FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT iﬁ%\%\ FLORIC:A DEPARTMENT OF STATE
CORPORAT{ON - \ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

THE ENVIRONMENTAL INSTITUTE, INC.

0)

A RGO

Principal Place of Business

5822 NW. 31 BLVD.
GAINESVILLE FL 32606

Mailng Address

5822 NW. 81 BLVD.
GAINESVILLE FL 32606

3. Date Incorporated or Qualifiec 3a, Date of Last Report

04/18/1989 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2951554 Not Applicable
Sute, Apt. #. etc. Sute. Apt. 4. etc. 5. Certificate of Status Desired 0O $8.75 Additional
El E Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3| E\ Trust Fund Contribution o Added 10 Feos
Zp Country Zip Country 8. This corporation has fiability for intangibie tax under s. 199.032,
[24] [25] (20] 30] Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAL'NG, JOHN 82| Streo: Address (P.O. Box Number is Not Acceptable)
5822 NW 91 BLVD.
GAINESVILLE FL 32606 63
B4| City 85 Zip Code
FL

familiar with, and accept the obligations of, Section 617.05603, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am

Signature, typed or printed name of registered agent and title 1| appl.cabile

(NOTE RP.;wStEFga_ﬂ.é_E'lt signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TilE PD [CJCELETE 1ATILE [JChange  [] Addition
HAME PALING, JOHN 1.7 NAME

sReeT acoRess | 5822 NW 91ST BLVD. 1.3 STREET ADDRESS

CATY-§1-21P GAINESVILLE FL 14 CITY-ST-2P

T1TLE D [JDELETE 21TIE [Jchange [ Addition
NAME KESSEL, SUSAN 22 NAME

sweeranoress | 2379 BROAD ST 23 STREET ADDRESS

CiTY-5T-2IP BROOKSVILLE FL 2 4CITYV-5T-2P

TIILE D [TIDELETE 31TIME [IGhange [ Addition
HAME BABICH, MICHAEL 32 NAME

steer aooress | 2908 BAY COURT AVE 3.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 34 CITY-S1-21P

TITLE [CIDELETE 41TME [Cdchange [ Addition
NAME 4.2 NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44TTV-ST-2P

TITLE [CIDELETE 51TITLE Cchange [} Additien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54CITY-ST-21P

TITLE CJUELETE 61 TIME Dchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2IP

14. | do hereby cerli

cath; that 1 am an officer or director
appears in Block 12 or Biock 13 if ¢

SIGNATURE:

the carparal

nged, or on fn attgbhment with an address.

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated Qn this annual report or supplemental annual report is true and accurate and thal my signature shall have the same isgal effect as if made under
j he receiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Statutes; and that my name

Ophn Dalva  2pel 352377098

P a i
WMD TYPED OR PAINTED NAME OF S1GNING OFFICER OR DIRECTOR

Y

Daty Daytime Prione #

CR2E037 (12/95)




