FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT # F93000005497 (3)

HUMAN GROWTH FOUNDATION, INC.

O M

Mailing Address
7777 LEESBURG PIKE w202 §

Principal Place of Busingss

7777 LEESBURG PIKE #202 §

FALLS CHURCH VA 22043 FALLS CHURCH VA 22043-240G
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/03/1993 051871956
2. Principal Place of Businoss 28. Mailing Address 4. FE! Number Applied For
26] 160913012 Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, etc. itional
uie, AP ol uhe. Ap ele 6. Cerlificate of Status Deslred [ $5.75 Add :
27] Fee Required
Crly & Stale City & Siale 6. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Foes

28
Country

L_] Zip
25 20

Zip

30]

Country

8. This corporation has liabllity for intangible tax under 5. 198.032,

Fioriga Statutes Flves Ono

9. Name and Address of Current Reglisiered Agent

10. Name and Addreas of New Reglatered Agent

DEMARZO, JEANNIE
8971 NW 13TH CT.
CORAL SPRINGS FL 33071

81| Name

82| Street Address (P.0. Box Numbes is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the a
agent. 1 ant familiar with, and accept the obligations of, Section 617.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan, eogaf%'amé\orslzed tbv the corperation's board of dwreciors | hereby accept the appolntment as reglstered
orida Stalutes

bove-nemed corporation submits this statement for the purpose of changing ks registered

Signature typad of printed name of reg.stered agent and title £ applicable

{NOTE: Ragistered Agent aignature required when reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 70y
TiE sD 7] DECETE 1A TLE [Jchange [T Addition g
NAME ISAACSON, BARRY 1.2 RAME g
steeeranoress | 3428 PARK PLACE 1.3 STREET ADDRESS

G- S1-2IP EVANSTON IL 14 CITY-ST-2IP : ﬁ
TILE TD 1] DeLeTe 21TITLE [Jchange T Addition |O
HAME HICKEY, JOHN 22 NAME

sieeeranoress | 2704 HAZELWOOD AVE. 23 STREET ADDRESS

CIFY-§1-2P DAYTON OH 45419 2. 4 CAY-5T-2

TILE PD ] DELETE 31 TI7LE L1 Change  [_] Addition
NAME MCCOLLUM, FRANK B 3.2 HAME

stecrapongss | 9400 MISSION RD. I 3.3 STREET ADDRESS

CMy-ST-2P PRAIRIE VILLAGE KS 34, CIY-51-21P

HLE T oeLEne 41 TITLE VP [T Change ] Addition
NAME 4 2NAME Donna O'Connor

STREET ADORESS sasmeeraoneess | 16 Bunker Hill Road

CHY-S}—'ZIP : LACITY-ST-2P Shrewsh]ry, MD 01545

TLE [T oewete 51T [Jchange  [J Addition
RAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CilY -51- 2P 54 CITY-ST-2IP

MM [ peLEve B1TILE LI Changs L Addition
NAME 62 NAME

STREFT ADDRESS 6.3 STAEET ADDRESS

GiTY-ST-2P fsacny-srap

14. | do hereby certify Ihat the infarmation supplied with this Tiling does not quality for tha exemption stated In Section 118.07(3)(i), Florica Statules. | further certify that the
information indicatet on this annual report or su plemental annual report Is true and accurate and that my signature shall have the sama legel effect as if made under oath; that

| am an officer or director of the corporation ort a raceiver of trustee empowered 10 exacute this repon as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed Of oh an attachmeant with gp adgress. -705/
SIGNATURE: T w ﬁﬁﬂur [ 5’*5“0-—47 ¥¥3.1713
T BIGMATLIRE AND TYPED OR PRINTED NAuE OF SIGNING OFFICER OB DIRECTOR Diata Pavilne Phone #  AATRAEA




