FILED

: e FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

= DiVISION OF CORPORATIONS

1999

Jan 23, 1999 8:00am
Secretary of State

DOCUMENT # N96000004641

1. Corporation Name

'Il'hll-lg INTERNATIONAL EMERGENCY MANAGEMENT SOCIETY,

01-23-1999 90001 008 **#*6].25

Principal Place of Businass Maiting Address
DEPARTMENT ISE DEPARTMENT ISE
303 WEIL RaLL 303 WEIL HALL

GAINESVILLE FL 32611 GAINESVILLE FL 32611

T A

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
] m 09/06/1996
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
72} [27] 31-1567055 e Not Applicable
City & Stat City & State L T T T rmrT T 48, 75 Additional
Y ° 4 5. Cartifcate of Status Dasirad O $8'75 Addllhonal
23] 128} Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ E‘ m IE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
- o ’ . 81| Name
TUFEKCI, SULEYMAN 82| Street Address (P.O. Box Number is Not Acceptable)
DEPARTMENT OF ISE
303 WEIL HALL 83
GAINESVILLE FL 32611 84| Ciy FL 85| Zip Code
11, F'ﬁrsuant to iha provisions of Sections 617.0502 and 6171508 FToRda Statutes, the above-named corporation submits this statement for.the purpose of changihé its régislterqq
- office or registered agent, or both, in the State of Florida. S chanyje was authorized by the corporation’s board of direciors. | hereby accept the appointment as regigte_rgd:i:

agent, I-am familiar with, and ac opfigations of, Segfton 617.0503, filorida Statutes. . !

SIGNATURE — gﬁ% ( (,ujt A O\ / SHY / 99 g
" “Signature, typed of printagfiafe of registered agbnt and litie if applicable. " {NDTE: Registered Agent sijnature required when reinstating) T DATE v 6‘

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
TE PD [] DELETE 1.1 TILE [JChange  [JAdditon | ..
NAME ANDERSEN, VERNER 12 NAME & <|:§‘
seeTaonwess| R150 399 FREDERIKSBORGUAJ 13 STREET ADDRESS 9
cy-st-2I0 DK-4000 ROSKILDE, DENMARK 14GITY-ST-2P &
TmE ™ £ DELETE 21 TME CiChange  [JAddiion | O 3.2
- TUFEKC, SULEYMAN 22n00€ I |
smeeraooress| STADIUM ROAD, 303 WEIL HALL UNIV OF FL 2 STREET ADDRESS 1
CITY-ST-ZP ‘GAINESVILLE FL 32611 R 2.4 CITY-5T-2P
TME D ] DELETE 31TME [JChange [} Addition
wwe | KOVALSKI, KATHLEEN M 32NAME
smreetAporess | 5074 ‘WEST LIBRARY AVENUE 23 STREET ADDRESS
cv.sr.ze’ | ;BETHEL PARK PA 15102 34, CITY-ST-2P ]
e T e o [ DELETE A1TITLE [Change [ Addition ’
NAME 4.2 NAME [
STREET ADORESS 4.3 STREET ADDRESS :
CITY-ST-2F . 44 CITY-ST- 29 :
TIME [J DELETE 5.4 TITLE [Change ) Addition !
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2ZIP 54 CITY-ST-ZIP
TME {.) DELETE 61TME [QcChange [ Addition
NAME 6.2 NAME *
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this. annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direétor of the corporation or the receiver or tpistee powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment fith an dddgess, with all other like empowered.
SIGNATURE: .u..a ~QUIRED ol /og/79 3852 3926753

Lo et S T ENATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datd 7 Taytime Phone & H




