~ - 2005 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT - .
DOCUMENT # N46086 .

1. Entity Name
THE INTERNATIONAL INSTITUTE OF FORENSIC
ENGINEERING SCIENCES, INC.

777777 Mailing Address
2870 STIRLING RD
HOLLY WQOoB, FL 33020 IS

Principal Place of Business

2870 STIRLING RD
HOLLY WOGD, FL 33020

DO NOT WRITE IN THIS SPACE

FILED

Apr 18, 2005 08:00 AM
Secretary of State

ORI VAMN REAR AR AT

04142005 No Chg-NP

GR2E037 (10/03)

5. Name and Address of Current Registered Agent

GRATE, FRANK E
2870 STIRLING ROAD
HOLLYWOOD, FL 33020

4 FEINurber Appliad For
65-0330050 Not Applicable
: $8.75 additional
5. Centficate of Status Desired 0o Fee Roquired

DO NOT WRITE
IN THIS SPACE

8, The above aamed entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE.

Signature. typed of prnfed name of ragisterad agert and tite f appicabie

INOTE. Regisiared Agort signature requifed when reinstasiig) ©oATE

Filing Fee is $61.25
Due by May 1, 2005

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS o

TITLE TD o o

NANE GRATE, FRANK E PE - OR00S1 1908
STRZET ADDRESS | 2870 STIRLING RD :?4#’? é%ﬁ%ifgééﬁféém? G125
OIV-STZE | HOLLYWOOD, FL 33020 o A )
UL vo - ' o o |

NAME TIMS, EUGENE F.

STREET ADDRESS | 4840 NEWCOMB DR

Ty -§T-2F BATON ROUGE, LA

TITLE SD

NAME SCHORR, STEVENM.PE. o

STREET ADDRESS | 1603 OLD YORK RD

CiTY-ST-2IP ABINGTON, PA Do NOT WR lTE
TITLE 5}

NAME DORION, ROBERTB J 'N TH |S S PAC E
SYREET ADDRESS | 1 PLACE VILLE-MARIE 1521

Gy -SF-2p MONTREAL, QC, CANADA,

TITLE D - i -

NAME WILKINSON, HARCLD J. P.E

STREET ADDRESS 7 1022 WATERDOWN RD

CIvy-§1-ZiP BURLINGTON, ONT CAN,

TTE o )

NAME

STREET ADDRESS

CITY.5T-ZIF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptian stated th Section 1 19.07$S)G)i Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal e

tect as if made under oath; that [ am an officer ar direcior

of the corparation or the raceiver or trusles empowerad o execute this repart ds réquired by Chapter 517, Florida Statutes; and that my name appears In Block 10 or Blagk 11if

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: FAMK GRETE

Gl4es a54-982-1p9q O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

“hate Dayiima Phora #




