FILE NOW: FILING FEE IS $61.25./

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT # N4971 9

. Corporation Name

ENVIRONMENTAL HEALTH FOUNDATION, INC.

0)

Principal Place of Business

1760 E RIVER RD

STE 1334

TUCSON AZ 85718

Mailing Address

1760 E RIVER RD
STE 1394
TUCSON AZ 85718

NI A

us us 3. Date Inco?orated ar Qualified 3a. Date of Last Report
0710711992 !01/199§
2. Principal Place of Busmess 28 Mailing Address 4. FEl Number Applied For
1| /2o E.Huvee Fo. 6] 75‘(00 E. 5 1UEL 7?‘5 3549 Not Applicable
Suite, ApL. #, etc Suite, Apt. #, etc. ) $8.75 Additional
5. ficata of t 3
2 Pl —2?‘ e Cerlificate of Status Desired O Fee Required
City & State g City & State 6. Flection Campaign Financing $5.00 may Be
23 7“ C‘__SéA/ Z ;ﬂ /ac‘b O)\J Alz . Trust Fund Contribution a Added 10 Feas
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
29 85?"’ S/ _l a H E] 85?/ g' ?61 /¥ S A Florida Statules £1 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrass ¢f New Reglstered Agent
81} Name .

PARKER, CLAYTON E

MIAMI CENTER - SUITE 2000
201 S. BISCAYNE BLVD.
MIAMI FL 33131

82: Street Address (P.C. Box Number is Not Acceptable}

83

84] City

FL |*®

Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. 1 heraby accept the appointment as registered agent. | am
{amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

B e T P T e T
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGE S 10 OFFICEHE ANG DFEGT O 1M 17
TinE e CJDELETE 11 THTLE ] ErChange [ Addition
NAME BELL, ALAN 12 NAME LH‘P ' w (C{MLM dﬁf (d({ﬂOQ

sweeranoeess | 4961 N. CAMINO DEL CELDOR 1.3 STREET ADORESS '

CIrY-51- 2P TUSCON AZ 14 CITY-ST-2IP

TILE D [JCELETE 21TIRLE ClChange L1 Addtion
NAME STANFORD, HENRY K 22 NAME

seeraovaess | 510 W. LAMAR STREET 2 3 STREET ADCRESS

£y -51- 21 AMERICUS GA 3 aCiTy-SI-2P

TILE DCO [1DELETE ATTITLE [ Change ] Addition
NAME BELL, ROBERT I2NAME

sl anoress | 8900 SW 107 AVE, SUITE 301 2.3 STREFT ADORESS

CITY-ST- 2P MIAMI FL 34 CITY-ST-2P

TITLE STD CICELETE 41TITLE [Cichange”  [J Addition
NAME HECHTMAN, BARRY 4. ZNAME

streer aporcss | 8900 SW 107 AVE, SUITE 301 43 STREET ADDRESS

Cify-S1-2iP MIAMI FL 4.4CITY-5T- 2P

TILE D [IDELETE 51TI0E [Change [ Addition
NANE ALLEN, ROBERT 52 NAME

STREET ADDRESS 2%1 N CENTRAL AVE 53 STREET ADDRESS

CITY-ST-2IP PHOENIX AZ 54CTY-5T-2P

TILE [CIDELETE 61 TIILE [CdCrange [ Addition
NAME 62 NAME

STREET AODRESS 6.3 STREET ADDRESS

CiTy-§1-2¢ P L &4 0TY-57-2P

14. | do hereby cenlify that the informat

SIGNATURE:

tarily furnished and doss not qualify for the exemption stated in Section 112.07(3)(k)
mental annual report is true and accurate and that my signature shall have the same Iegal sffect as if made under
‘iver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

SW-S77 5225

tachgfent with an address.

Dhaocforr{- /5%

), Flarida Statutes. | further

s|:tqydne ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayt me Prone #

CRZE037 (12/95)




