FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘:’r : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 762512 (2)
IR TR m

1. Corporation Name

HOMER HOYT ADVANGED STUDIES INSTITUTE, INC.

Principal Place of Busingss Mailing Addrass
THE HOYT CENTER #300 THE HOYT GENTER #300 3. Date Incorporated or Qualified
N. PALM BEACH FL. 33408 N. PALM BEACH FL 33408
4. FE] Number Applied For
52-1263342 Not Applicable
2 Principal Place of Business 2a. Mailing Addrass 5. Cerfificate of Status Desired I $8.75 additional
E ;s-l Fee Required
Stite, Apt. #, etc. Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Be
EI E[ Trust Fund Centribution [ . Added to Fees
City & State City & State 7. Is this nonprefit corporation a homeowners association?
23] 23] Oves [t
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
[24] |25] 23] |20 Persomal Property Tax due June 30,  L1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name i
SELDIN, MAURY 82| Street Address {F.O. Box Number Is Mot Acceptanie)
THE HOYT CENTER #300
760 US HWY ONE 8
NORTH PALM BCH FL 33408 33| cuy FL |35! Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE Signature, typed or prirtad nara of regisierad agent and tlie if applicable, {MOTE: Registerad Agent sigratura reguired when relnstating) . . DATE

12, OFFICERS AND DIRECTORS l EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 3] [T DELETE 131 TITLE [T change ] Addition
NAME FISHER, JEFFREY D 12 NAME

smreersoofess | 3310 GOSPORT CT 1.3 STREET ACORESS

CITY-§T- 217 BLOOMINGTON IN 14 CITY-ST- 2P

TITLE CPD [T pecETE “F 21Tme [ change  E_I Addition
NAME SELDIN, MAURY 2.2 NAME

sreeTAporess | 5380 N OCEAN DR I-14J 2.3 STREET ADDRESS

CITY-31- 1P SINGER ISLAND FL 33404 2.4 CITY=T- 2P

TLE DVP [T oeLere 31 TILE o L J Change 1| Addition
NAME SMITH, HALBERT 3.2 NAME

streeT aposess | 1850 N.W. 22ND CIRCLE 3.3 STREET ADDAESS

CITY-ST-2iP GAINESVILLE FL 34. GITY-ST-2IP

TITLE DTS {._] DELETE 41 TITLE L] Change [ Additien
NAME RACSTER, RONALD 4,2 NAME

smreetaponess | 1775 COLLEGE ROAD 43 STREET ADDAESS

CITY-ST-2P COLUMBUS OH 44 BITY-5T- 2P

TILE D L1 DELETE 51 TLE [ Jchange [ Addition
NAME VANDELL, KERRY 52 NAME

saeeT aoDRess | 3301 TOPPING RD 5.3 STREET ADDAESS

BTy -ST-28 MADISON W| 5ATYST-2p i e :
TITLE .- [ petete Jsrmmie £ .[Jctange [T Additian
NAME ‘ 6.2 NAME )

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-S7-2IP 6.4 CITY+ST-2IP

14. | hereby cestily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicatéd o this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an_
officer or director of the cor| ar the receiver o trustee empowared 1o execute this report as required by Chapter 817, Flerida Statutes: and thal my name appears in
Bilock 12 or Block 13 il on an gtachment yitkean address.

ERANMAND Racster Jlofeg 0

SIGNATURE:-

CR2E037 (10/97)



