MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary M

OIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000028316 (5)
INDOOR ENVIRONMENTAL SPECIALISTS, INC.

Proncipal Place of Business

2000 S.W. BTTH AVE,
SUTE 1108
DAVIE FL 33328

Mailing Addross

221619 S. UNWERSITY DR.
Al

DgVIE FL 33324-5856

v

FILED

Feb 21 1997 8:00am

Secretary of State

AN

3. Pate Incorporated of Qualitied

04/18/1994

. Dato of Last Report

05/01/1996

2. Principa’ Place ¢of Businass
21

24, Mailing Address

26]

4. FEI Number

650481451

Applied For

Mot Applicable

Suite, Apt. #. etc.

Suite, Apt. #, elc.

5. Certificate of Status Desired

oo $8.75 Additional

24 25 ]

2]

;z‘l ;] - N Foe Required

| Gty & Stato City & State 6. Elaction Campaign Financing 35_00 May Be

23] 28 Trust Fund Contribution Added 10 Fees
2 Country 2 Courntry

8. This corporation has liabllity for intangible tax under s. 189.032,

Florida Statutes

Yos [Wio

9, Namae and Address of Current Registerad Agent

10. Name and Address of New Fegistered Agent

MAURER, PAULA
2269 S UNIVERSITY DR
X SUITE 114

DAVIE FL 33324

i)

B1| Name

E2| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sectians §07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or registered agant, of both, in the State of Florda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agenl. 1 am farmchar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 d ¢ch

SIGNATURE:

SIGNATU

SIGNATURE _
Sige s or prnlod nime of regsterod agen and tits if applcable INOTE: Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [1] T_J DELETE 11 THLE TTCrange LT Addition
NAME MAURER, PAULA 1.2 NAME
sirept aooness | 2268 S UNIVERSITY DR #1144 1.3 STREET ADDRESS
CITY-S3-7ip DAVIE FL 14 CITY-ST-2P
ML [ DELETE 21 TILE 11 change [ Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-§1- 211 2. 4 QITY-§1-2IP
e T7 GELETE 21 TITEE [T thangs LI Addition
NAME 3.2 NAME
STREE! ADURESS 33 STREET ADDRESS
GITY-§1- 2P 34, CITY-ST-21F
THLE - T CELETE 41 TIE [ changs (] Adaition
NAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Cly-§T-2p 44 GITY-ST- 2P
L 7T oeene 51TILE [T Change [T Addition
NAME : 5.2 HAME
STREFT ADDRESS, 5.3 STREET ADDRESS
CTr-$T- 20 54 CITY-$7-21P
TILE ] beLETE B TMLE [Tchange L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST- 7P 64 CITY-ST-2P
14, | do hereby cerlify that ihe information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify lhat tha

information indicatad on this annual reporl or suppiemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
I am an officer o director of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
or an an attachment with an address.

CR2E034 (9/96)




