2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT. . —- . Feb 09, 2004 08:00 AM
DOCUMENT # N42633 e Secretary of State

1. Entily Name
MID-WINTER SEMINARS, INC.

Principal Place of Business Mailing Address

2516 PRINCETON CT 2516 PRINCETON CT
WESTON, FL 33327-1501 US WESTON, FL 33327-1501 US

GRS IR TR KR

, e C T 01232004 No Chg-NP CR2E087 (10/03)
DO NOT WR|TE !N TH'S SPACE we.. x| 4« FEI Number ;ﬁD"EHF‘O‘f-
’ P, : 65-0294219 ot Applicable
e, 8. Certificate of Status Desired D ?ese ;gt':?:&m“a'

& Name 2nd Address of Current Registersd Agent T ) T

500 & BROWARD BLVD - DO NOT WRITE
IiLE'J”LEU1E:§E{DALE. FL 33394 ' IN THIS SPACE

8. The anove namead entity submits this statement for the purpose of changing ts registarad coffice or ragistered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - N ot o o i . I . L .
Sigratare, typod of printed name of regrstered agent and Wa f appicanle. \NOTE mgwsmrnd Agw aqnatum !sqm:ed men rn.ns!amq) DAIE .
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be ri ,UE!L i{]{a }3385' , A
Due by May 1, 2004 Trust Fund Contribution, O  Addedto Fees U210,/ T -0005 ] - 613 bl. ;_5

0. OFFICERS AND DIREGTORS. . _ B I

TLE o -

NAME MORGANSTINE, MARC

STREET ADDRESS | 2516 PRINCETON CT L R
ory-S-IP | FT. LAUDERDALE, FL e o N . U PO

TE D

NAME BLITZ, JULIAN

STREETADDRESS | 15707 TURNBERRY WAY APT 12J

omv-8t-ZP | AVENTURA, FL 33180 ) e L e e e
TITE ]

MAME RIZZO, MARILYN

ST | LYo b o B - DO NOT WRITE .

m | ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TIRLE

HAME

STREEY ADDRESS
CiTY-ST- 29

TMLE
HAME

STREET ADDRESS .
CITY-5T-2P : T

= sz R e i e g

12. | hereby certify that the :niormahon sup pIzed wilh this filing dees not qualsfy for the exam ptlon stated in Section 118.| D?(S](n) Florsda Statutes. | further certify thal the :nformat:on
indicated on this report or supplemenial report is true am§ accurate and that my signature shall have the same legal effect as if madle under oalh; that 1 am an officer or director
of the corporation or the receiver ar irustee sampowered to execute this report as required by Chapter 617, Florida Starutes; and that ey narme anpears in Black 10or Biack 118

changed, or on an attachmant with an addrzs‘.,—gfihe; like empowered.
SIGNATURE: Tbv ARe Mo&a,q,;s INe Z/(, A Gy Q 38 ¥ 2y 0/

SIGNATUAE AWD OR PRINTED HAME OF SIGNING OFFICER OR DIHECTDFI Daybme Phora #

[




