FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # N34487 (1)

4. Corporation Name

INSTITUTE FOR THE ENRICHMENT OF FORSENIC ACTIVIT

£ I SECONDAAY sEroa s Evpmows oo GO RRNAWRERU TR

\ FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

Secretary of State
DIVISION OF CORPCRATIONS

Wt T

I

Principal Place of Business Mailing Address
C/O CLARE ODOM-HANKS G/0O CLARE ODOM-HANKS
13825 FRIENDSHIP LN 13825 FRIENDSHIP LANE
ODESSA FL 33556 QODESSA FL 33556
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1995
2. Principal Place of Businass | 2s. Mailing Address 4. FEI Number Applied For
m 26—| 15341 1 Not Applicable
ite, t. &, etc. Suite, Apt. #, etc. iti
Suite. A e uile. A o 5. Cerlificate of Status Desired M $B‘75 Add_monal
E] ?;I Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
2 28] Trust Fund Conlrioution Added 1o Fess
Zin Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
24] [25] 28] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
c’lo CLARE ODOM-HANKS 82| Stree: Address (P.O. Box Number is Not Acceptable)
13825 FRIENDSHIP LANE
ODESSA FL 33556 83
84| Gity FL lss Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registared 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. t am
tamiliar with, and accept the obligations of, Section 617.0503, torida Statutes.

SIGNATURE [ ) : . —
Signatore. bypesd o pnnted nar e of registerad agent ara e it apphzatic; INOITE - Rexgestered Agunt gignature: reguned wher rengtdhing! DATE G

12, OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES 10 OFTICE RS AND DIRECTORS IN 12 o

TIE D [CIDELETE 1A TILE [JCrange [ Addition ‘_,R."

NAME ODOM-HANKS, C CLARE 12 NAME 5

sweet aooress | 43825 FRIENDSHIP LANE 13 STREFT ADDRESS &

CiTY-5T-2P ODESSA FL 14CITY-51-2IP g

TITLE D [CJOELETE 21TME Ocnange LT Adeion |©

NAME DVORAK, JUDITH L. 22 NAME

steeraconess | 13949 FRIENDSHIP LANE 23 STREET ADDRESS

CITY-ST-2IP ODESSA FL 2 4QITY-51-2P

THLE D [JDELETE 31 TILE [JChange [ Addition

NAME SHANNAHAN, SAM 32 NAME

staeeraooress | 1 GOLFVIEW, SUGAR MILL 29 STAEET ADDRESS

CITY-§T- 2P HOMOSASSA FL 34, CITY-S1-2P

THLE [CIDELETE 41 TIME [Jchange [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44CITY-ST-2P

TILE [ JDELETE 51 TITLE [QChange ) Addition

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-TP

TLE [CIOELETE 61 THLE [IcChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADORESS

CTY-$1- 2P 6.4 CITY-ST-2IP

14. | do hereby certify 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
cerlify tnat the information indgicated an this annual report or Supalemental annuat report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: éﬁm_g%@@@ B ?%/%/jéjf@ﬁgoﬁjﬂ




