FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT ; " FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DWVISION GOF CORPORATICNS S e Cretary Of State
DOCUMENT # | 95090 (2)

Corporation Name

COMMUNITY SCHOOL OF TRADITIONAL CHINESE HEALTH C

. RN TERTRE

FLORIDA DEPARTMENT CF STATE

Sanara B. Mortnam Jan 30 1998 8:00am

Principal Place of Business Mailing Address
CfQ KEVIN CLARK G/0 KEVIN CLARK
130 NORTH DIXIE HIGHWAY 130 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
07/24/1990
2. Principat Place of Business 2a. Mailing Address 4. FEl Number ] Applied For
L 26 N— 651248389 2ot Applicable
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. i
j dite. Ap ete ulte, Ap ete 5. Certificate of Status Desired m $8.75 Additonal
22 o ;;I Fee Regulred
City & State City & Slate 6. Electicn Campaign Financing -$5.00 may Be
Eﬂ ] E‘ Trust Fund Contribution [ Added o Fess
- Zip Country Zp . Country 8. This corporation owes or has paid the current year Intangitle
;‘ ;[ m Personal Property Tax due June 30 Yes [ ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CLARK, KEVIN &1 Name
130 N DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 'ss‘ Zip Code

1. Pursuant to the pravisions of Sections 6670502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bolh, in the Slate of Flariga, Such changg was authorized by the corporation's board of directers. | hereby accapt the appeintment as registered
agent. | am famitiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o printed name of reqistered agent and lide if applicabla. {NOTE. Registered Agent signature raguired when reinstaling) DATE
2. OFFICERS AND DIFECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TITLE D L7 peLETE 11 TMLE [T change [ Addition
NAME CLARK, KEVIN 1.2 HAME
swreeraponess | 1190 NE 125 ST, 1.3 STREET ADORESS
Ty -§T- 2P N. MIAMI FL 1.4 CITY-§T- 2P
TITLE D 7] DELETE 21 TITLE [ I Change [ Additlon
NAME CLARK, SHELIA G. 22 NAME
streeT aporess | 1190 M. E. 125 STREET 23 STREET ADORESS
CITY-ST- 2P N. MIAMI FL 2 4CITY-S7-21P
TILE ] oELEE 31TITLE ] change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 3.4, CITY-57- 2P
Tine [T DELETE 41TMLE [ Change E_] Addition
NAME 4.2 NAME
STREET ADDRESS B s sneeT anomess
CITY-§T-2IP ) 4.4 CITY- ST-ZIP
TITLE [T DELETE 5.1 TILE [ change  T_J Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2IF
TNLE [T DELETE 6.1 TILE [ Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CY-ST-2IF
4. [ hereby certify that the infermatipn _supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporrsupplemental annual report Is tiue and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or directar of the cprigfation or IF Be arnpowered Lo execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Blocke™ b agfice

SIGNATURE: /|

CR2E034 (10/97)



