NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Saecrelary of State

1997

DOCUMENT # N93000003352 (2)

FLORIDA INSTITUTE OF RESTORATION ECOLOGY, INC.

*| 4820 CYPRESS TREE DR

Mailing Address
POST OFFICE BOX 271325

Principal Piace of Business

FILED

Jun 24 1997 8:00am

Secretary of State

APARREEARM AT AR

m

27]

5. Cerlificate of Status Desired

TAMPA FL 33624 TAMPA FL 33688-1325
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
07/26/1993 05/21/1996
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applisd For
21] [26] 59-3213746 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #. otc, $8.75 aaditional

O

Fea Reqguired

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E —zﬂ Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;ﬂ ;;l E] Florida Statutes Yos D No
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCGINTY, AE 82| Streel Addiass (P.C. Box Number is Nol Accaplable)
4820 CYPRESS TREE DRIVE
SUITE 2000 83
TAMPA FL 33624 Ba| City FL 85] Zip Code

e e

1. Pursuani (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

Bignature, typad or printed name of registered agent ang tile I applicabla.

(NCTE: Registerad Agant signalure requirac when reinslating)

DATE

information Indlcated 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; that

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD |MEETE 11 7I7LE T Changs ] Addilion
NAME LEWIS I, ROY R. 12 NAME
sweevaooress | POST OFFICE BOX 20005 13 STREET ADDAESS
CITY-51-2P TAMPA FL 14 CITY-ST-2PP
e . LJ DELFTE 21T0LE I Change  [J Addition
HAME CUBA, THOMAS 22 WA
staeet Aporess | 4775 BEACH DR SE N 23s7meer anoress
CHTy-51- 2P ST PETERSBURG FL 33705 2,6 CITY-§T- 2P
TILE AX DECETE LTHILE SD ] Change 13 Addilion
NAME TREAT, SALLY F. S2NAME GARCIA, BELINDA U,
sreeet apoaess | 15101 GOLDEN EAGLE WAY SISTREETADONESS | 4,428 W. BAY COURT AVE,
crv-srze | TAMPA FL 34.CITY-S1- 2P TAMTA T
TME 7 DELETE 1 TTLE ik M [ Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
GITY-5T- 2P 4407 -51- 2P
TITLE [T DeLETE 51 TITLE "] Changs ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-SI-2¢ 54LIV-5T-27
me ] DELETE 61 TI1LE Tl Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ey-51- 2P 6.4 CITY- 5T-2P
™94, 1 6g herey certity that the Information suppliod with this filing does ot quallty for ihe exemption stalod in Section 119.07(3)(1), Florida Stalutes. | further certily that the

1 am an officer or director of the corpotation or the receiver or frustee empowered to execide this report as required by Chapter 617, Florida Statutes; and that my name

hmen| wilh an address

appears in Block 12 or Block/yﬁ:hanged, or on an atl

0 ,@c‘%yr YV, bl L i

ISR AY™I IS,

+*7T

F o D

It fO= FOT1TAYN OO L0 4

CR2E037 (9/96)



