" FILE NOW: FILING FEE IS $61.25

ING SCIENCES, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N46086
- Corporation Name )
THE INTERNATIONAL INSTITUTE OF FORENSIC ENGINEER

Principal Place of Business

203 SW 36 AVE
FT. LAUDERDALE FL 333124208
us

Mailing Address
P.O. BOX 478

FT. LAUDERDALE FL 33302-0478
us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90148 046 ****61.25

T

Z. Principal Place of Business l w“d FL Za. Mailing Address “ llJMd FL 3. Date Incorporated or Qualifed
019800 St £, o LSS E Epenschring R Holg o P - e 1gpi
Suite, Apt. #, etc. ~ T Suite, Apt. #, etc. 4. FEi Number Applied For
| 22] 27] 650330050 Not Applicable
. City&State . City & State ] . M. $8.75 Additional  _
2—31 LLDI iUhY) DA FL —2;‘ HO! iq ‘ F L_ §. Certifcate of Status Desired O " Fee Required
T 7 Country - Zp 1t " Country 6. Election Campaign Financing $5.00 May Be
2_4| 53090 l—a 1 )5 n' ;‘ A3%000 [fm Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
-FISHE, GERALD R A 82| Strest Address (P.O. Box Number is Not Acceptable)
2031 SW 38 AVENUE :
FT LAUDERDALE FL 33312 8
oo B4] City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the af
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, typed ar'pnnhd name of registered agent and title if applicable. (NOTE: Agent signiature required wher ] DATE

t2. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D H(oeLeTE 11TME D Klchange X Addiion

NvE LIEBLER, GEORGE E. PE. 12N GRATE, FRAK E. PE.

sreecraooRess| 1901 S.E. 24 AVE nswemess| 2800 Stirling Rd. '

omv-st-ze_ | FT. LAUDERDALE FL uervstze | Hollywped  FL- 33020 ‘

™mE V) {J DELETE 21 TME I [iChange [ Addition

NAME TIMS, EUGENE F. 2ZHAME

street anoress| 4840 NEWCOMB DR 23 STREET ADDRESS

cmv-st-z¢__ | BATON ROUGE LA 2.4 CITY-5T-2P

TME D {1 DELETE 34 TME [IcChange L Addition

wve - | SCHORR, STEVEN M. P.E. - - faznanE - ST

smeevanoress| 1603 OLD YORK RD 3.3 STREET ADDRESS

CiTY-$T-7IP ABINGTON PA 34.CITY-ST-ZP

TMLE T [ DELETE 41TMLE [OChange  [C] Addition

NAME FISHE, GERALD RA. P.E. 4.2NAME

sTreeT anoress| 2031 SW 36 AVE 4.3 STREET ADDRESS

CITY-53-ZP FT. LAUDERDALE FL 44 CITY-5T-2F

TITLE D _ [J DELETE 5.1 TITLE [OChange [ Addition
L[ manE DORION, ROBERT B J SZNAME

streetaooress| § PLACE VILLE-MARIE 1521 5.3 STREET ADDRESS

CTY-$T-ZP MONTREAL, QC, CANADA 54 CITY-ST-2PP ‘

TME PD (7] DELETE BITME [JChange [ Additon

NAME WILKINSON, HAROLD J. PE 62NAME

sTreeTanpress| 1022 WATERDOWN RD 6.3 STREET ADDRESS

CITY-3T-2IP BURLINGTON, ONT CAN 64 CITY-5T-2P

14 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arnual repart is true and accurate and that my signature shailt have the same legal offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Slack 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

<
73

E ANI

SIGNATURE:

SIGNA’

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

T URE BEQUIRERTe

OR

3/1/99
O

Gayume Phons #

%

b

. CR2EQ37_(14/98)_ __



