FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

T, INC.

S
DOCUMENT # N96000002817 (2)
CENTER FOR INTERNATIONAL AGRICULTURAL DEVELOPMEN

Principal Place of Business

9640 NW.7TH CIRCLE
APT. 2017
PLANTATION. FL 33 301

Mailing Address
P.O. BOX 17847

PLANTATION FL 33318-7897

Mar 07 1997 8:00am
Secretary of State

AN OROR A

3. Date Incorgorated or Qualified | 3a. Date of Last Repori

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
;1—| m {_5’-‘ O 67 5‘3 5‘7" Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. $8.75 additional

5. Cerlificate of Status Desired O

24 [25]

[20]

;z—l ?ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo

E‘ F'EI Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intanglible tax under . 199,032,

Florida Statutes O ves m No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

LOOMIS, EDWARD L
9640 NW. 7TH CIRCLE
APT, 20-17
PLANTATION FL 33301

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84} City

FL |*

Zip Code

11. Pursuant o the provisions of Seclions 617 0502 and 617.1508, Florida Statutas, the al
office or registered agent, or both, in the State of Florida. Such change was authaorized by the corporation's board of diractors. | hereby accept the appalniment as reg
agent. | am farniliar with, and accept the obhgations of, Section 617.0503, Florida Siatutes.

bove-named corporation submits this statement for the purpose of changing its re?islered

stered

SIGNATURE _

Slgnature, lyjiod or printed name of tagistered agent and tile if epplicabie [NOTE Repisterad Agent sipnature required when teinstating) OATE —
12, OF FICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME D [J pELETE 11 TLE LY change L] Addition | &5
NaME LOOMIS, EDWARD L 1.2 NAME &
stheer aoréss | 9640 N.W. 7TH CIRCLE APT. 20-17 1.3 STREET ADDRESS &
CTY-ST- 2P PLANTATION FL 33301 1.4 §ITY-5T- 2P g
et ) T oeeTe 21 TILE [T Change [T Addition |©
NawE LOOMIS, PAMELA J 22NAME
sweer anoress | 9640 N.W. TTH CIRCLE APT. 20-17 23 STREET ADDRESS
£ITY-51-21p PLANTATION FL 33301 2.4 CITY-57-2P
TITLE D ] oeLete 11 TITLE L) Change L] Addition
HAME LOOMIS, GREGORY D 32 NAME
stect ancress | 9640 N.W. 7TH CIRCLE APT. 20-17 33 STREET ADDRESS
oIy -51-20P PLANTATION Fi. 33301 34, BT §1-2P
T [T DELETE 41TTLE [T Change L] Addilion
NAME 4 2NAME
STREET AGDRESS 43 STREET ADDRESS
OATY-ST- 2P 44 CITY-5F-2P
TLE 1 oeLeTe 51TI1LE [J Change L7 Adaition
v 52 NANE
STREET ADDRESS 53 STREET ADORESS
CilY-S1-2P §.4 LITY-51-21P
ML ] DELETE 6.1 TITLE [ change 7 Addition
RAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-51-2p B4 CITY-S5T- 2IF

SIGNATURE:

s acp

14. | do hereby cerlity thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmanort indicaled on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as f made under oath; that
| am an olficer or director of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachmeni with an addrass

(ag4) 236~ ccfssj

. I
AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

L Loom,y) OMarh 4 1597

Daytime Phore # (30697




