FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hagris May 17, 1999 8:00 am
ANNUAL REPORT t
Secrgary ofSite Secretary of State
1999 DIVISION OF CORPORATIONS
05-17-1999 90088 045 ****5]1 25
DOCUMENT # Reg ¥ M 230>1)
1. Corporation Name . .
Holiste Blteradtive thealing Arts Resenrche
531 sw HAve. FBUMJC{'TOY\ /Inc' " ¥ g5§528 - 90ULE - 43 .
Fi. rouderdale FC 33312
Principal Place of Business Mailing Address 5 e
-~ m
537 30 (1% Averug 4
Fr. lovwderdade FL 23334
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 1/2¢4/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber ' Applied For
22] 27] e5=01f 92577 Nat Applicable
m City & State =] City & State 5. Cerfifcate of Status Desired [ $8F';5R;;jji::;"a'
— Zip T 7 7T~ Country & T e T ——Country —  ["&.”Election’ Campalgn Financing -$5:00 May Be
;ﬂ |—2;| E] W Trust Fund Cantribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ' 81] Name
p&‘(""‘-‘c—‘—ﬁ-’ Sehy 82| Streat Address (P.O. Box Number is Not Acceptable)

537

S 1 Quenuwe.

. Load

erdale FL 3331

83

84| City

85| Zip Code

FL

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

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed or prinlad name of registered agant and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D . [ OELETE 1A TITLE [JChange  {J Addition

NAME mortis -desi .- 12 NAME

STREETADDRESS| 21 Of Qof! @ar‘a.‘f‘ B[ Ud L :)U'l Ye ! oé 1.3 STREET ADORESS

avstze | Poca. Raten, FL 3343y 14 CITY-ST-21P

TILE vh . [ DELETE 21TME [JGhange  [] Addition

NAME ™ DF(‘ISJ T(LI'\. = 22 NAME

streeTabress| o 1O Qo Waé[-e3| vd . Sead= 106 23 STREET ADDRESS

CITY-5T-2IP Poco ?CLQG\\ . 3B 3YA | 2.4GITY-ST- 2P

TITLE S , . [ DELETE 31TIME JcChange [ Addition
~ NAME — ‘Se'ﬂ—r . pﬂ-‘-?-‘ﬂ.f(:[vq' S e s SINAME__ o —— == e - =}

STREETADDRESS) SR7 Seo TR veE . 32 STREET ADDRESS

CITY-$T-2IP Fr. il ercfola FL 3 H3 )1 34, CITY-ST-ZP

TMLE [J DELETE 41 TITLE [OChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-2P

TILE [ pELETE 5.1TMLE [cChange [ Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54.CITY-ST-2P

TITLE (] DELETE B1TTLE [CIChange [ Addition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

— [y

d, or oh an attachment with an address, with alf other like empowered

PArn 1ot

SEH dr 5/? g WY-so¢-0783

CR2EQ37 (11/98)

PRINTEE NAME OF SIGNING OFFICER GR DIRECTOR

Datel ¥ ! Daytima Phone #




