FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION onare 3. Mortham I\/iay 13 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N96000004641 (4)
.Irh'l.'CE INTERNATIONAL EMERGENCY MANAGEMENT SOCIETY,
M 0 A
DEPARTMENT ISE DEPARTMENT ISE , ifi
%00 WEL HALL 9 WEL HALL 3. Date Incorporated or Qualified
GAINESVILLE FL 32611 GAINESVILLE FL 32614 —-——wjﬁ—‘_ FETNumbor B~ 186 TOS B Applied For
e -mmﬂ' Not Applicable
[ 2. Principal Piace of Businass 2a. Mailing Address Centicate of Status Desied [ $8.75 Additonal
(21) 28] ) Fes Required
Sulie, Apt. #, elc. Suite, Apt. #, etc. . Election Carnpaign Financing $5.00 May Be
22 F1d Trust Fund Contribution Added to Fees
City & State City & State . Is this nonprofit corporation & homeowners association?
EL 28] O Yes @ No
2ip Country Zip Country . This corporation owes or has paid the current year intanglble
m ;;I ;l:l ;‘ Parsonal Property Tax due June 30. dves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

TUFEKC!, SULEYMAN
DEPARTMENT OF ISE
303 WEIL HALL
GAINESVILLE FL 32611

83| Name

B2| Street Address (P.O, Box Number is Not Acceptable)

8| City

FL Jas‘ Zip Code

agent. { am familiar

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the al
office or regislered e&ent, or both, in the State of Florida. Such chan,
th, and sccapt tha obligations of, Section 617.0503, Florida Statutes.

6 above-named corporation submits this statement for the pur
was authorized by the corporation’s board of directors. | hereby accept t

0 of changing Its registered
appointment as registered

SIGNATURE Signatura. typed of pricled name of reghlersd sgent and tite If spplicable (NQTE: Ragisterad Agent signature requirad when rainatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TME PD [ DELETE 1ITTLE [ Change — [J Addiion | =
RAME ANDERSEN, VERNER 12 RAME ~
smeet ookess | R150 399 FREDERIKSBORGUAJ 1. STREET ADORESS 8
CTy-S1-20 DK-4000 ROSKILDE, DENMARK 14 £V - §T-2P §
TITLE T ) oeLete ZATMLE Ll change L] Addition
NAME TUFEKCI, SULEYMAN 22 NAME

srreetanoress | STADIUM ROAD, 303 WEL HALL UNIV OF FL 2.3 STREET ADDRESS

CITy-57- 29 GAINESVILLE FL 32611 2 4CITV-§T- 2P

TME D ] oecETe 31 TMLE [] Change I Addition
HANE KOVALSKI, KATHLEEN M 3.2 NAME

smeer apoess | 5074 WEST LIBRARY AVENUE 8.3 STREET ADDRESS

CITY-ST- 2P BETHEL PARK PA 15102 34.60Y-51- TP

TmE ] DELETE 41TTLE [ Change L] Addition
NAME L2NME

STREET ADDRESS 43 STREET ADDRESS

CATY-51-29 A4 CITY-§T-2P

mE L DELETE 51 TITLE [IChange ] Addition
NANE 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-S1- 2P 54 CITY-S1-2P

TME ] DELETE B1TIILE [ I Change LI Addition
NAVE 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CTY-$1-20 B4 CITY-ST-29

SIGNATURE:

indicated on this annual report of su

14. | hereby certity that the Information supplied with this filing does not qualify for the amntlﬁctalm stated In Saction 118.07(3)(i), Florida Statutes. | further certify that the Information
t my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of tha corporation of the receliver of frustee empowared 1o executs this report as required by Chaptar 617, Florida Statutes; and that my name appsears In

Block 12 or Block 13 if changed, or on an attachmant with an addres”

emental annual report is true and accurate andg

5/1/ 98  8s2 392 6759




