FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION gandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT 4 75264 (6)

RENAISSANCE INSTITUTE OF PALM BEACH, INC.

RGN

Principal Place of Business Mailing Address

%SIDNEY HARRY GOODMAN %SIDNEY HARAY GOODMAN
FEDERAL HWY STE 201 7300 N FEDERAL HWY STE 20
BOCA RATON FL 33487 BOCA RATON FL 33487-1631
3. Date Incorporsted or Qualitied 3a. Date of Last Report
Z o pe STzt 7 05/16/1990 01/17/1896
2. Principal Place of Busmgs 2a. Mailing Address 4. FEI Number Appliad For
[21] 7000 A/ dl’ﬂ( /I{Uu 26] 65-0194094 Not Applicable
Suit 1. e g Suite, Apl #, etc. - ] $8.75 Additional
QA E,W f/o o / / Eﬂ 6. Certificate of Status Dasired k( Feo Required
C“ & S'am 7 | Ciy&Stale 8. Elgction Campalgn Financing $5.00 May Be
4(7 G‘f 6"’3 / 28 Trust Fund Contribution Added 1o Fees
Zip n zp Country 8, This corporation has liability for imgngible 1ax under s. 199.032,
3 3 LDLE 7 @ P /;n ﬁd?[ln L;s—l E Florida Statutes Kss E Ne
8. Name and Address of Current Registered Agent 10. Name and Addresa of Now Registered Agent
GOODMAN, SIDNEY HARRY 81| Name
1351 SYCAMORE TERR. B2| Strest Address {(P.O. Box Number is Not Acceplable)
BOCA RATON FL 33488 L
83
84| Ciy 5[ Zp Codo

FL

11. Pursuant to the provisions of Sections 607.0502 and 607, 1408, Flonida Stalutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | arm familar with, and accept the obligations of, Section 607,

SIGNATURE

05, Florida Statites.

bove-named corporallon submits this statement for the pur

se of changing #8 registerad
d by the corporation's board of directors. | hereby accept i

e appointment as registered

informalion indicated on this annual ropon or supplementa! annual report j
| arr an officer or director of he corporation or the receiver or trustee
appears in Biock 12 or Block 13 if changed, or on an attachment

SIGNATURE: é:%{! 2 e

E AND TYFED OR PRINTED NAME OF SIGN)

an address.

Sigrie e ty el o4 ainted fianw of recpstoned agent and e If applcabio (NOTE: Rogisterad Agant signatura raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D X[)ELETE TITLE T Crange [T Addition | &5
NAME GOODMAN, SIDNEY HARRY 12 NAME 3
sireer aooress | 4450 NW 26TH AVENUE 13 STREEF ADDRESS @
CITY-S1-2I BOCA RATON Ft. 14 CINY-51-2F &
THiE P [T DELETE 21 TIHLE OChange [ Asdifion |
HAME GOODMAN, SIDNEY HARRY 22 NAME
sreeet aooess | 135% SYCOMORE TERR. 23 STREET ADDRESS
CiY-S1- 22 BOCA RATON FL 2 ACIY-ST-2P
TIILE [ DELETE 31TILE [Jcrange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CRY-SI- 27 34.CHY-ST-2P
THLE [ oELeTe 41T1LE [Ochange  [] Addition
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2P 44 CITY-ST-2IP
TiTLE CJ pEiete 51TITLE [J Change (] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
Cily-81-2IF . 5,4 CITY - 5T-2IP
TME (] DELETE 6.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P £4 CITY-ST-2IP
14. | do hereby certify thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){)), Florida Stalules. | further certity that the

true and accurate and that my signature shall have the same lege! effect as if made under oath; that
owered 10 executs this report as required by Chapler BO7, Florida Statutes; and that my name

i T s Sy

Daytima Phone #

e e L



