FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION MDA DEPATTHEN O STATE May 20 1997 8:00am
ANNUAL REPORT

1097 ovsonor comapmons Secretary of State

DOCUMENT # N21378 (7)

1. Corporation Name

THEOSOPHICAL RESEARCH STUDY CENTER, INC.

Principal Place of Business ' Mailing Address ' ‘ I“NN "l "", H"l "m ‘"” "” |||H Im‘ MN Ill" IIIH I‘IM ’I”

11245 8.W. 7 BT. 11245 SW. 7 8T,
MIAMI FL 33134 MIAMI FL 331741150
3. Date Incorperated or Qualified 3a. Dale of Lasl Reporl
06/29/1987 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appligd For
21 2!?| 65'027%82 Mot Applicable
Sulte. Apt. #, etc. Suite, Apl. #, elc. it
p L Sule. AL # oo 5. Cerlificale of Status Desiros [ $8.75 Additons
Eﬂ z;l ) Fee Required
Cily & Stale | City & State 6. Election Campalign Financing $5.00 May Be
23] — 28] _ Trust Fund Contribution O Addsd to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible taxsunder s. 199.032,
24 25 ?9] 35] Florida Stalutes 3 ves B{o
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglistered Agont
81 Name
GARC'A, HAYDEE 82| Streot Address {(P.O. Box Number is Not Accentabla)
11245 S.W. 7 ST. .
MIAM! FL 33134 8 ’-\
84| City FL 85| Zip Code
11. Pursuanl to the provistons of Sections 617.0002 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registored

office or registered agrom, or bath, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept 1ho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — — S
Signaiura, typed of printed name of (egistered agent and lide if applicatile {MOTE Rogislpred Agenl signalute required whan reinslaling) DATE

12. OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE 1) [T DeLETE 1L . L] Change ™ T Addition | g
NAME CRUZ, MARIA ENIR 1 NAME ~
STREEVADDRESS | 2740 SW 25 ST. 1} STREET ADDRESS §
CITY-§1-2P MIAMI FL 33133 14 CiTY-S1- 2P &
TITLE SVD [ DELETE 2010 [ change [ Addition |©
NAME GARCIA, HAYDEE 28 NAML
stReevapoRess | 638 NW OTH CT 2§ STREET ADDRESS
crv-si-2r | MIAMIFL 2.4 GITY-ST-2P
TILE b T DeLeTe ahn [T Ghange LT Addition
NAME ERICE, AMCR ESTHER 35 NAME
staeer anDRess | 820 NW 35TH CT 34 STREET ADDRESS
QITY-S1- 2P MIAMI FL 34, CITY-ST- 2P
Me [T DELETE afne [T change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-S1- 2P 4 eny-g1-2e .
e [ BECETE 5] TITE [T Change [ Addition
NAME 5.} NAME
STREET ADDRESS 5.5 STREET ADDRESS

| _CITY-ST-2p 54 CITY-S1-21P
TTE [T becete 61 TIE [ change T acdition
RAME 6.4 NAME
STREET ADDRESS £.B STREE] ADORESS
CITY-51-2IF 6.k CITY-ST-2IP
14, | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on 1his annual reporl or sup;':lemenlal annual report is true and accurale and that my signature shall have the same legal effect as if rnade under path; that
1 am an officer or director of the corporalion or the recelvor or trustee empowored to exoculo this report as required by Chapler 817, Florida Stalutes; and thal my name '
appears in Block 12 or Block 13 If changed, or on an atlachment with an address. -

Y o 7 AP SV n:‘_-/\;w}:; ., Y e el




