FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F39386

THE HUMANITIES CENTER, INC.

Frincipal Place of Business

FILED

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

(0)

AR MT

Mé\l]hg Address

office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar wath, and acceopd the obhigations of, Section 6070506, Florica Statutes

$06 SW J4TH AVE 5308 SW J4TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
) o S 06/04/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apphied Far
2 e le] 582111826 Not Applicable
Suite, Apt. #. etc Suite, Apl #, etc,
—\ . " e A ¢ 6. Certificate of Status Desired 0 $0.75 Addttiona)
22 o er] Fee Requlred
City & State .., Cily & Slate 6. Election Campaign Financing $5.00 May Be
23] o |8l Trust Fund Contribution Added to Fees
Zp | Country LS Counlry B. This corporation owes or has paid the current year Intangible
;I 25’_ e ?9_] i —s_l:ﬂ Personal Properly Tax due June 30. [ Yes One
@, Nams and Address of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
FW, AUDREY 81| Name
5308 sw 34TH AVE 82| Street Addrass {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
83
84| City FL 85! Zip Cade
11, Pursuant 1o 1ho provisions of Soctions 607 D502 and 607 1608, Flanda Stalutos, the above-named corporation submits this statement for the purpose of changing its registered

officar or director of the corporabion o th
Block 12 or Bllock 13 if chnng{\}d, o1 on

SIGNATURE:

rOCCIVe! o rUsIee eripow

atlachmend with ap rey
7o

SIGNATURE _ . . . . . _. I

Signatare. Iyped & prated e as ol iy sfetend Bipent wl IWe © el calde (NO1L Regislored Agenl signalure required when reinstating) DATE
12. OF 11CE IS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 E
THLE P T T T T T ot 1.1 TITLE Change Addition § o=
NAME FLAX, AUDREY 1.2 HAME §
seeraooness | 491 IVES DAIRY RD 402 E st ooRiss | Z30F SQ0 3 &K A0
CiTy-S1 7P N. MIAM) BEACH FL 1.4 GITY-5T- 2P + Lauderla e TL TIH(S ﬁ
e T T T T T T v 21 ML [Jchange L Acdition | O
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2IP 2 4CITY-81-2IP
TITLE R W N 143 KRR{11H] [ I Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-S1- 2P 34 CITY-ST-21P
TLE S [Jouee 4LATTE [ change L) addition
NAME 4 ZNAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-S1-2IP L ~ 44 CINY-ST-2IP
THLE [T DELETE 5.1 TILE [Jchange L] Addition
MNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-S1-2IP 54 CIIY-51-2P
TME o o "I BELETE 6 1 TIILE [ change ] Addition
NAME §2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITV-§1-2P e 64 CIIY-51-2IP
14. | herehy corlity thal the informaton supphiod with thes iy does nol gualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicatod on this annua! reporl or supplcmental annaal repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rd to exocute this re|

as required, by Chapler 607, Flarkia Statutes; and that my name appears in




