FILE NOW: FILING FEE IS $61.25

FILED

L LIPS
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90059 041 ****61.25

DOCUMENT # N42633

1. Corporation Name

MID-WINTER SEMINARS, INC.

us

Principal Place of Businass

2516 PRINCETON CT
WESTON FL 33327-150t

Mailing Address
2516 PRINCETON CT

WESTON FL 333271501
us

T

2a. Mailing Address

3. Date Incorporated or Qualifed

9. Name and Address of Current Registered Agent

106. Name and Address of New Registered Agent

PRESS, MAATIN R,

500 E BROWARD BLVD
SUNE 1130

FT LAUDERDALE FL 33394

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84] City

| Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
office or ragistered agent, or both, in the State of Flerida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statemant for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, fyped or printed nama of registared agent and title if applicable. (NGTE: Registerad Agent aignature required when reinslating) DATE .

12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D {7 DELETE 1.1 TITLE [JcChange [ Addition
NAME MORGANSTINE, MARC 12 NAME '
swreeranbress| 2516 PRINCETON CT 1.3 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 14 CITY-ST-ZIP C.
TME D [] DELETE 21TME ScChange [ Addtion
NAME BLITZ, JULIAN 22 NAME S .
sthee aooress| 509 § FEDERAL HWY psmeeroness| /7707 TorNEERRY WAY . APT. F2 T
CITY-5T-2P DANIA FL 2acm-stzp |AVENTURA - FL ~ 33/80

| me D [ DELETE 34 TIMLE ' [IChange * {_] Additicn
NAME RIZZO, MARILYN 3ZNAME B T
stReeTanoress; 1714 N. 40TH AVE 33 STREET ADDRESS
CHTY-ST-ZIP HOLLYWOOQD FL 34,CITY-§T-2P s .
TTLE {J DELETE 41TME {Changa [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME [ DELETE 5.1 TILE [Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CNY-ST-2P _ .
TITLE [ DELETE 6.3 TITLE . [JChange [ Addition
NAME £2 NAME -
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 84 CMY-ST-ZIP

147" | hereby centify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receiver or truslee empowered to execut
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ST = BOANVmRe Moroansrve

NING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE

INTED NAME OF

the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuﬁher éertify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
e this report as required by Chapter 617, Florida Statutes; and that my name appears in

0039186

\—2-’ Principal Place of Business
21 26] 03/21/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22] l27] 650294219 Not Applicable
" City & State — ————— -~ - - City &State - - ——— - . e -8R TH-additionat |
R . 'y 5. Certifcate of Status Desired O PS.F3rAdditional
—2;] El : Fee Required
Zip Country Zip Country 6. Election Campaign Financing -$5.00 May Be
;] E‘ EI Ea Trust Fund Contribution Added to Fees

CR2E037 (11/98)

o s ofesonn



