FILE NOW: FILING FEE IS $61. 25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT Soctoary of St ecretary ot dtate

1997 DIVISION OF CORPCRATIONS

. 1. Oorporation Name N38920 (7)

¥

I INSTITUTO GNOSTICO DE ANTROPOLOGIA, INC.

2911 NW. T2ND AVE. 791 NW. 72ND AVE.

- SUITE 2168 SUNE 2188

i L 83168 MEDLEY FL 33166-2227

: ggDLE'( L3 USD 3. Date Incorporated or Qualified 3a. Date of Last Report

v 06/26/1990 05/01/1996

}" 2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For

IFI 26 65‘0250840 Not Applicable
8 Sulte, Apt, ¥, elc. Suile, Apl. #, elo. o
i i wike. ApL H. gl 5. Cerlficate of Status Desred (] $8.75 Addiiona|

v |22 ;-,v] Fee Reqguired

X Cly & State Cily & Stale 6. Election Campaign Financing $5.00 May B
ugf. E ?B] Trust Fund Contribution Added to Fges
i Zip | _ Country Zip Country &. This corparation has liability for intangible tax under s. 199,032,

B F;;l 2ﬂ 20 30 Flor‘da Statutes Oves [ No

P 9. Name and Address of Current Raeglstered Agent . Name and Address of New Registered Agent

F 81 Name

ReS

1 GUERRERO, FEDER'CO ’E Slreeg 58 Box N r 15, Not Accepta

.| 7811 NW T2ND AVE ﬁ: ﬁilum Deiye

4

. STE 2188 8

k [}

e MEDLEY FL 33166 184 City £ l qm( E Zip Code

i QO o FL | [32P29

i 11. Pureuant 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 registerad

3 office or legustered aqenl or bolh in tho State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment asyregistered

3 agent. | am fa th, a apt tho obligations af, Section 6170503, Florida Staysles. .

| siaNaTyURE 2 Aa S D)) Nt s/t *

;, . Sigr sad or printdld name o regisiored agent and tille o applicable. (NOTE- Rogistarad Agent signature required when reinstatng) DAYE

‘ 12, v QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
3 [ e D ~ [Toeee XRLT: [T change ) Addtion | &5
9'-‘-./‘. ~
£ ] nave GUERRERO, FEDERICO 1.2 NAME %
5.if smeevanoress | 7911 NW. T2ND AVE. STE. 2168 1.3 STREET ADDRESS i
| cimyv-stae MEDLEY FL 33166 14 0ITY-5T-21P N
F ; : ' lion 1O
£ [Tme D I DELETE 211me 399+ ATEIOM Dpive ~ B Change ] Addition

§ o name TABARES, OLGA 22 NAME ,

tg STREET ADDRESS | ~~pumtpH— 2.3 STREET ADDRESS Orlan CED/ FL 3a2%2 2

L] omv-st-ze | SbiWEMEGEOROE2 ZAGIY-S1-2P

S e D "D OELETE 31TITLE [ Cnange L Addition

A wae PERDOMO, RAFAEL 32 NAME

. { smeeraporess | 7911 N.W. 72ND AVE. STE. 216B 3.3 §TREET ADDRESS

i) om-srze | MEDLEY FL 33186 34,07Y-51-20

S e e I DRLETE PRELT: D +es [T change Y Addition |

¢

i | e ek e—F" 4.2 NAME Tuan FYeTe

f STREEY ADDRESS sssmraonss | 3 38 % COPEEY ,Q)fop Deive

R ansize | €lan d&) F’f—— 3250C

o] me [ DELETE 5.1 1ILE T Change LT Addilion

;f NAME 5.2 NAME

" | smeer Apohess 5.3 STHEET ADDRESS

i _oimv-gap 54 CIIY-51-2IP

Dl OTITLE (T oELeTe 61TIME T Change [T Addtion
AT 62 NaME

f | STREET ADDRESS 6.3 STREET ADDRESS

i CITY-ST- 2P ) 64 CITY-ST-21P

i 14. | do hereby certlfy that tha information suppfied with this filing does not gualily for the exemplion stated in Section 118.07(3)(i), Florida Statules, | further cerlify that the

A information indicated on this annual repoft or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that

R am an oficer or director of the corgorahon ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears ih Block 12 or Block 13 anged, or pn an altachment wilh an address.
1 atnmariioe. o 000 ﬁﬂﬂ)‘ﬂh L o daes for bares u/r.\"/? - f‘(b?b 20908+




