FILE NOW: FILING FEE IS $61.25

FILED

NON

ANNUA

CORPORATION

1997

PROFIT

I REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUM

ENT #

1. Corporation Name:

INTERNATIONAL HUMANITY HEALTH SERVICES, INC.

(1)

Principal Place o

148711 N E 14 AVE

f Business

NORTH MIAMI FL 33161

M

ailing Address

P O BOX 381045
MIAMI FL 332381545

O O

14871 NE.

AKPAETI, IMO JOHN

14 AVE.

NORTH MIAMI FL 33161

Us us
3. Datg Incor ralégor Qualifisd | 3a. Da{ i l1 s!g?gort
béfid1 ik
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50078369 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, elc. i
m uite. ApL#. olc j e Ap © §. Ceriificate of Status Desired K $6.75 Addiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] m Trust Fund Contribution Added to Fees
2p Counlry 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25] [29] 30] Florida Statutes [ ves No
g, Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agont
81 Name

B2] Streat Addrass (P.0O. Box Number is Not Acceptable)

83

84| City

FL

86| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

Slgnaure typed or prinied name of regrsterid agen| gnd e if applicable TNGTE- Regislored Agenl Bignalwg required when relnstaling) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] T DFLETE 1ATNE [ Change — £_] Addifion
NAME AKPAETI, MO JOHN 1.2 NAME
staceraooness | 14871 NE 14 AVE 1.3 STREET ADDRESS
CHTY-S1-2IF N MIAMI FL 14 CITY-ST-21P
TLE D LT oELETE 211MLE [ Change [ Additien
NAME BLACKWOOD, FAITH 2.2 NAME
sreet aooress | 14871 NE 14 AVE 23 STREET ADDRESS
Cny-81-2IF NORTH MIAMI FL 2 4 CITY-ST- 2P
TILE D [ Detee 31 TILE [J Change [ Addition
NAME WILLIAMS, LISA J 32 NAME
seer sooress | 14871 NE 14TH AVE 9.3 STREET ADURESS
| Cimy-81-2ip NORTH MIAMI BEAGH FL 34 CITY-5T- 20
TILE [ DELETE LLTE [ Change ] Addition
NAME 4 2 NAME
STREET AUDRESS A 4.3 STREET ADDRESS
CITY-S1-2IF dACITY-5T- 2P
TILE [ DELETE 5.1 TITLE LI change ) Addition
NAME 5.2 NAME
STREE? ADDHESS 5.3 STREET ADDRESS
cvest-ze | 54 CITY-ST- 7P
TIE L) oktere 6.1 TLE LI Cnhange T Additian
HAME £.2 NAME
STREET ALIDRESS . STREET ADDRESS
CIy-SI-2i bACITY-ST-2IP

I 'am an officer or direcior oliba
appears in Block 12 or &

SIGNATURE: . __

14. | do hergby cerlify that the information supplied with this filing does
information indcated on this annual report or supplemental ot
acparation or the

fP£0 OR PRINTED NAME

l
|

eport is i

po address.

ollsigninG OFFI%W\ECTOR

N AKPAET

3085)
S-33%§

or the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
P and accurate and that my signature shall have the same legal effect as if made under cath; that
paWerad to execute this report as raquired by Chapler 617, Florida Statutes; and that my name

#rﬂ JoH

Feb: o 1997

Daytime Phone # 0033938

Feb 27 1997 8:00am
Secretary of State

CRZE037 (9/96)



