FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(S);:c:r:a(;gF):PSC;i:\TioNS Secretary Of State

DOCUMENT # N93000005271 (2)

1. Corporatian Namo

INTERNATIONAL HEALING FOUNDATION, INC.

UK

Principal Place of Business Mailing Addrgss
S101 NW 5TH AVENUE 510t NW STH AVENUE
BOCA RATON FL 33487 BOCA RATON FL 304873722
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 10/23]1962 09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uie. Apt. &, ole uie. Ap. 4, gie 6. Certificate of Status Desired ] 55.75 Additicne|
I22] X 27] Fee Requirad
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation has liabHity for intangibie lawunder s. 199.032,
m _2;] ;;I ;l Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LUNDRIGAN, JOHN - 82| Strest Address (P.O. Box Number is Not Acceptable)
5101 NW 5TH AVENUE
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

11. Pursuarit lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Fiorida. Such chanpe was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as reglstered
agent | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama o! registered agent and wile it applicabis. {NOTE: Registered Agen! agnature required when reingtating) DA‘FE'

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D 7 beLETE 11 TILE [V change T Addition
NAME LUNDRIGAN, JOHN 12 NAME

staeer apoaess | 5101 NW 5TH AVENUE 1.4 STREET ADDRESS

LOTY-ST- 7P BOCA RATON FL 33487 1.4 CHTY-ST- 2P

Tin¢ D [ beLEre 21 TLE [ Change L Addition
NAME LUNDRIGAN, XIMENA 22 RAME

smeci aopress | 5107 NW STH AVENUE 2 STREET ADDRESS

CHY-ST-TP BOCA RATON FL 33487 24 CITY-51-2P

TN D : [T oeeTe SATILE = ] Change L] Addition
NAME LUNDRIGAN, THOMAS 3.2 NAME

seeraporess | 437 2ND STREET 3.3 STREET ADORESS

CITY-§1- 2P DUNELLEN NJ 08812 34 CITY-ST-21P

TITLE ] oELETE 41 TILE [ Change L] Addition
HAME 4.2 NAME

STREET ADORESS 43 STREET ADORESS

CITY-§Y- 2P 44.CITY-§T- 2P

TICE [T DELETE 51 TITLE _ LT Change LT Addition
NAME 52 NAME

STHFET ADDRESS 53 STREET ADDRESS

CITY-S1- 29 54 GITY-§1-2P

e i DELETE 61TIRE L Changs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDAESS

EHY-51-2P 64 DITY-57-21P

14. | do hereby certify thal Ihe information supplied with this filing does not qualily for the exemption stated in Sachion 119.07(3)(i). Florida Statutes. I further certity that the

infermation indicated on this annual teport ar supplemeantal annual report is tiue and accurate and that my signature shall have the same lagal effect as if made under cath; that
I am an officer or direcior of jhe-sorporation or Jie receivar or trustee empowared to axecute this (eport s required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or B hinged, gfon an attachmeptavith an ress.

SIGNATURE:
—

d |‘i:,= . i Ay K
HED OR PRINTED NAME OF BIGNINGSFPFICER OR DIRECTOR Date DPaytime Phons # pO3ST23

SIONATURE AND T

nggg??_ﬁgh’ . FJ, , FLORIDA DEPARTMENT OF STATE Jun O 2 1 9 9 7 8 O O am

CR2E037 (9/96)




