FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘_ s FLORIDA DEPARTMENT Gf STATE
COHPORAT‘ON iy ‘“\‘_ Sandra B. Morlham
ANNUAL REPORT )

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000001574 (3)

1. Corporation Name

INTERNATIONAL SOCIETY OF WELDING EDUCATORS, INC.

Principal Flace of Business Mailing Address ”"llm |’| |||I| ||||||Im ||m ||”| Ilmlllll "ll’ m" |II“II|\ ||||

PO BOX 351040 550 NW. LEJEUNE RD.
MIAMI FL 33135 SUITE 418
MIAMI FL 33135 3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21 ;G—l W 65-0423552 Not Applicable
i i ¥, et iti
Suite, Apt. #, etc Suite, Apl. #, etc 5. Cortficate of Stalus Desired 0 $8.75 Addlltlonal
a Fae Required
City & State | City 8 Stale 6. Election Campaign Financing O $5.00 May Be
El 2B| Trust Fund Contribution Addad to Fees
ap Country A Country 8. This corporatan has liatility for intangible tax under s. 199.032,
(24] [25] 20| [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALL, NELSON C DR 82] Strees Address (P.O. Box Number is Not Acceplable)
550 NW LEJEUNE RD.
SUITE 418 &
MIAMI FL 33135 84| City FL iasl Zip Code

@17 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
/h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent I am
£17.0503, Florida Statutes

13. Pursuant to the provisions gt g

CR2E037 (12/95)

SIGNATURE ____ A Dr. Nelson C. Wall, DED April 17, 1996
g F red or prioed name ot rogisla B AL bty NOTE Regetarsd Agott Signaie 1o fed when rorshaling! DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS 'GHANGES 10 OF HCERS AND DIRECTORS IN 12

TITLE CHM [JoeLETE 11TIE [ Change [ Addition

NAME BOHNART, ER 1.2 NAME

smeet anoress | MILLER ELEC MFG, 1835 W SPENCER 13 STREET ADDAESS

CITY-51-2 APPLETON Wi 54912 140V - 51-21P

TITLE ™ [CIDELETE 2TTIILE Ochange [ Adgition

NAME WINSAND, AMOS O MR 2.2 NAME

sweeTacress | 909 TOTTENBAM 23 STREET ADDRESS

CITY-S1-21P BIRMINGHAM Mt 48009 2 4TV ST-IF

TINE SD [CIDELETE RAROA3 [[Change  [J Addition

NAME WALL, NELSON C DR 32 NAME

sreer acoRESS | 550 NW LEJEUNE RD. #418 33 STHFFT ADDRESS

CITY-§1-2IP MIAMI FL 33135 34 CIY-S1-71

0LE D [CJDELETE 41TITLE [crange [ Additian

NAME DELAURIER, FRANK G DR 4 2NAME

seeaooress | 550 NE LEJEUNE RD. #418 43 STREET ADDRESS

[Ty -ST-2IP MIAMI FL 33135 448007-51-2

TITLE D [C1oELETE 51TITLE [ changs [ Addition

NAME BOLLINGER, SHIRLEY W MS 52 NAME

streer aooress | 801 WILSON AVE 53 STAEET ADDHESS

CHY-ST-2 HANOVER PA 54CITY-ST-21P

TITLE D [CIDELETE 51TILE [Cchange ] Addtion

HAME COOLEY, J L 62 NAME

STREET ADDRESS 5283 WILLIAMETTE £ 3 STREET ADDRESS

CiTy-ST-2P BOISE ID 6ACITY-ST- 2P

14. 1do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or directar af the carporation or the receiver or trustee empawered to execute this report as required by Ghapler 617, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or @an attachment with an address.

Frank G. DeLaurier, =D 4/17/96 305-443-9353

SIGNATURE Al TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR i N Dav " Datire Prone K

R




