FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Gandra B. Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P34360 (8)

1. Corporation Namg

WORLD RESOURCES INSTITUTE, INC.

Principal Piace of Business Mailing Addrass ||||‘I|I’|II m" |||I| |"|| I“""" I’Ill I"“ Im"ll""lll |||"|m

1709 NEW YORK AVENUE 1709 NEW YORK AVENUE
7TH FLOOR 1TH FLOOR
WASHINGTON DG 20008 WASHINGTON DG 20006-5206 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/18/1981 996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 52-1257067 Not Applicable
2l Suite. Apt. #, etc. m Suite, ApL. #, elc. 5. Cerfificate of Status Dasired ) si';sn:;ﬂfx""
City & Slale City & State 6. Election Campaign Fmnancing $5.00 Meay Bo
23 ;;I Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under ¢, 199.032,
124] 25 20| [30] Fiorida Statutes COves [Ino
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglsterad Agemt
81| Name
BRYAN, KEN B2| Sreet Address (P.0. Box Number is Not Acceplabie)
2545 BLAIR STONE PINES DRIVE
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o registored agert, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printad name ol registergd agent and litle if applicable {NDTE: Registered Agent agnature reculred when ralnstatng) DATE
1%, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L () LT oeLETe 14 TIHE [ Jchange L] Adaifion
NAME LASH, JONATHAN 12 NAME
sineeranoress | 1709 NEW YORK AVENUE, NW. 1.3 STREET ADDRESS
CITY- ST-2 WASHINGTON DC 20006 14 CITY-ST- 2P
TITLE SVPD [ ] Decere 21 TMLE [Tchange LT Aadition
NAME BREWSTER, J. ALAN 22 NaME
streerapooaess | 1709 NEW YORK AVE. NW 2 STREET ADDRESS
Crty-S7-2IP WASHINGTON DC 2.4 CITY-5T-2P
THLE VD 3 DELETE 81 THLE L.} Change ™ L] Addition
HAME REID, WALTER V 12 NAME
sreraopaess | 1709 NEW YORK AVE. NW 3.3 STREET ADDRESS
CATY-SI-7P WASHINGTON DC 20006 34, CITY-§T-2IP
TITLE VD .7 DELETE 41 TME L] change L] Addition
NAME REPETTO, ROBERT 4.2 NAME
sweeraooress {1709 NEW YORK AVE. NW 43 STREET ABORESS
CITY-87-2IP WASHINGTON DC LACITY-§T-21F
TITLE STD [T DELETE 51TILE TJThange 7 Addition
NAME BEANE, MARJORIE 52 NAME
streer aooress | 1709 NEW YORK AVE. NW 53 STREET ADDAESS
CiTy-S1-2P WASHINGTON DG 20006 5ACAY-ST- 2P
THILE VD L] peceTe 61 THLE (L] Change™ I Addition
NAME WISE, DONNA 6.2 NAME
staceraooress | 1709 NEW YORK AVE 6.3 STREET ADDRESS
CITY-§7- 2P WASHINGTON DC 20006 64 0ATY-ST-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the

informaticn indicated on this annual report or supplemental annial report Is true and eccurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or directof of the copppration or the receiver or tugteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
N4 Rie

appears in Block 12 or Block with an address. . 202-638-6300
SIGNATURE: ) ._ PEC ¢ M4YIpELs Beane, Secretary-Treasurer, 2/18/97

T"BHINATURE AND TYPEEOR T RAME OF BIGNING OFFICER OR DIRECTOR Date Daviimo Phone ¥ ABYR 1/

NONPROFIT : ?%T_‘\”?% FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E037 (9/96)




