SECONL NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/56: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N48839 (7)

1. Corporation Name

THE FLORIDA INSTITUTE OF RELIGIOUS STUDIES, INC.

Principal Place of Businass Mailing Address
1400 E. QAKLAND PARK BLVD. 383 NW. 102 AVE.
SUITE 205 CORAL SPRINGS FL 33065

FT LAUDERDALE FL 333

B OO

3. Dale Incor{)oraied or Qualified 3a. Date of Last Report

/1995
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
2] /Y06 E Ok land PK Bidlw Not Applicabie
Suite, Apt #, elc. Suite, Apt. ¥, etc ) $8.75 Additional
-2;1 JU te ey ;l 5. Cerlificate of Status Desired g Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. B y Ba
23 Ff . Lﬁb& ﬁ‘- . ;| Trust Fund Contribution D Addad to Fees
fip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 3333 ‘I{ ._2;| ;I m Florida Statutes Yes EI No

5. Name and Address of Current Registerad Agent

10. Name and Address of New Registersd Agent

Straet Address (P.O. Box Number is Not Acceptable)

81| Name
CLEVELAND, JOHN =
3831 N.W. 102 AVE.
CORAL SPRINGS FL 33065 83

84| City

FL

85| Zip Code

agent. | am farniliar with, and aceept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

1. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclars | hereby accept the appaintment as registered

Signature, lyped or printed narme o regisierad agen and e § appicabie NOTE Registered Agenl signalura raqured when reinslating] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ML D [ JoeLete 11TINE ] change ] Addition
NAME CLEVELAND, JOHN R 1.2 HAME
sieeTaooress | 3831 NW 102 AVE 1.3 STREEY ADDAESS
eiTy-81-20 CORAL SPRINGS FL 14 CITY-5T. 2P
e D [ JoEieTE 2)TIME [ Crange [ Addition
AN BRIMBERRY, ALEXIS C 22NAME
STREET ADDRESS 300 CITY VIEW 23 STREEY ADDAESS
£ITY-ST-2P FT. LAUDERDALE FL 24T -ST-21P
THTLE D [T DELETE I1TILE [[Tchange [ ] Addition
NAME CLEVELAND, SUSAN 1ZNAME
STREET ADDRESS 3831 N.W. 102 AVE. 1.3 STREEY ADDRESS
¢ITY-5T-2IP CORAL SPRINGS FL 33065 1.4, CITY-ST-21P
TITLE || DELETE 41TME "] Change [ _] Addition
RAME 4 2NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-5T-2iP 44 CITY-ST-20P
TTE [ JoELete S1TITE [J change [ Aadition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P EACITY-5T-ZIP
TITLE [_]pfLEte B.1 TITLE [J change [ Addition
KAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS

_ST-ZIP fACITY -51-2IP

made undar cath; that | am an oMicer or
that my name appears in Block 12 or

SIGNATURE: _

3if changed, or on an attachment with an address

a2t B QU D

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119 07(3Kk). Florida Stalutes. |
further cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if
tar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and

NATURE AND TYPED PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

6/0-56 (95415¢C- L3606

Dayume Phane #
MWL ANYS

CR2EQ37 (3/96)




