2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # 762512

1. Entity Name

MAURY SELDIN ADVANCED STUDIES INSTITUTE, INC.

ecretary of State

04-25-2008 90149 042 ****g1 .25

Principal Place of Business

THE HOYT CENTER

760 1.5. HWY. ONE, SUITE 300
N. PALM BEACH, FL 33408

Mailing Address

THE HOYT CENTER

760 U.S. HWY. ONE, SUITE 300
N. PALM BEACH, FL 33408-4424

(I

ARV RE A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04212008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE! Number Applied For
52-1263342 Not Applicable
Zip Country 2Zip Country " ) $8.75 additional
5. Centificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SELDIN, MAURY

THE HOYT CENTER #300

760 US HWY ONE

NORTH PALM BCH, FL 33408

RIN M. DONOHUE.

Straet Address (P.O. Box Number is Not Acceplable)

700 WS Hwy onE, STE. 300

“Y NoeTnH Parm BEACH

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATUH;E 'Q—"‘ ™ - Q"\‘\

RiN ™M, DoaNoMuk

4 /23 )08

Slgnan..we_ typed or printed nama of regisiarad agent and titg IF applicabla

(NOTE: Registerad Agent eignatura requirad when rainstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

Maka check payable to

$5.00 May Be .
... Florida Department of State-...

Added to Fees

323y0%-4y2y4

Due by May 1, 2008

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T oT [ petete THLE @ AS [ Change Addition
HAME FISHER, JEFFREY D HAME HOWARD = ESQ. Thomas L, —
STREET ADDRESS | 3310 GOSPORT CT STREETADDRESS | 601 13 Tw ST. MW STE . 1000 SouTu

ciy-s1-2r BLOOMINGTON, IN 47401 CITY-ST1-2IP WASH NG TN . DC Qo205 - 3%07

TLE o O elete TITLE D _' [ Change 59 Addition
NAME SELDIN, MAURY NAME LiNg, DAL -
STREET ADDRESS | 4737 ROYAL PALM CIRCLE NE SsreETAOORESs | 4632 N.w . S67h DRE

CITY-ST-ZIP SAINT PETERSBURG, FL 33703 CITY-ST-2IP G Al ME‘.S\);LLE. FL 32606 -4316

TITLE DVP [ celete TITLE psip i £ change . [ Additicn
NAME SMITH, HALBERT NAME miLLE@ , PoR MAR &, —=

STREET ADORESS | 432 TURKEY CREEK SRETADORESS | 1 2% MMALPEN ST .

GITY-ST- 2R ALACHUA, FL 32615 CIY-§1-2P San DIEGe , CA 43 109

TILE DCP O pelate TTLE Jchange [ Addition
NAME RACSTER, RONALD NAME

STREET ADORESS | 1441C CLIFF COURT STREET ADORESS

CITY-§3-2P COLUMBUS, OH 43204 CITY-ST- 2P

THLE DSVP O pelete TLE (O change [ Addition
NAME MILLER, NORMAN G NAME

STREET ADDRESS | 5740 EAGLESRIDGE LANE STREET ADORESS

orv-s1-2¢ | CINCINNATI, OH 45230 CITY-ST-2P

TiILE AT O petete TITLE O change [ Addition
NAME DONCHUE, RON M NAME .

STREET ADDRESS | 6372 143RD ST STREET ADDRESS

cmy-sT-z¢ | PALM BEACH, FL 33418 CITY-57-2P

12. thereby cenifg that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1l

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thas | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RKonN m. Doslovuntk,

423l Set

-69¢ .76 a1

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Oate

Daytime Phone ¥




