oot FILE NOW: FILING FEE IS $61.25

. NONPROFIT
4 CORPORATION
ARNNUAL REPORT Secretary of $late

1997 DIVISION OF CORPORATIONS FIL £D
POCUMENT # N30 |\ ITHAY 19 Py 3: g

R FL ORIDA DEPARTME W' QF’ S1A1_'E
1 Sandra B. Mortham

HOLISTIC ALTERNATIVE HEALING ARTS RESEARCH SECRE MRY OF §
FOUNDATION, INC. TALLAHASSEE ¢ TATE
&, FLORIDA
Principal Place of Business Mailing Address :
537 SW 11th Avenue
Ft. Lauderdale, Fl1 33312 same
8. Dale Incorporated or Qualified 3a. Dale of Last Report
1/24
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Apphed For
_2?] E] 65-()14925"7 Not Applicabie
- ite, Apl. # e, iti
2 Suite, Apl. #, ato 327 Sute, Apt. #, ote 5. Cortilicate of Slalus Desired | $8F'e-£5R:(?:i|:;nal
City & State Cily & State 6. Election Campaign Financing $5.00 May Ba
gal 1;] Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation has tability for intangible tax under s. 199.032,
24] 28 20 [30] Florida Statutes [dves [na
9. Name and Address of Currenl Registored Agent ) 10. Name and Address of New Reglsterad Agent
81| Nameo

* E Streot Address (P.Q. Box Numbor is Not Acceplable)
Patricia Sehi

537 SW 11th Avenue 83
Ft. Lauderdale, FL 33312 TR
Iy 85| Zip Code
FL [

11. Pursuant 1o the provisions ol Sechons 617 0502 and §17.1508, Florida Slatules, the above-named corporalion submits this statemeant for the purpose of changing its regisiered
office or registercd agent, or bolh, in the State of Floriga, Such changc was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accepl the obiligations ol, Section 617 0503, Florida Stalules.

SIGNATURE e , L i L o . - . .
Signalute, typod o puintod nans: o regestoted agont and title it applicable {NOTL: Regisiored Agen! signalune required whee rainslal ngh DATE

12, OFFICERS AND DIRECTORS 1‘37 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD DELETE AT il

NAME Jodl Morris 1. 2HAME

sieeranniess | 2101 Corporate Blvd. Suite 10*‘“Wﬂmmm

CITY-SI- 2P Bora Raton, FL_33431 14/CITY -§1- 2P

TE VD [T DeLkie 21M018 1 change [ Addition

NAME Jan Morris ? 2 NAME

STREETADDRISS [ 99 () 1 Corporate Blvd. Suite 10“ 2 3BTRLLT ADDRESS

CiTY-S7-21P Boca—Raton rFl,—33433 24C0Y-51-20P

TITLE v T [Toere 3THILE [ I Crange L] Addifion

NAME lS:D {ei N 3.2 NAME

STREET ADDRESS atricia Seh 3.3 STRLLT ADDRCSS

CiTY-S7-2IP 537 SW 11th Ave. .t 34 GITY-51-721P

TITLE . Lauderdale, F1 333 L Tl cange 1] Addition

NAME 4 2NAME

STREET ADORESS 4.3 $TREET ADDRESS

CITY-§1-2P 4ALITY- ST-21F

TITLE CJoeiere 517I0LE [CTchange [T addition

NAME 52 HAMI y

SIREET ADORESS 5.3 STREET ADDRESS /Z )

CY-ST-2IF 540ITY-51-2P i | %

TITLE Ll oeient B1ILE [T change [T 'Addition

NAME 2 NAMT : m

STREET ADDRESS 63 STREET ADDRESS \

CIrY-5T- 218 64 GiTY-S1. 210

14. | go hereby certify that the informalion supplied with this filing docs not qualify for the exermption stated in Section 119.07(3)i), FloridaStatides | further certify ihat the

information indicated on PNs annual reporl or supplemental annual reporl is true and accurale and thal my signature shall have the same legal offect as il made under oath; that
| am an officer or directof o} tho corporation or the receiver or trustec empowered to execule this repart as required by Chapler 617, Florida Stalutes; and thal my name
appears in Block 12 or §

13t Tanged, or on gg atlachmenl wilign addross. . ¢fy,-
SIGNATURE: #4tleca S femacnSer; 1] J.qajj_l,_g'sz -

BIONATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECKOR Giytine Prione #

CRZE037 (9/96)



