FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

1999

NONPROFIT CERR
CORPORATION W

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATICNS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90048 035 ****61.25

DOCUMENT # N9500

1. Corporation Name

0002778

ORLANDO:-CHAPTER OF THE INTERNATIONAL FACILITY MA
NAGEMENT ASSGCIATION, INC.

*

© 231651 - S0UAL - 22
R

Principal Place of Business
1 EAST GREENWAY PLAZA

Mailing Address
1 EAST GREENWAY PLAZA

ARG LA

SUITE 1100 SUITE 1100
HOUSTON TX 77046 HOUSTON TX 77046
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
2] ] 06/13/1995
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 4. FEI Number Applied For
22| . (z7] . _NOT APPLICABLE __[ZINet Applicable
Cily & State City & State ] . $8.75 Addtional
=l ’E} 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24 [25] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name PR
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324 53
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stautes.

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

DATE

§

i

CRZ2EQ37 (11/98)

Signature, typed or printed name of registared agent and tie if applicable. {NOTE: Registered Agent signature required when radnstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ] DELETE 1ATRE - [JChange  [] Addition
NAME LONGWORTH, DENNIS L 12 NAME
streer aooress| 1 EAST GREENWAY PLAZA, SUITE 1100 1.3 STREET ADDRESS
CTy-sT-28 HOUSTON TX 77046 14 CTY-5T-2P
mE [v] ] DELETE 24 TWILE [JChange [ Addition
NAME BRADY, DAVID J 22 NAME
sweeraooress| 1 EAST GREENWAY PLAZA, SUITE 1100 23 STREETADDRESS
| omvst.ze HOUSTON TX 77046 2.4 CITY-ST-2P e - fe S
TLE D (3} DELETE 31TME D [ Change Addition |.
NAME EWTON, PAMELA 12 NAME BEVERLY, LINDA W
streeTAooress| 1 EAST GREENWAY PLAZA, SUME 1100 sssmeeTaporess| 1 EAST GREENWAY PLAZA, SUITE 1100
CITY-ST-ZP HOUSTON TX 34.CITY-ST-2P HOUSTON, TX 77046
IMLE {1 DELETE 417IME CChange [ Addition
NAME 4 2NAVE
STREETADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-ZP
TITLE [ DELETE 51TME [CJChange  [JAddition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY- ST-2P SACITY-ST-2P
TIME [ DELETE 6.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2P

4. [ hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information

indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ]

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L% 5 REQUIRED

F&/55

713-623-4362

SIGNING OFFICER OR DIRECTOR

Daylima Phone #



