FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

ORLANDO CHAPTER OF THE INTERNATIONAL FACILITY MA
NAGEMENT ASSOCIATION, INC.

N95000002778 (7)

Principal Place of Business

1 EAST GREENWAY PLAZA

Mailing Address
1 EAST GREENWAY PLAZA

FILED

Aug 07 1997 8:00am

Secretary of State

A

SUITE 1100 sung 1100 o
TX 77048 HOUSTON TX 77046-0154
HOUSTON 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
02/28/1006
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 NOT APPLICABLE Not Appiicable
Sulte, Apt. #, alc, Sulle, Apt. #, glc. B ) $8.75 Additional
E-l ;l &. Cerlificate of Stalus Desired O Feo Required
City & Stete City & Stata 6. Election Campaign Financing $5.00 May Bo
-EI ;8—1 Trust Fund Contribution Added to Fess
Zip Gountry Zip ‘Country 8. This corporation has liability for intangibkEéeg,mder 5. 109,032,
m ;l m m Florida Statutes Yos No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mamg
H) CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered ageni, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered
agent. | am familias with, and accept the obligations of, Sestion 617.0503, Florida Statutes,

appears in Block 12 or Block 13 If ¢

XY TN ARy / A

T L ST VY

n

SIGNATURE
Signature. typad of printec name ol reglstered agont and tile il applicable. (NOTE: Raglsterad Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T orete 11 TITLE [IChange [T Assition
HAME LONGWORTH, DENNIS L 12 NAME
sreeeTaporess | 1 EAST GREENWAY PLAZA, SUITE 1100 1.3 STREET ADDRESS
Y- ST-28 HOUSTON TX 77048 14 CITY-§1. 2P
TLE D [ DeCETE 21 TITLE [ change L Addition
g BRADY, DAVID J P 22nme
streeTaporess | 1 EAST GREENWAY PLAZA, SUITE 1100 23 STREET ADDRESS
CITY-§T- 2P HOUSTON TX 77046 2,4 CITY-5T-2P .
TINE D [T oeLETE 31TILE Pame lo BEwfon O Thangs ] Addition
NAME ~JONES-BibL-F— 32 NAME ‘
steeraooress | 1 EAST GREENWAY PLAZA, SUMTE 1100 $3 STREET ADDRESS
oIty 51-2P HOUSTON TX 3.4, CITY-ST-21P
TITLE [T ortere 41TMME [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-81-21P
TILE [ DELETE 51TITLE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-$1-21P 5.4 CITY-51- 2P
Tt [J DELETE 61111 J Change™ [ Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2 84 0ITY-ST-7P ]
14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fliorida Stalutes. | further cerlify that the

information indicated on this annual repart or supplemental annual reporl is trué and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corﬁoralion or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Fiorida Siatutes; and that my name
anged, or on an altachment with an address.

. P . I N

CR2EQC37 (9/%6)



