FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000002574

1. Corporation Name

FLORIDA DIVISION OF THE INTERNATIONAL ASSOCIATIO
N FOR IDENTIFICATION INC.

Mailing Address

-5+2-BOGER-BLYD-NORTH—
=HAKELAND -FL-33803-4408 —

Principal Place of Business

GHE-BOGER-BLYD-NORTH
HAKEEAND P 338033906

us
{3280 SW Q] Street
raam FL 33186-027T)

1 35 40 SW 9 Streek
Mhams  FL 331860-2271

- AN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] \3RRO SW A3 Shreet ] o20 SWW GG _Ttreet | 06/01/1933
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
;' m 65‘0434452 Mot Applicable
City & State City & State . : - $8.75 Additional
-El M am ; p v E m \a TY\A\ . F L $. Cerlifcats of Status Desired O Feoo Requilrelzzna
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
—2:| 33‘% '92.“@ L)S R E]?)?)\ ‘3!9-9'9-_‘ \ ‘;' U SH . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 8% Nai r, :
e . mbcg-\—f\(:,\g\. Ann My ehy
MOULDEN, HERMAN E- - 82 ?treet Address (P.O. Box Number is Not Acceptable} -
512 BOGER.BLVD NORTH S2R0 Yreet
LAKELAND FL: 33803 *~ 8
- 84| Ci > . Zip Cod
Y rwarmi FL * €580

11. Pursuant to the provisions of Sections §17.0502 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 authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

2549

agent. | a iliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATUR| on ?ﬂ e Pan HOUEYW,
Signature, typed of printed name of ragiste/ad agent an: ppi'iuabﬂ {NOTE: Regtstered Agent signature regquired when reinstating}

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS

TITLE D ﬂDELETE 11 TmE c . [ Change ,MMdmon
NAME FISCHER, DEBBIE 12NAME Jay Mull s

stReev ADDRESS| 500 W ROBINSON ST rasmeet eSS | 22 A D GunClvb Rd

cmv-stzP | ORLANDO FL 32801 womvstze [LesSY Patm ©each FL D3HO L

TME IS -§LpELETE 21TMLE ) \ [lChange | Addition
NAME FADUL, THOMAS 22NN Ronald P“é‘.@f‘ej-

sTREeTADORESS| 9105 NW 25 STREET sasweetaoorsss | VRO O BLAS e : -
emv-stze | MIAMLFL wevgrze | Canamal G, L 37270

TME ST '%DELETE 31TTLE = Y Pchange  [X(Addition
NAvE MOULDEN, HERMAN 32NAME ot R Murpn

sTReeT ADDRESS | 512 BOGER BLVD NORTH sasmeetaoress | \ DR BO DWW Ga She

arv.st.ze | LAKELAND FL werstze |[PMaamf  CL 2318 ~R2 1)

TIME D [J DELETE 44 TITLE ' CJChange [ Addition
NAME SCHEEL, CARLA 4.2 NAME

sTrReeTADDRESS| 1301 N PALAFOX ST 43 STREET ADDRESS

crv-st-ze |PENSACOLA FL 44CITY- ST 2P

TIMLE D [ DELETE 5.1TITLE [JChange  [] Addition
NAME BROWN, ROSEMARY 5.2 NAME

sTREETACDRESS| 234 EAST 7TH AVE 5.3 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 54 CAY-ST-TP

me_ D, O DELETE 6.1 TILE [J Change ] Addition
we - AHERRING, CAROL BINME

sTReeTADORESS| 711 A LIBERTY ST 6.3 STREET ADDRESS

crr-sr-ze | JACKSONVILLE FI, B4 CITY-ST-2IP

1471 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal fam an
officer or director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 | ed, or on an attachment with an address, with ail other like empowered.
L1 2 LI '
SIGNATURE:? o B IGNEE NG T o Van Mucpn.  AH49
5 v

SIGNATURE AND TYPED OR PRINTE!

2OSM N0 W

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90028 047 ****61.25

CR2EQ37 (11/98)

Daytime Fhone #



