORMA 32 NAME

streeT aDoRESS | 3550 NW 49 STREET 23 STREET ADDRESS

CATY-5T-2P MIAMI FL 34 CITY-51-2IP

TILE 1D [JDELETE 41TITLE [JChange  [] Addition

NAME JOHNSON, KEITH 4.2 NAME

streeTanokess | 7300 N.W. 54 ST. 43 STREET ADDRESS

CITY-5T- 2P MIAMI FL 44 DITY-81-21P

TITLE D [JDELETE 51TTLE [CJChange ] Addition

NAME PADOWITZ, PETER 5.7 NAME

sreer anoress | 2360 OPA LOCKA BLVD. 53 STREET ADDRESS

CITY-ST-2P OPA LOCKA FL 5.4 CITY-51-2IP

TITLE D []OELETE 6.1 TITLE ClCnange L) Addition

NANE HOPEN, RICHARD M P.A. 6.2 NAME

streer aporess | 300 NW 82 AVE., STE. 502 6.3 STREET ADDRESS

LITY-ST-2P FT LAUDERDALE FL 6.4 CITY-S1-ZIP .

14. § do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Sectian 110.07(3)(k), Fiorida Statutes. | further

cerlify that the information indicated on 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 directer of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or B

13 if changed, or on an ?chmem with an address.

SIGNATURE:{ A At
“HIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

L SH2-G sl

Datis Diaytime Phone #

CR2EQ37 (12/95)



