FILE NOW: FILING FEE IS $61.25 FILED

b
~
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29. 1999 8:00 am g
CORPORATION Katherine Harris S ? y ,
ANNUAL REPORT Secretary of State | ecretary of State e
1999 DIVISION OF CORPORATIONS (03-29-1999 90035 029 ****70.00 '
]
DOCUMENT # N49719 .
1. Corporation Name : !
ENVIRONMENTAL HEALTH FOUNDATION, INC. |
Principal Place of Business Mailing Address i
#4161 N CAMINO DEL CELADOR P.Q. BOX 65768
TUCSON AZ 85718 ) TUCSON A2 85728
us us ;
' I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
e U -~ Wt O 71 S
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For ’
[22] 27] : Not Applicable | |
City & State City & State . . $8.75 Additionat
2l m 5. Certifcate of Status Desired ‘?1 Foe Roquired !
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be i
;‘ [El —2_9] |§| Teust Fund Contribution O Added to Fees
3. Name and Address of Cusrrent Registered Apent . Name and Address of New Registered Agent :

HECHTMAN, BARRY

g il ?n(& N Hechtman
OJSM — & Stre%?t‘dlgsépo B%N\JerlsNiﬁrwpﬁa‘ C.le 210

|
8900 SW 107 AVE e |
SUITE 301 Q\:\Jﬁ) 0 & |
MIAMI FL 33176 0\00 84] City 85| Zip Code |
MM FL 7] 23043 |
11 Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its reglstered J
S ==Tvoffica aeragistared asantzor bothrincthe Stateof- Floﬂda%uch—ehenge— authorized: by the corporation’s-board of diréctots™1 fréreby atcept the- sppomtment as registered == 7
agent. | am 1 familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes. ‘
SIGNATURE -
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Reg Agent signature required when rai DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
e C T DELETE 1ATME - ClCrerge  [lAddlion |
NAME BELL, ALAN 12 NAME ‘r:;
sreeTaooress| 4161 N. CAMINO DEL CELADOR 13$TREET ADDRESS T
CITY-ST- 2P TUSCON AZ 85718 $4CITY-3T-2P . &
THLE D - 00 pELETE 21 TME [lChange  []Addtion | &
NAME BELL, VIVIAN . 22NAME [
streeTaooress| 3745 NE 171 8T 2.3 STREET ADDRESS ;
CITY-§T-29 NORTH MIAMI BEACH FL 33160 2 4 CITY-§T-2ZP i
TME ED [ DELETE 34 TITLE [JChange  []Addition
| wwe | SCHWERN, JOAN i D . L |
sweet aooress| 4161 N CAMING DEL CELADOR 33 STREETADORESS '
CITY.ST-ZP TUCSON AZ 85718 34.CITY-ST-ZP
TMLE T [ DELETE 44 TMLE [dChangs  [JAdddion | !
NAME HECHTMAN, BARRY 4.2 NAME ] ,
sTeeTaooress| 8900 SW 107 AVE, SUITE 301 4.3 STREET ADDRESS |
CITY-ST-Z1P MlAMI FL 33176 44 CITY-ST-2P . \
TITLE LT [ DELETE 51TTE [lChange [} Additon !
NAVE R A WA 52NAME ' !
SsTREETADDRESS| T v 5.3 STREET ADDRESS 1R
CITY-ST-ZIP B 54 CITY-ST-2IP E o ' *
TILE ] DELETE 61 TME [1Changs  [JAddition l
NAME 6.2 NAME " ]
STREET ADDRESS /)7 63 STRFETADORESS ‘ |
CITY-8T-2P " -ST-ZP .- -

emptlon stated in Section 119.07(3)(i), Florida Statutes. I further cemfy that the mfon'natlon
nd that my signatura shall hava the same legal effect as If made under cath; that | am an \
te this report as raqwred by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: | ‘ ’REQU RED 3 2377 520577 Sé(as/ |

PRINTED NAME OF SIGNING OFFHI} og Pl:!EC'fng H r\l‘n P Daytime Phane #

14. [ hereby certify that the information supplied i
indmated on this annual report of supplemgital ann




