FILE NOW: FI

NONPROFIT S s,
CORPORATION Vi Sondra B
ANNUAL REPORT |

DIVISION OF C

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of Stale

. Mortham

ORPORATIONS

DOCUMENT # N42633

1. Corporation Name

MID-WINTER SEMINARS, INC.

0)

Principal Place of Business

$00 £ BROWARD BLVD
SUITE 1130
FT LAUDERDALE FL 33394

Mailing Address

500 £ BROWARD BLVD
SUITE 1130

FT LAUDERDALE FL 333%4

A

3. Date incorporated or Qualfied 3a. Dale of Last Report
(03/09/1995
2. Principal Place of Business ;{a. Mailing Address 4. FE! Number Applied For
5 26| 650294219 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
AP ¢ == ulte. Apt. #, etc 5. Certificate of Status Desired (] $8.75 Adc!monal
;2-! 27} Foe Regquired
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 23| Trust Fund Gontribution Added to Fees
Zip Country |__ Zp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
Z] E] 23] [30] Florida Statutes [ Yes [INo
g. Nama and Address of Current Registered Agent 10. Name ant Address of New Reglstered Agent
81| Name
PRESS- MARTIN R. B2| Street Address (P.C. Box Number is Not Acceptable)
500 E BROWARD BLVD
SUITE 1130 83
FT LAUDERDALE FL 33394 s oy FL |as i Godo

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florioa Statules,
or registered agent, or both, in the State of Fiorida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

lorida Statutes.

, the above-named corporation submits this staterment for the purpose of changing its registered office

e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Signature, typed or privnte_d rame of egisterad agent avwiihtuf;;fﬂbﬁw:‘:ar.\c

: Registered Agont signature"requwed wher. reinstaling) "BATE

CR2E037 (12/95)

INOTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRLCTORS IN 12
TITLE D []OELETE 1ATITE el ﬂ"ﬁhange mn
NAME MORGANSTINE, MARG 1.2 NAME MORc ansTING | MARC
sreeraooress | 2430 NE 20187 ST 13STREETAODRESS | A B I PR rTes  Qovrt
oITy -§T-21P N MIAMI BEACH FL aomv-stze | FT Laveelbace  feg  B1327
TLE D CIDELETE 21TILE D ' [ change — Y Addition
HAE BLITZ, JULIAN 22 HaME Rz2zO | MRARILy N
streer aporess | 598 S FEDERAL HWY vastresi aoonss |2 74 AN Ho T AVE
CITY-S51-2iP DANIA FL 2 4CITY-ST-7P Hof-LY&’ﬁa_D , F' 7. 3302 (
LE D ﬁDELETE LITIILE 7 [QChange  [] Addition
NAME MARGOLIS, MICHAEL 32 NAME
streerapoaess | 4065 SW 40TH AVE 33 STREE! ADDRESS
CITY-S1.21p HOLLYWOOD FL 34.CITY-ST-2P
ITLE [JDELETE S1TILE [JChange [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STALET ADDRESS
CY-ST- 2P 440ITY-5T-2IP
TILE [CJDELETE S1TTE } [IChange  [] Addition
NAME S2NAME - - oy
STREET ADDRESS 53 STREET ADORESS T%%%gg}*bsl 3"9 il_%t% l‘
OITY-S1- 2P 5401Y-ST-21P 51, 0T
TITLE {IoFETE 6.1 TITLE i [JChange [ Addition
NAME 62 KAME %\H
STREET ADDRESS 6.3 STREET ADDRESS {
CITY-51-2IP 6.4 CIIY-51-2IF

S ///fc

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)k}. 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 tha receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Mare Mo RGaASTIE

my name

)3td-2107

SIGNATURE: =/ Iy

NAME OF SIGNING OFFICER

b -

OR DIRECTOR aie Fhone o




