FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - MY Secretary of Siate
1996 ¥ ¥ DIVISION OF CORPORATIONS

DOCUMENT # N94000006317 (1)

1. Carporation Name

JENSEN BEACH INSTITUTE, INC.

000 O

Principal Place of Business Mailing Address
3003 SE ST LUCIE BLVD 3003 SE ST LUCIE BLVD
STUART FL 34997-5423 STUART FL 34997-5423
3. Date Incorporated or Qualified Ja, Date of Last Repost
12/26/1994
—_z':-PrincipaI Place of Businass 2a. Mailing Address 4. FEi Number Apolied For
l21] [26)] 650574590 Not Applicable
__ Suite, Apt. #, elc. Suite, Apt. #, sic. 5. Certificate of Status Desired O $8.75 Additional
22[ ?ﬂ Fea Required
| City & State City & State 6. Ewction Campaign Financing 0 55_00 May Be
23] 28! Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for Intangitile tax under s, 199.032,
EZI E] m '56] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
ZUCKERMAN, LESLIE H 821 Strect Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD, 485 S.
HOLLYWOOD FL 33021 83
84 City FL 85| Zip Code

| 117 Parsuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stahules, the abova named corporabion submits this statement Tor 1he purpose of changing fts registerad office
or ragistared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered agent. 1 am
famitar with, and accept the obligations of, Section 817.05803, Florida Statutes.

SIGNATURE _ .
B Signature, typad O prntent name of registorsd agent and itie If appicable {NOTE " Registared Agant signature requred when reiatating) DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
IR D [)DELETE TYTITLE [Change [ Addition

NAME BRYAN, C. J 12 NAME

swer anoress | 3003 SE ST LUCIE BLVD 1.3 STREET ADDRESS :

ory-s1- 2 STUART FL 14CIT¥-S1-21p :

mi D [_JDELETE 21 TALE TTChange L] Addition

NAME BRYAN, SHARON 22 NAME

seeet aooress | 3003 SE ST LUGIE BLVD 23 STREFT ADDRESS

CITY-51- 28 STUART FL 34897-5423 2 4CTY-S1-2I

TITLE D [JDELETE 31TIMLE {cnange 7] Addition

NAME ZUCKERMAN, LESLIE H 32 NAME

seer sooress | 4000 HOLLYWOOD BLVD, 485 8. 33 STREET ADDAESS

CITY-51- 2P HOLLYWOOD FL 33021 34.CTV-§1-2F

TMNE [CIDELETE 41THLE [Octhange [ Addition

NAME & 2 NAME N

STREET ADDRESS 4 3 STREET ADDRESS \

ITY-57- 2P 44CITY-SI-7P

TITE [_JDELETE 51 THLE [C1change  [[] Addition

NAME 52 NAME

SIREE] ADDRESS 53 STREET ADDRESS

CITY-87-2IP 54 CITY-ST-2iP

TITLE CIDELETE 61T/ILE [CcCnange [ Addition

NEME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-5T-7WP &4 CITY-ST-2IP

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K). Frorida Statutes. | further
certify that the information indigated gn this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar difpclor ot the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Blogk-1¢yf chanped, or on an attachment with an addregs.
: : g J .
' ?)1'4-7 [

SIGNATURE: .
SIGHNATURE AND TYPED OR Pﬂlﬂj‘ﬂ NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (12/95)



