SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE DN OR BEFORE 9/17/91: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

CORPORATION FLOMIDA DEPATNENT O STATE Sep 22 1997 8:00am
ANNUAL REPORT

1997 I. .- DIVISI(T?:C(?I;&CZL(:PS(;E:»?\TIONS Secretary Of State
POCUMENT # N3448 (1)

Corporation Name

INSTITUTE FOR THE ENRICHMENT OF FORSENIC ACTIVIT

Sl TR

Principal Place of Business Mailing Address
C/O CLARE ODOMHANKS C/O GLARE ODOM-HANKS
13625 FRIENDSHIP LN 13825 FRIENDSHIP LANE
ODESSA FL 33556 ODESSA FL 33536 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 38 Date of Last Report
04/24/1996
2. Principel Place of Business 28. Mailing Address 47FEI Number Applied For

?1] El 65'015341 1 Nol Applicable
—| Sulte, Apt. #, sto. Suite. Apt. #. etc. 5. Conificats of Status Desired ‘ﬂ{ $8'75 Additional
2 -E] Fee Regulrer

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 2_§| ;] EI Porsonal Property Tax due June 30. [ ves No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

CIO CLARE ODOM-HANKS 82| Street Address (P.O. Box Number is Not Acceptable)

13825 FRIENDSHIP LANE

ODESSA FL 33556 &3

Ba| Ciy FL 85| Zip Code

1. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corperalion submits this stalement for the purpose of changing Its registered
office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (4/97)

SIGNATURE Signature. typed of printed namo ol registered agont and tilk il applicable (NOTE: Raglslared Agent slgnature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T oELeTe 1ATHLE [J Change LT Aadition
NAME ODOM-HANKS, C CLARE 1.2 NAME

seevaooress | 13825 FRIENDSHIP LANE 1.3 STREET ADDRESS

CITY-ST-2IP QDESSA FL 1.4 CITY-51- 2P .

TmLE D [ oEceTe 21 TMLE [J change (] Addition
NAME DVORAK, JUDITH L. 2.2 RAME

sogetanoness | 13849 FRIENDSHIP LANE 2.3 STREET ADORESS

CITY-5T-2P QDESSA FL 2.40NY-§T-ZIP

TITLE 0 ] OFLETE 31TITLE [JChange™ L Addition
NAME SHANNAHAN, SAM 32 NAME

streer sophess | 1 GOLFVIEW, SUGAR MILL 33 STREET ADORESS

CITY-ST-2P HOMOSASSA FL 34, CITY-ST-ZP

TNLE T DELETE 41TITLE I change LI Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

OITY-5T-2P &4 CTY-ST-2P

TILE [ oeieve 51 TILE [T change [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T-2P 5.4 CITY-ST-ZiP )

E T ewete 6.1TNLE M [Tchange (7 Addition
NAME £.2 NAME

STREET ADORESS I £.3 STREET ADDRESS

CITY-ST- 2P B4 GITY-5T-2IP

4. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same jegal effact as if matie under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

R . Y P I n P T ada? I laT el ] P N A e -




