FILE NOW: FILING FEE IS $61.25

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

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000005523 (5)

1. Corparation Name

THE BISCAYNE INSTITUTE, INC.

Principal Place of Business Mailing Address

11700 NE 9th Ave. 11700 NE 9th Ave.
Biscayne Park, FL 33161 Biscayne Park,FL33161

3. Date Incorporated or Qualtied 3a. Date of Last Report j
11/08/1994 4/29/95

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m ;s_l CQ‘:—)‘ — 05 '_I g‘q 5 -S [Nt Applicable
Suits, Apt. #, etc Suite, Apt. #, €lo. §. Certificate of Status D:asired O $8.75 Adc!itional
E' ;?' Fes Requirad
City & State City & State 6. Clection Campaign Financing $5.00 may Be
Eﬂ El Trust Fund Contribution u Added to Fees
Zip Country 2ip Cotinitry 8. This corporation has lability for intangible tax under s. 199.032,
[24] « 25 29 30 Florida Statutes 0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
- CHERRY, MARY ELIZABETH
11700 NE oth Ave 82| Streal Address (P.O. Box Number is Not Acceptable)
BRiscayne Park FL 33161 83
84| Gty Zip Gode

FL [®

11. Pursuant 1o the pravisions of Sections 617.0502 and B17.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or bath, in the State of Flonda. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as rexistered agent. | am
familiar with, and accapt the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE . _ e e Seso s e e T

Signalure, typed of parled name Gf risaisterond Az ncd btk o apphoaniz MNOTE Regstencd Agent synature réquired whee restaing) DATE :6-
12. OFFICERS AND DIRECTORS 13 AUDINONS GHANGES 10 OFFICERS AND DIRECT QRS N2 g
TITLE P [JOELETE 11 TIILE {OChange [ Additien =
NAME BOWIE, STANL PH D 12 NAME 5
smeeraooress | 1150 NW 203rd St 1 3 STREET ADDRESS b
CITY - S1- 2P MIAMI FL, 33169 14 CITY-51-7IP B
TILE DV [CIDELETE 21 TITLF [TChange [ Addition | O
NAME MCELRATH, KAREN FH D 22 NAME
seET aDDAESS | 200 Sunrise Dr Apt 1L 23 STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE. FL. 331 49 2 4CHY-ST-2IP
TITLE DST [)DELETE 31TITLE [JChange [ Addition
NAME CARTER R PAT 32 NAME
STREET ADDRESS 219 PJE-NORES AVE 33 SIREET ADDRESS
CITY-S1-2if ORAL. _CABLES 221434 34 CITY-5T-2IP
TITLE e s CIDELETE 41TIILE [JChange [ Addition

BOARD MEMBER
NAME SHER ANT 4 2 NAME
STREET AQDAESS RY, REW L 43 STREET ADDRESS
11700 NE 9th AVE

ciry - ST-2IP RIGSOAYNE-PARK L' S, L ¥ WL | 44 CiTY-5T- 2P
TITLE BISCRINE "FARR7 Tl 35101 C]DELETE 5.1 TILE (] Additien
NAME 52 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CiTY-ST-2P 54Ty -5T-7P
TITLE [JDELETE 61 TILE [ Adduion
NAME 62 NAME é'\ (0
STREET ADDRESS 6.3 STREET ADDRESS Q\ \
CTY-S1-2IP BALITY-ST-7P \.9

14. [ go heraby cerlfy that the information supplhied with this fiing is voluntarily furnished and does not qualify for the exermplion stated in Section 119 07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporaton o the recaiver or trustee empowered ta execute this raport as required by Chapter 637, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, ¢{ on arytta nant with an address.
Tz e ~f . _
, - Eaé;gmfgngca_; Y _.;2‘{' ql ..(‘3.059!_," 2

hZ

SIGNATURE:

2 216)

none #




