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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State Secretary Of State

1997 'ﬁﬂ,f‘ DIVISION OF CORPORATIONS

DOCUMENT # 762512

1. Corporation Name (2)

HOMER HOYT ADVANCED STUDIES INSTITUTE, INC.

R R

Princlpal Place of Business Mailing Address
THE HOYT CENTER #300 THE HOYT CENTER #300
700 U.S. HWY. ONE 760 U.S. HWY. ONE
N. PALM BEACH FL 33408 N. PALM BEACH FL 334084619 _
3. Dale Ingorporated or Qualified 3a. Date of Last Report
03/19/1982 04/17/1996
2. Princlpal Place of Business 28. Malling Address 4. FEI Number Applied For
-le m 52-1263342 Not Applicable
: Sulte, Apt. #, elc. Suite, Apt. #, alc. i
' D ulte, Ap ol wie. Ap ole 6. Certificate of Status Desired O $3.75 Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
. m E} ;;I 30 Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
81| Name
SELDIN, MAURY B2 Street Address (P.O. Box Numbaer is Not Acceptable)
THE HOYT CENTER #300
-760 US HWY ONE 83
- NORTH PALM BCH FL 33408 5| City FL ] 7o

.11, Pursuant to the provisions of Seclions 617 0502 and 6171508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
i office or registerad agent, or bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepi the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Slgnatura, typed or priniad name of registerad agant and Iitlo it applcable (NOII : Regislered Agent signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ pELETE 11 TH1LE Tl change [ Addition
HAME FISHER, JEFFREY D 12 HAME
staeeTADpEss | 3310 GOSPORT CT 1.3 STREET ADDRESS
CITY -§T-2P BLOOMINGTON IN 14CITY-ST-2IF
TME CPD [ oecete 21TMLE T change 11 Addition
NAME SELDIN, MAURY 2.2 NAME
streevaopness | 5380 N OCEAN DR 1-14J 2.3 STREET ADDRESS
CiTy-ST-21P SINGER ISLAND FL 33404 2. 4CITY-5T-2P
TITLE DVvP LT peLete 31TITLE [ change T Addilion
NAME SMITH, HALBERT 2.2 NAME
sweeranoress | 1650 N.W. 22ND CIRCLE 3.3 STREET ADDAESS
CITY - 8T- 0P GNNESVILLE FL 34, CITY-S1-2IP
TITLE DTS [T DELETE 4ATITLE [T change [T Addition
NAME RACSTER, RONALD 4.2 NAME
steeer Aopress | 1775 COLLEGE RQAD 1 4.3 STREET ADDRESS
Cifv-§1- 2P COLUMBUS OH L4 CITY-ST- 2P
TITLE D L] DetETE 5.1 TILE [I Change T Addition
NAME VANDELL, KERRY 57 NAME
swreetaporess | 3301 TOPPING RD 53 STREET ADDRESS
CITY-5T- 2P MADISON W SACITY-ST- 2P
TE ] pecere 6.1 TITLE T Change . [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY-ST- 2P 6.4 LITY-51-2IF

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under cath; that

e%empc:j»éered to execute this reporl as required by Chapler 617, Florida Statutes; and thal my name

ith an address.

| am an officer ot director of the, raticn or the receiver g
appears in Block ‘lZaneq;on a
o AT S e g N s Y T N QA; v o r s A




