FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION T e
ANNUAL REPORT  (Riiesias)

1997 T

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005523 (5)

1. Corporation Name

THE BISCAYNE INSTITUTE, INC.

Principal Place of Business

11200 NE 9TH AVE
BISCAYNE PARK FL 33161

Mailing Address

11700 NE 9TH AVE
BISCAYNE PARK FL 331616402

FILED
Mar 03 1997 8:00am
Secretary of State

OO A

3. Date Incorporatad or Quafitied 3a. Date of Last Report
1110811004

2. Principal Place of Businoss 2n. Mailing Address

21] 2]

4

4. FE Number Applied For

Not Applicable

Suite, APt #, elc Suite, Apt. #, etc. - 8.75 additional
- L"TTI 6. Certificate of Status Desired | Fes Required

City & State Cily & State 6. Election Campaign Financing $5_00 May Bs
a —{ﬂ Trust Fund Cantribution Added to Fees

Zmp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

24] 5] 2] 20]

Florida Stalutes Clves [nNe

9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
81| Neme
CHERRY, MARY ELIZABETH 62| Stresl Address (P.O. Box Number is Not Acoeptable)
11700 NE 8TH AVE -
BISCAYNE PARK FL 33161 L
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad

oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept lﬁgeappoinment as registered

agenl. | am famitiar with, and accept the obligations of. Section 617.0503, Florida Statutes
SIGNATURE .

Sigratare typed o grned nams ol reg sterad agent and litle # applicable (NQTE: Regrstered Agant signature requirgd when reinstaling} DATE
12. OFFIGERS AND DIREGTORS 13. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TINE DP [J DeLETE 1ATMLE .Y Change  J Addition &
HAME BOWIE, STANLPH D 12 NAME 5
saeeracontss | 1150 NW 203RD ST 13 STREET ADDRESS o
CITY-51- 7 MIAMI FL 33169 14 CTY-ST-29 &
T v [ EceTe Z1TNE CJChange [ Addition | O
NAME MCELRATH, KAREN PH D 22 NAME
sraeeranoress | 280 SUNRISE DR APT 1L 23 5TREET ADDRESS
£y -ST- 2 KEY BISCAYNE FL 33149 2 4 CAY-ST-2P
e DST [T pecere 31TIME L] Change T Addition
NAME CARTER, PAT I 32 NAME
sweeranoness | 219 MENORES AVE 3.3 STREET ADDRESS
CTY-ST-2IP CORAL GABLES FL 33134 3.4 CITY-5T- 2P
TITLE BM [T DELETE 41TMLE ] Change [T Asdition
LS CHERRY, ANDREW L. DSW 4.2 NANE
sirceraooress | 11700 NE 8TH AVE. 4.3 STREET ADDRESS
CiTy- 512 BISCAYNE PARK FL 4.4 CITY-5T-2IP
TITLE [ DrcETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
T -] DELETE 63 TITLE Cchange ™ [ Addition
haME 6.2 NAME
STREET ADDAESS £.3 STREET ADORESS
CTY-§T- 20 64 CITY-ST-2P

14, 1 do hereby certify Inat the information supplied with this fifing does not qualify for the exemptlion stated in Saction 119.07(3)(i), Florida Statutes. | further ceriity that the
information indicated on this annual raport or supplemental annuat report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an ofhicer ar director of the corparalion or the receiver of trustee empowered to exedute this reporl as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 of Block 13 if changed., or on an al \ wm ™

SIGNATUREMWD ‘

INTED WAME OF B16NIRG OFFICER OFBIRECTOR

Alayler (aec) 93k

yhime Phone 8 o0g {1660



