SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

POCUMENT # N93000005271 (2)

INTERNATIONAL HEALING FOUNDATION, INC.

FILED

;

Sep 17 1998 8:00am¢

Secretary of State

AATAT R ML W

Principal Place of Business Malling Address
5101 NW STH AVENUE S101 NW 5TH AVENUE 3. Date Incorporated of Qualified
BOCA RATON FL 3487 BOCA RATON FL 33487 10/22/1992
4. FEI Number Applied For
650366509 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Cerificate of Status Desirad O $8.75 adaitional
m m Fes Required
Sults, Apl, #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added o Fess
City & State City & State 7. I this nonprofit corporation a hgmeownepg agéociation?
23] 28 ves  [AfNo
Zip Country Zip Country 8. This corperation owes or has pald the ™ year Irlﬂﬁaible
24 25 29 30 Personal Proparty Tax due June 30. Yas No
9. Name and Address of Current Registersd Agent 10. Name and Address of New RoglsterTA_gsnt
81} Mame
LUNDR'GAN, JOHN B2| Strest Address (P.O. Box Number is Not Accaptable)
5101 NW 5TH AVENUE
BOCA RATON FL 33487 83
84 City 85| Zip Code
FL |

office or raglst in the Statg, of Florida. Such chan
agent. | am farjiig Bept the ohiifatiags of, saction 617.0603, Florida Btatutes.

11. Pursuant tc the provisions of sections 617.0502 and 617.1508, Floride Siatutes, the above-named corporation submite this statement for the purpose of changln? Its registersd
R wa3s authorized by the corporation’s board of directors, | hereby accspt the appointment as reglstered

SIGNATUR d P i applicable. {NOTE: Reglsterad Ageni signature raquired whan relnsiating) DATE

1z. . ¥ OFFICERSAND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peLeTe 11TME [ change  [] Addition
NAME LUNDRIGAN, JORN 1.2NAYE

streetanpress | 5109 NW 5TH AVENUE 1.3 STREET ADDREGS

crvstze  |BOCA RATON FL 33487 14 CITY.5TZP

THLE D ] oeLeTe 21TmE ‘[Ichange [ adaition
NAME LUNDRIGAN, XIMENA 22NAYE

stReet aDDRESS | 5101 NW 5TH AVENUE 2 38TREET ADDRESS

CITY-STZIP BOCA RATON FL 33487 24 OITVSTZIP

TmE D [ oeeete 31TME [ change [ Addition
NAME LUNDRIGAN, THOMAS 32 NAKE

strReeTADDRESS | 437 2ND STREET 3.3 8TREET ADDRESS

CITV-ST-ZP DUNELLEN NJ 08812 34 CITY-STZP

Tme [] oeete 41TmE [ change [ acditon
HAME 42 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY.STZIP 44 CITYSTZP

nme [ vecete BATHLE (] changa [ Additon
NAME 5.2 NAME

STREET ADDRESS 6.3 BTREETADDRESS

rystae B4 CITYST2E

e [ oecere 8ITiMLE " ) Crange LJ addiion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

TVST2P 64 CITY.ST-ZP

Indicated on hnual reéport or supplament
an officer ot diredlor of the corporation or th
i Block 12 or Block 13 n or on &

celver or frustes em|
achment wi

an address.
b

SIGNATURH:

he same legal effect as if made uUnder path; that | am

14, | heraby oartlfx that tha [nformation supplied with this fillng doss not qualify for the exemption stated In section 119.0783)0), Florida Statutes. | further certify that the information
this & annual report Is true and accurate and thet my slgnature shall have
wared Lo exacuts this report as tequired by Chapter 617, Florlda Statutes; and that my name appears

IS ACD. B

—/ BIONATURE AKDFTYPED Oft PRINTED NAME OF ONING OFFICER OR DIRECTOR

7

Dite Dayline Phane ¥

CR2E037 (5/98)




