03041999-90015-046-561.25-8$61.25

NONPROFIT

1999

FLORIDA DEPARTMENT R STATE
CORPORATION Katherine Harrds
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # N45071

1. Corporalion Name

SOUTHEAST REGION OF THE CONSTRUCTION SPECIFICATI

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90015 046 ****61.25

ONS INSTITUTE, INC. \ ~
Principal Placa of Business Malling Addrass ' .
Tk e UGB RARAE A
SUTE I SLITE A
N PALM BEACH FL 33408 N PALM BEACH FL 30408
us us .
~2. Principal Place of Business El. Mailing Address EX ?él;{mbd or Qualifad
21 28
- Sukte, Apt. #, etc. F_l Suita, Apt. 4. etc. S EIWI%ZS Apphied For
22 27 6504 - == [ Not Applicable
;] City & State ';] City & State 5. of Siatus Desi - o silsnxf,,‘:"ﬂ
=== Tip —— = County = e T = == Country==s -6.~Boction Campaigh Financing = ry—+—-$5,00-May Do === |-
(2] f28} 20 F3] Teust Fund Contribution _ = Added to Foas
9. Name and Addresa of Cusrent Reglstered Agent 10. Name and Address of New Reg d Agent
&) Meme v le Schatmeister
LUNN, E EE (POBON bor is Not Acceptabla)
760 US u?od%rm %X Num! rlf:s t F_.m
SUITE 301 83 '
NORTH PALM H T, 33408
M ami sHepes FL l”ldz' %’}

1. Pursuant to the provisions of Sections 817.0502 and 617.1508,

Florlda Statutes, the above-named
was suthorized by the

tion submits this statemant for the purpose

office or roegistared agentl, or both, intheStale of Florida, 's board of directors. Ihambympt nhnmtasmg
agant, Iam familiar wlm and awept the obligations of, Section 617, 3 Statutes,
sioNATURE _ (LG ve fe  Schitmeisiec - %WW j : .
 typed o printed name of regesacsd sgani sod Wi H epplicable. THOTE: Fagisiered Agend &4 required whan rek ; @
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
™e D ¥ ceLETE 4. TILE | =] - Dithangs  DlAssiton} T
NE LUNN, TERRENCE 1ZNAE \ ® Schafmeister,.Caroi& 65109101' 5
smeet aooress) 760 US HIGHWAY 1, SUITE 301 usmenowess|¥ 848 NE 100st e i
cnv-s-2¢ | NORTH PALM BEACH FL 14 CITY-ST.2P Ml am i Florida 33138 Lo by
TME VD W DELETE 2¢TME X D s Hal l b Oichange  [Jaadtion| O
wie | SCHAFMEISTER, CAROLE awe  v|gh D8ORS TS ennis
501 N ‘Church 5% #200 V\¢& Wfﬁ*

seev aooress| 1400 NW 107TH ST 23 STREETADDRESS . 02.

CTY-ST.2P MIAME FL 2 dCIFY-ST. 2P Char‘lof‘l'e NC 282 —— - =

TME T v I OFLETE JTME T JChanga [ Additian
NAME PIERSOL, JAMES 32 NAME

streenaboress| 2780 SW DOUGLAS RD., SUITE 302 13 STREET ADCRESS

CIY.T- 30 MIAME FL 14,01V 5T 2P - -
e SRR —————— VT | PPET TR [ [JChange  [lAddiion]
NANE 4, 2NANE ] - .
STREET AOORESS 43 STREET ADDRESS

CITY-ST-2P A4 CITY-5T- 2P :

TLE ] DELETE 55 TIME *EIChange  [JAddion
NAME 5.7 NAME

STREET ADORESS 5.3 STREET ADDRESS

ory-st-ze 54 CITY-ST-29 ) -

TIE ) DELETE Fhutd Ocrerge [ Aaditon
NANE 62 NAME

STREET AODRESS 6.3 STREET ADCRESS

cn.ST-2P 64 OTY-5T-2P

14. | hereby that the information suppiiad with this filing does not qualify for the axemption stated in Section 118 01(3)(|) , Florida Statutes_ | further cartify thal the Information

Indicated on gus annual report or supplementa annual report is true and accurate and that my signature shall have

officer or dlractor of the corporation or the receiv
Block 12 of Block 13 if changed, oron\an a

SIGNATUR

e x with all other ike empowared.

Ro empowared to exacule this report as raquirad by Chapter 617,

ol

the sama legal effect as If made under oath; that | am an
Fiorica Statutes and that my name appears In,

a.c:. qq 268 44; sw;

nyﬁm-Pmm-l




