SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

cortSton ™ | Aug 05 1998 8:00am
ANNUAL REPORT Secrelary of State

1998

DIVESION OF CORPORATIONS S ecretary Of State
DOCUMENT #

(1)
INSTITUTE FOR GREATIVE LIVING, INC.

AU ENERREA AW ERAM

Principal Place of Business Mailing Addrass
€793 W NEWBERRY RD #305 €853 W NEWBERRY RD #305
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
2. Princlpal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For
?I-I e _E] 59'2757587 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
d L Sure e e 5. Certificate of Status Desired [ $8.75 Additonal
E ] 277—1 ] Fee Required
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
—2;\ o 28—1 . Trust Fund Centribution E:I Added lo Feas
Zip ) Country & Country 8. This corporation owes or has paid the currgnt year Intangible
24 . E‘ 291 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
DOW, JEFFREY L. 81/ Name
6793 W NEWBERRY RD #305 82[ ‘Streot Address (P.O. Box Number is Noi AcCeptabia)
GAINESVILLE FL 32605
83

Zip Code

84| City 85
FL

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemsnt for the purpose of changing its registared
office or registered 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 familiar with, and accept the obligations of, seclion 607.0505, Florida Stalules.

SIGNATURE -
Signaluee, fyped of printed name of regislored egent and Iitle if apphcatile {NOTE: Regislerad Agenl signature required whan reinslating} DATE ——

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
TITLE PD [ oecere VITIE L] crange [ mdaiton |2
NAME DOW, JEFFREY L. 1.2 NAME &
sreeraporess | 6763 W NEWBERRY RD #305 1 STREET ADDRESS i
ciTrsTze GAINESVILLEFL B 14 GIYST-2IP ' g
TmE 5T [ peLete 24TTLE [J change [ Addition
NAME DOW. MARTY V. 22 NAME
sweeraporess | 6703 W NEWBERRY RD #305 23 STREET ADORESS
omvstze b | GANESVILLEFL o T4CTYETZIP :
e [JotLere 39 TIME [T change L1 addition
NAME 32 NAME
STREET ADDRESS 13 STREETADDRESS
GITV-ST-ZP - - - 34 GTY-ST-ZIP
TmE (JoeLete C1TNLE (T change [ Addiion
NAME 4.2 NAME
STREETADDRESS 4.1 STREET ADDRESS
CIY-ST-2P o 44 CTVST.ZI
TITLE [ pELETE SITTLE |j Change (] asdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-2P
e [oewete $1TMLE [ change [ Addition
NAME 6.2 NAVE

1 sTReeT ADDRESS £.3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-ST-2IP

14, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerfify that the infarmalion
indicated on thls annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made undar gath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 1f changad.:yr attachment with an address. f

A O Y

PP T L pn— ﬁ Y s /)‘A ~ B X i TPV N



