SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT
CORPQORATION
ANNUAL REPORT L
1996 SR
DOCUMENT # N28415 (O)

1. Corporation Name

PRABHUPADA INSTITUTE OF CULTURE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN CF CORPORATIONS

Principal Place of Business Mailing Address
220 VIRGINIA §T % BRADMAN. HEYWARD. A
MIAMI FL 33133 3220 VIRGINIA ST
us MIAMI FL 33133 :
us 3. Date Incorperated or Qualified 3a. Date of Last Report
09/19/1988 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;1 ?EI NOT APPL'CABLE Mot Applicable
ite, . . Suite, Apt. #, iti
Suite. Apt el wite, Apl 4, ete 5. Cerlificate of Status Desired [j 38'75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Fioction Campaign Financing 0] $5.00 Moy Be
;;] —m Teust Fund Contrbution Added to Feas
Zp Country ap Country 8. This corparalian has liability for inlangible tax under s, 199 032
m E] ;;] ;ﬂ Florida Stalutes [Jyes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BRADMAN- HEYWARD A. B2| Straet Address (P.O. Box Number is Not Acceptable)
3220 VIRGINIA ST
MIAMI FL 33133 8
84| Ciy FL ssl 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized Dy the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sacton 617.0503, Florida Statutes

SIGNATURE
Signature. typed or prnted name Of 1egistered agent and tide f appicatye (NOTE Hagstered Agent sigralure requirad when reinstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADOITICINSCHANGE S 10 OF FICE RS AMD DIREGTORS 1M 17
THILE 5D [Jokeere TITITLE [T changs  [_] Additon
NAME TANIS, GARY 1.2 NAME
STREET ADORESS 3220 VIRGINIA ST 1.3 STREET ADDRESS
CITY-ST-2IP M'AM' FL 14 CHY-ST-21p
TILE TD [T oEcETe 21 THLE [ TChange [ [ Addition
NAME BRADMAN, HEYWARD A. 22NAME
STHEET ADDRESS 3220 VIRGINIA ST 2 3 STREET ADDRESS
CITY-S§T-21P MIAMI FL 2 400y -5T1- 2P
TITLE D T oELETE AT TILE [T Change ™ [ Acdition
NAME BRADMAN, NAIMA B. 1.2 NAME
STREET ADDAESS 3220 VIRGINIA ST ASTREET ADDRESS
CITY-57-21P MIAMI FL 34 CITY-S1-21P
TE PD "] DeLETE 41TmE [ JcChange [ ] Asditon
NANE VALERIQ, ALFRED J. 4 2NAME
STREET ADDRESS 3220 VIRGINIA ST 43 STREET ADDRESS
CiTY-ST-2f MIAMI FL 44 -5T- 2
MLE [Toeeete 51TIMLE [ Tchange [ Adation
HAME 52 NAME
STAEET ADDRESS 53 STREEI ADDRESS
CATY-ST-2IP 54C0TY-51-2P
THLE [T oecete 61TIILE T Tcnange ] Additien
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
QY. S1-21 §ACITY-ST- 2P
14. | do hereby cerlify that the infarmation supplied with this filing is voluntarity furnished and does not qualdfy far the exemption stated in Section 119.07{3)(k), Florida Statutes |

further cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made under cath, that | am an officer or d raclor of the corparation or 1ha receiver or lrustee empowered Lo execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: ______ ﬁ_ﬂ@w%w i fpRY T AMNS  Fe35d

Date Daytirme Phone ¥

OONE0ED

CR2E037 (3/96)




