CILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATICONS

Feb 11, 1999 8:00am
Secretary of State

DOCUMENT # N17983

1. Corporation Name

INTERNATIONAL HUMAN DEVELOPMENT INC.

02-11-1999 90028 046 **#%6].25

“

Principal Place of Business Mailing Address - ) ‘ ‘
20650 OLD CUTLER ROAD 20650 QLD CUTLER ROAD
MIAMI FL 33189 MIAMI FL 33188
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
24} [26) 11/26/1986
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Appliad For
22| 27] 59-2751527 Not Applicable
1 Tt & N age
Gty & State City & Stato 5. Certifcate of Status Desired = [ $8.75 Add.monal
El E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4i |¥| 29 EI Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82] Street Address {P.O. Box Number is Not Acceptable)

81| Name
FREDERIC,.JANE . . = -
BISCAYNE BOULEVARD
MIAMI FL 33132 -

84| City

85| Zip Code

P tamroan

office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11 Pursuant o the provisions of Sections 617.0502 and _617.1508, Florida Statutes, the above-named corparation submits:this'statement for the purpose of changing its’registered

‘s board of directors. | héreby. accept tpe‘;a’pp’qirilrhent‘
MRS KA R R S N

¥

egistered

Signature, yped or prmied name of regisiered agent and tile # applicable. NOTE: Registered Agent 8ig Tequired when I DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE iV T [JChange  [] Addition
NAME JUSTUS, JAMES W. 12 NAME .
sTReeT aporess| 20650 OLD CUTLER ROAD 13 $TREET ADDRESS e ;
GITY-ST-ZP MIAMI FL 14 CITY-ST-ZP
TITLE VFD [ DELETE 21 TILE [QChange [ Addition
NAME MCLENDON, FOXX DON 22NAME
sTreeT aporess| 20650 OLD CUTLER ROAD 23 STREET ADDRESS
CTY-ST-2ZIP MIAMI FL ) 2 4 CITY-ST-2P :
TME STD [ DELETE 31 TITLE [OChange  [JAdditon
NAME ALEXANDER, JESSEE T. 3.2 NAME '
sTREET ADDRESS |- 406 N.W. 7TH STREET 33 STREET ADDRESS
onv-gr-z8 L HOMESTEAD FL : 14, CITY-ST-ZIP T ‘
TILE D (] DELETE 41TME [ Addition |.
NAME .GRANTHAM, FREDERICK ‘ 4.2NAME .
streer aboress| 17086 SW 112 CT 43STREET ADDRESS 1 3 v
arv.st-2¢ | MIAMIFL 44 CITY-ST-2P ] T
TITLE [ DELETE 54 TIMLE [JChange ~ []Addition
NAME 5.2 NAME ) .
STREETADDRESS| . 5.3 STREET ADDRESS
omvsrze | T 54 CITY-ST-20 B
TILE ‘ ' CJ DELETE 61 TITLE CiChange L] Addition
NAME R 6.2 NAME '
STREETADDRESS| o 6.3 STREET ADDRESS
CITY-ST-2P . 8ACHTY.ST. 2P _

4" hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 3 if changeg-er on an attachment with an address,-with all other like

CR2E037 (11/98)

SIGNATURE:.




