FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea E. Mortham
ANNUAL REPORT Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # N19908 (5)

1. Carperation Name

INDUSTRY-ENVIRONMENTAL ASSOCIATION OF FLORIDA, |

NC.

Principa! Place of Business

P.O. BOX 661174

Mailing Address

P.C. BOX 66-1174
MIAMI SPRINGS FL 33266

FILED
Jan 30 1998 8:00am
Secretary of State

IR E AR

3

Date Incorperated or Qualified

MiAM! SPRINGS FL 33266
01/01/1987
4. FEl Number . Applied Far
59-2426068 Not Applicable
2. Principal Place of Business 2a. Mailing Address i,
ineip ' fing 5. Cerlificate of Status Desired O $8.75 Additional
m ;&;‘ Fee Reguired
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Zt ;7—| Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprafit corparation a homeowners association?
(23] 28] Cves [ nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[2a] |25] |25] |30] Personal Property Taxdue June30. L[lYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

FREAL, JOSEPH
PFIZER ANIMAL HEALTH
13955 S.W. 144 STREET
MIAMI FL 33186

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

EL ™

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement 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. 1 am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes,

SIGNATURE Sighature, typead of printed name of registored agent and titla if applicabie. {NOTE. Registerad Agent signature required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VPD L] DELETE TATINLE [Jchange ] Additien
NAME PERKINS, FRED 12 NAME

stReeT ADoRESS | 16490 NW 13 AVE. 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-ST-2IP

TILE FD ] cELETE 21TILE dchange [ Addition
NAME FREAL, JOE 22 NAME

STREET ADDRESS | 22040 S.W. 164 AVE. 23 STREET ADDRESS

CITY-ST-21P GOULDS FL 2.4 CITY-ST-2IP

TINE an ] DELETE 31 TMLE [ change T Addition
NAME DMYTRIW, NORMA 32 NAME

sTReeT ADDRESs | 3550 NW 49 STREET 3.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 3.4, CITY-ST-2P

TLE D {_| DELETE 41 TILE [1 Change LI Acdition
HAME JOHNSON, KEITH 42 NAME

STREET ADORESS | 7800 NLW. 54 ST. 4,3 STREET ADDRESS

CITY - ST-ZP MIAMI FL 4.4 CITY-ST- 719

TITLE D [ DELETE 5.1 TITLE [Ichange ] Addition
NAME PADOWITZ, PETER 5.2 NAME

streeT aoorzss | 2160 OPA LOCKA BLVD. 5,3 STREET ADDRESS

CITY-ST-2P OFA LOCKA FL 5.4 CITY- 57-ZP

TINE D [} peLeTE 6.1 TITLE LI Change T Addition
NAME HOPEN, RICHARD M P.A. 6.2 NAME

swreeT apoRESS | 300 NW 82 AVE., STE. 502 6.3 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 6.4 CITY - 5T-ZIP

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

indicated on

is annual report or supplemental annual report is true and accurate and

at my signature shall have the samae Isgal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: { ’DW ¥

address.

r_lﬂlleiED

CR2E037 (10/97)



