FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90052 012 ****61.25

1999

DOCUMENT # N94000005523

1. Corparation Name

THE BISCAYNE INSTITUTE, INC.

Mailing Address
=+1700-NE-IFH-AVE

Principal Place of Business

~HI0NEITH AVE
BISGAYNE-PARK-FL-3316t—

BISCRYNE-PARKF33t61

AR

2. Principal Place of Business _%\ 2a. Mailing Address { 3. Date incorporated or Qualifed
l 2503 N \3S™ v 6] 2562 NEAR ST - 11/0/1994
Suite, Apt. #, stc. Suite, Apt. #, stc. 4. FEI Number Applisd For
22 [27] 65-0578953 _ [ [Not Applicabie
ity & Slata~ City § Stata - P . i $8.75 Additional
Ei} ‘“\\ -‘ ﬁ\q E)J ) \ \ F\‘ 5. Certifcate of Status Desired - [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l 2)5 ‘%\ IE‘ VUSHA 29 33 l% ‘ E \J's u Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
0 \ \\ o }]\ 81| Name '
OHERRY, f MARY EUZA'BETH 82| Strest Address (P.0. Box Number is Not Acceptable)
83
84| City 185 Zip Code
FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

Stgnature, typed or printed narme of regisiored agent and title if appticable. {NGTE: Registered Agent signature required when minstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP ] OELETE 11TME .CJcChange [ Addition
NAME BOWIE, STANLPH D 12 NAME
sweeraopress| 1150 NW 203RD 8T 1.3 STREET ADDRESS
omvstze | MIAMIFL 33169 14 CITY-ST-2P
TIME DV [ DELETE 21 TILE {Ochangs [ Addition
NAME MCELRATH, KAREN PH D 22NAME
streeT aporess| 260 SUNRISE DR APT 1L 2.3 STREET ADDRESS
cmv-st.ze | KEY BISCAYNE FL 33149 2 4 CITY-ST-ZP
TIMLE DST [ DELETE JATME []Change ] Addition
N CARTER, PAT A2AME '
swreeT anoress| 219 MENORES AVE 33 STREET ADDRESS
Y- ST-2P CORAL GABLES FL 33134 34, CITY-5T-2IP
TIME M [] DELETE 43TME [IChanga  [] Addition
NAME CHERRY, ANDREW L. DSW 4.2 NAME
sTreeTaDDRESS| 11700 NE 9TH AVE. 43 STREET ADDRESS
erv-s1ze | BISCAYNE PARK FL, 44 CITY-ST-2P
TME [ ] DELETE 51 TIMLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TIMLE {J DELETE §.ATIILE ‘[dCharge [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZF

14, [ haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this.annual repart 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 director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. o ’

SIGNATURE:

WKAID 130



