FILE NOW: F

FEE IS $61.25

ILING

AE §
o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N46086

ING SCIENCES, INC.

(7)

THE INTERNATIONAL INSTITUTE OF FORENS!IC ENGINEER

AN LR AMMVEA O

Principal Place of Business

Mailing Address

2081 SW 36 AVE P.O. BOX 478
FT. LAUDERDALE FL 333124208 FT. LAUDERDALE FL 33302-04T8
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1991 02/28/1995
2. Princpal Place of Business 2a. Mailing Addrass 4. FEt Number Applhed For
1 ;6—] Nat Applicable
ite, Apt. #, et e, Apt. #, et iti
Sute, Apt. ¥, etc Suite, Apl. 4. etc 5. Certifcate of Status Desired ] $6.75 additonal
22 ;‘ Fee Required
Cuity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
El 281 . Trust Fund Contribution Added 1o Fees
i Counlry Zip Country B. This carporation has fiability for intangible tax under s. 199.032,
;l E‘ E ;l Florida Statutes O Yes E'No
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’
FISHE' GERALD R A 82| Swueer Advress (P.O. Box Number is Not Acceptable)
2031 SW 36 AVENUE
FT LAUDERDALE FL 33312 83
84| City FL 85, Zip Cade

11, Pursuant to the pravisions of Sections 617.0902 and 617.1508, Florida Statutas, the above-named corporation submits this slatement for tha purpose of changing its registerect affice
or ragislered agent, or both, in the State of Flodda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fanmihar with, and accept the obligations of, Secbon 617.0503, Florida Statutes

SIGNATURE e e R _ T S
Shpaatore, fefad or prrted mare ol - geterod agut ar i ke | s ab e HOTE Figmtend Agert synaire re ra AT

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

TirLe PD [C]OFLETE 11 TILE D B Crange ] Adattion

hAME LIEBLER, GEORGE E. P.E. 12 NAME

sineel aonress | 1901 SIE. 24 AVE 13 STREET ADDRESS

CTY-ST-2.P FT LAUDERDALE FL 14 CHY-ST-2IP

TILE VD CIDELETE 21 TiMLE Ochange [ Addition

NAME TIMS, EUGENE F. 22 NAME

stges anoness | 4840 NEWCOMB DR 23 STAEET ADDRESS

CiTY-51-2P BATON ROUGE LA 3 4CITY-S1-7P

nr.e sD [ IDELETE 31TIEF DChange [ Addition

NEME SCHORR, STEVEN M. PE. 32 NAME

sreer aponess | 1603 OLD YORK RD 33 STREET ALDRESS

CITY-51-2F ABINGTON PA B 34 QTY-ST-2F

TILE TD [IDELETE S1THLE ClcCnange [ Addition

NAME FISHE, GERALD RA. P.E. 4 2hAME

smeeranoress | 2031 SW 36 AVE 43 STREET ADDRESS

LTy -S1-2p FT. LAUDERDALE FL 44CITY-5T-20

TITLE D [30ELETE 5.1 TITLE [ cnange [ Addition

NAME DORION, ROBERT B J 52 NeME

sraeeraooress | 3 PLACE VILLE-MARIE 1521 53 STREET ADDRESS

CTYLST- 0P MONTREAL, OC, CANADA 54CilY-51-2P

TITLE D CIDELETE B 1TILE .10, BLCrange [ Addition

NAME WILKINSON, HAROLD J. P.E 62 NAME

sieer scoress | 1022 WATERDOWN RD £ 3 STREF 1 ADORESS

CITY-ST 2P BURLINGTON, ONT CAN 64 CITY-ST-2IP

[ R¥T addza.
3/’ “

14. | do hereby certify that the information supplied with this fitng is voluntarily furished and does not qually for the exemption stated in Saction 119.07(3)lk). Florida Statutes. | furthar
certily that the informatan indicated on this annual repart or supplemental annual repont is true and accurale and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or diractar of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or oy
SIGNATURE: % =704

Fea /ST P3¢ (BY) 8¥ 4736

s AT LTS

£ AND TYPED OR PRINTED NAME OF SIGIGNG OFFICER OF DIRECTOR

2 g

e ke

Diafe:

Flnee Prore ¥

CR2E037 (12/95)



