FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT EPARTMENT OF STATE .
CORPORATION FLORIDA DEPARTUENT OF STA Jan 27,1999 8:00 am

ANNUAL REPORT Secretary of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 01-27-1999 90052 Q04 ****5] 25

DOCUMENT # N93000002380

1. Corporation Name

FLORIDA ENVIRONMENTAL ADVISORY COUNCIL, INC.

Principal Place of Business : Mailing Address ' : '
P O BOX 8176 P O BOX 8176 '
CLEARWATER FL 33758-8176 GLEARWATER FL 33758-8176
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/25/1993 . ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number ) * | Applied For
El ;1 59‘3183461 - | Mot Applicable
+ City & State City & Stat iti
oy @ y ® 5. Certifcate of Status Desired O $8'75 Add_monal
23] E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_2—4—| ‘EI ;l 'm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
NOLLER, THOMAS 82| Street Address (P.Q. Box Number is Not Acceptable)
8333 BRYAN DAIRY ROAD =
LARGO FL 33777
84| City FL 85( Zip Code
41‘; Pursuant to the provisions of Sections 617.0502 and.617.1508, Florida Statutes, the above-named corporation subﬁifs thi:s statement for iﬁe purp6$é of _cha,ng';ingii,ts régiﬁtéred

" office or registered agent, or both, in the State of Florida. Stich change was authorized by the corporation’s board of directors. | hereby accept the appointment as, registered.:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. D R I RO W A R AT L

SIGNATURE

Slgnature, typed or printed name of registered agant end title if applicable. {NOTE: Reg! Agent sig) requined when res ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [ DELETE 1ATIME o O¢Change  [] Additicn
NAME NOLLER, THOMAS 1.2NAME
sTreeT AoRESS! 8333 BRYAN DAIRY RD 1.3 STREET ADORESS
eITY-ST-ZIP LARGO FL 14 CITY-5T-21P
TME PD ' (] DELETE 21 TME ) [ Change [3 Addition
NAME PEREZ, TONY 2ZNAME
STREETADDRESS| 121 W. 22 STREET 23$TREET ADDRESS
OTY-5T-21P HIALEAH FL . : 2.4CITY-ST-2P
TILE SD - ] DELETE 31TME [OcChange [ Addition
wwe o STEIN, HERB 32NAME
smeeTanoress: 23281 MIRABELLA CIR. N. 33 STREET ADDRESS
crv-s1-20 -1 BOCA RATON FL 34.CITY-ST-ZIP
TME VD ’ 1 DELETE 41 TME . [IChange [ Addition
nyE | PUCCIO, MARTIN a2v e '
$TREET ADDRESS| 1998 NE 150TH ST 43 STREET ADDRESS S T
arv-stze | MIAMI FL 33181 44CITY-5T-2P L R U I S Y
TIME [ DELETE 54 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP : 54 CITY-5T-2P . . }
TME S . [ DELETE 6.1TME ‘ [JChange - [ Addition
NAME ' ' 6.2 NAME o . .
SYTREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-ZIP _

14. | hereby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an -
officer or director of the corporation or the receiver or jrites empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

= e an address, with all other like empowered.

CR2E037 (11/98)

5.7 A/mae., /D;/z»?? 727. 395. 6350

OR Daylime Phona #

Jz d2/izls
INTED NAME OF SIGNING OFFIC-ER OR DIRECT!




