SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.. .

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ngl;gggl;‘ﬁ FLORIDA DEPARTMENT OF STATE J 1 3 O 1 9 9 8 8 O O
ON Sandra B. Mortham *
ANNUAL REPORT Secretary,of State u : am

1998 DIVISION OF CORBORATIONS Secretary Of State
DQCUMENT # N48783 (7)
INTERNATIONAL SOCIETY OF HUMANISTIC PSYCHOLOGY |

N A

Principal Place of Businass Mailing Address
1501 BRICKELL AVENUE 1901 BRICKELL AVENUE 3. Dals Incorporated or Qualified
SUITE 8412 SUTE B412 05/08/1992
MIAM FL 33128 MIAMI FL 33129 2 FE! Number Applied For
650384866 Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Adgitional
21 E Fee Required
Suite, Apt. #, etc. Suite, Apt. #, sic. 6. Election Campaign Financing $5.00 may Be
31 ;j-l Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation & homeownerg association?
a3 ;J D Yes Na
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year intanglble
24 [25] 26 [30] Personal Property Tax due June 30. | I¥es | INo
9. Nampe and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ROMAN, DANEL 82| Sireot Address (P.O. Box Number 1= Not Acoeptable)
1901 BRICKELL AVE.
MIAMI FL 33128 8
84| City las Zip Code
11. Pursuant lo th | dngl 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of chlngln its reglstered

agent. | ak) ;Qlff”:' th. and aces

SIGNATURE J25 A

iorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the ap éman as registerad

burii e 14, 14

fmu typad of prinied name of mlu;ﬁw agent and thls If applicabla. (NOTE: Ragistered Agant signatute requirsd when rainsmi DATE
17, OF AGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [] pecete LATITLE [Jcnenge [] Adsition
NAME ROMAN, DANIEL 12 NAME
sTreeTaporess | 1901 BRICKELL AVE., #8412 13 STREET ADDRESS
CITYST-2P MIAMI FL 33129 14 CTY.STZP
Tme [ perere 247NE ' [ change [ Addtion
HAME ROMAN, AGUSTINA 2 NAME
smeeraoress | 1001 BRICKELL AVE., #B-412 2.9 $TREET ADDRESS
CITY-STTP | FL 33129 24 CTY-ST-ZIP
Tme 0 {7 oecere s4Tme [ chenge [ acdition
NAME MONNAR, ARMANDO DR. 3.2 NAME
sTReeTADORESS | G261 NW BTH ST., #222 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126-3450 34 CTY-ST-2IP
mE ] oeLeTe 41Tme [ onange [ ] Asdition
NAME 4.2 NAME
STREETADDRESS 4.1 5TREET ADDRESS
CITYST2P 44 CTYSTZP
TTE [ bewere BATINLE { change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYSTIP 54 OTY-STZP
e ] oeeene 64 TITLE [(Dchangs [ agdtion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-2P 6ACTY-ST-2IP

14. | hereby that the information supplied with this filing does not quallfy for the exemption stated In sectlon 118.07(3)(), Florida Statutes. 1 further cerﬂfy that tha information
Indicated on this annua! gaport or supplamental annual s true and accurate and that my signature shall have the same lega! effect as if made undesr oath; that | am
an officer or director of oration or the recelveror, 6 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 Xthanged, or on an atia nt vj address.

SIGNATURE: J.__/ 7 j‘),aﬂu, T Ul ’\i [G9%-

Mﬂﬂm AND TYPED OR PRINTE W NAME OF 30} $GHING OFFICER OR DIRECTOR r
N g « P~ .  p——

é

CR2E037 (5/98)



