FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION a 3 : Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997 BIVISION OF CORPORATIONS

DOCUMENT # N266mi 0 (8)

1. Corporation Namg

SOUTH FLORIDA QI GONG RESEARCH GROUP, INC.

FILED

Apr 29 1997 8:00am

Secretary of State

T

Principal Place of Businoss Mailing Addross
374 NE 85TH STREET 374 NE B5TH STREET
MEAMI FL 33138 MIAMI FL 331383013
3. Date Ingorporated or Qualilied 3a. Date of Last Repon
05/25/1988 02/13/1996
2. Principal Place of Businoss 2a. Mailing Address \ 4. FEI Number Applied For
= 2] 65-0155254 Nol Applicable
Sulle. Apt. #. eto. | Swie Al ere. 6. Cerlificate of Status Desired Ol $8.75 Additionat
22 27-| Fee Required
City & State __ Gity & State 6. [leclion Campaign Finanging $5.00 May Be
23] N 23] Trust Fund Coritribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible lax under s. 199.032,
24 [25] {20! 30| Florida Slalules Cves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1 Name
BHADFORD, VIRGINIA B2| Strect Address (P.O. Box Number is Not Acceptable)
802 BRICKELL AVENUE, #800
MIAMI FL 33131 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of f lorida, Such change was authorized by the corporalion’s board af direclors. | hereby accept the appointment as regislered

Signature, ty;0d or printed Rame of regimerad agent and vl it appicable. (NG Roaislerad Agent signat.re roguired when reinslating) TR
12, OFI ICERS AND DIREC1ORS 13. ADDIIONSICHANGES 10 OFFICERS AND DIREGTONS 1N 12
TILE D [ DECETE 11 THLE [T change T[] Acdition
HAME BAKER, STEVEN 1.2 NAME
stReeTaoonsss | 948 ADAMS ST 13 STREFT ADDRESS
CITY-$T- 2P HOLLYWOOD FL 3.4 CITY-ST- 2P
TME cDS [ briete 211U [ change [ Addition
NAME DONALDSON, EUGENE 22 NAME
sreeraporiss | 374 NLE. 85 ST. 23 STRFET ATIDRFSS
¢ITY-§1- 2P MIAMI FL 2 4CHY-S1-7P
TILE SD T DELETE 3110LE T Change ] Addition
RAME HASKINS, TERRY 3.2 NAME
sweerapchess | 6708 CROOKED PALM TERR 3.3 STRECT ADDRESS
EITY-51-2IP MIAMI LAKES FL 3.4 CITY-S7- 217
TINE [J DELETE 4ATILE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREF) ADDRESS
CATY - 5T- 2 44 C1Y-5T- 2P
THLE [T oewete 1101 [J Change [ Addition
NAME £2 NAME .
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2IP £4 CY-ST- 2P
TILE T peeete PERNE: T change [T Acition
HAME 62 NAME
STREET ADDRESS 63 STRIFT ADDRESS
CITY-§1- 2P 64 CY-ST- 2P

appears in Block 12 or Block 13 il changed. or on an allachmﬂnl wilh an address.
Y. N

a2 L™ @ & o . .

14. | do hereby certily that the infarmation supplied with this filing docs nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Slatules. | further cerlify that the
information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporalion or the receiver or ruslee empowered (o execule Lhis report as required by Chapter 617, Florida Statutes; and that my name

.'//f; rs /F}“u Y P ‘;;I l./_

CR2EQ37 (9/96)



