5\\1 FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SeEE FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham Feb 04 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # N26897 (1)

1. Corporation Name

INTERNATIONAL HUMANITY HEALTH SERVICES, INC.

L

Pringipal Place of Business Mailing Address
:fg;‘m NMEMEI »;\Lfﬁw PO ?%x 61945 3. Date Incorporated or Qualified
3] MIAMI FL 33138
N My 06/10/1988 _
4. FEI Number Applied For
650078369 Not Applicabte
2. Principal Place of Business 2a. Mailing Addre: ;
neip ws! g s 5. Certiflcate of Status Desired .M $8.75 Additionar
;;l ;ﬂ Fee Required
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
EI ;! Trust Fund Conttibution ] Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeown: ssociation?
23“] 28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI E ;l Perscnal Property Tax due June 30. ] Yes I No
5. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Nams

“Tmo  IDiKpor U
AKPTAFLLEIM '@ —z AK F!AE-H 82| Street Address (P.O. Box Number is Not Acceptable)
148 LE. 14 AVE .

NORTH MIAMI FL 33161 83

85 | Zip Cade

84| ciy FL

d 617.1508, Florida Statutes, the above-named corparation SUbmits this statemsnt for the purpose of changling its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

11. Pursuant to.the rrateasf Sections 617, 0502 3
offica or 74 |stered agam oPboth, in the Sta
T r 2

agent. | am T3 Jaccept the Ection 817.0503, Florida Statutes.
- —

SIGNATURE Exsc. hirkecTor JAN V—! 199 g€

Signature, lyped o printad name of ragister®d agent and title il\@:!iable. {NOTE: Registarsd Agent signalure required whan reinstating) o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORG IN 12 __
TME D LT peLeTe 11 TMLE [Tchange L] Addition
e AKPAET), MOORRD AKPA ET,Iwo Tidkpos | 121me
sTReET ADDRESS | 14871 NE 14 AVE 1.3 STREET ADDRESS
CITY-S7-21P N MIAMI FL ) 1.4 CITY-ST- 2P L
TITLE 3] T DELETE 2110 [dChange L Addition
NAME BLACKWOOD, FAITH 22 HAME
sTReeTaDORESS | 14871 NE 14 AVE 2.3 STREET ADCRESS
CITY-ST- 2P NORTH MIAM] FL 2.4 CITY-ST-ZP i 4
TITE 24, DELETE 31 TILE MR=ECTOR o/ D] Change }QAdduion
AAME 32 NAME DAVIS, KWENDACH NI
STREEY ADDRESS 23 STREET ADDRESS [ | 2| N+ s F TH REETT
CITY-$T-2P 34, CITY-ST-2P tAML 2 Ly ADBITO )
TiTLE [T DELETE 41TiTLE [T Change 3 Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-21P
TALE [t pereTe 5.1 TILE [ TChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-ZP .
TME LT DELETE EATTLE [T change ~ LT Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADCRESS
CITY-ST-21P 64 CITY-S1-ZIP
14, | hereby certify that the injgrmstien-applied with this filing does not uahfy for the exmmption stated in Section 119.07{3){1), “Floridz Statutes. | further certily that the Information

ental annual report is true’snd accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an
ocebver or trustee empowerg report as required by Chapter 617, Florida Statutes; and that my name appears in
=}

ttachmentwn!h an ad A =Tt 'IMQ Ib[k 205) —
' ?k’ﬁﬁ : Pﬁ’qg LGM-"I Soo b

indicated on this annug
officer or director of
Block 12 or Block 13 i

SIGNATURE:

Bpart or supphs
co:poratlon or th

CR2E037 (10/97)




