s

FILE NOW:

E IS $61.25

1996

FILING FE

NONPROFIT i FLORIDA DEPARTMENT GF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CRRPORATIONS

DOCUMENT #

1. Corporation Nama

N95000002105 (3)

THE GREATIVE WELLNESS INSTITUTE CORPORATION

Principal Place of Businass

222 LAKEVIEW DRIVE
SUITE 160214
WEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW DRIVE
SUITE 180214
WEST PALM BEACH FL 33401

AN A

3. Date Incorporated or Qualified

3a. Date of Last Report

Suite, Apl. #, etc.

Suite, Apt. #, stc.

04/27/1995
2, Principal Place of Business 2e. Malling Address 4. FEI Number Applied For
m E\ ‘6 "‘Qg ; 3 Z 93 Not Applicable

$B.75 Additionat

. Cerlificate of St ired
2 ;1 5. Cerlificate of Status Desire O Feo Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24) 25 29 30 Florida Statutes 0 ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
‘MONIER-WILLIAMS, DAVID 8 82| Sect Adoress P.O. Bax Numbet is Not Acceptable)
222 LAKEVIEW DRIVE
UITE 160214 8
ST PALM BEACH FL 33401 84| City FL Insl Zip Code

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503,

11, Pursuant to 1he provisions of Sections 6170602 and 61 7.1508, Florida Statutes, the above-niarm
was authorized by the corporat
lorida Statutes.

ed corporation submits this statament for the purpose of changing Its registered office
ion's board of directors,

| hereby accept the appointmaent as registered agent. | am

CR2E037 (12/95)

SIGNATURE

Sigralura, typed o printed name of registered agent and 1its K appicabla, {NOTE: Registered Agent signature recired when reinstaling) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 1ATITLE TaRsoeR [ Change mﬂellion
s MONIER-WILLIAMS, DAVID B 12NawE R e ReLa LA
sineer ao0mess | 222 LAKEVIEW DRIVE, SUTE 160214 1asTREET AoDREss | BB BBV NG O R0TG oz Q‘
£y -ST- 2P WEST PALM BEACH FL 33401 140IT-5T-2F [N SA ol .
TIE []DELETE 217ILE W Vota Change Addition
NAME 22 NAME SN TES S
STREET ADDRESS casmeeranoness | 127 G4 Wy, € s AR WAL L 21D 'ﬁl’..bq'
CITY-§T-2IP 2acm-s1-20 |\ iA N ety ¥ BEHLY
TITLE [CJDELETE 1 TIE N o\ CG R . [ cnanz T Aduition
NAME a2 NAME SND B, TUEN R AL
STREET ADDRESS 33 STREET ADDRESS -I-J‘Lm W %c SaNE | oty
QY 5T 2 s om-s-7f | \STC.GA R = L3340\
THLE [JCELETE 41TITLE N Ochange [ Adgition
KAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
£iTY-51-2P 44 CiTY-S1- 2P
TITLE CJDELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
oiTY-ST-2P 5.4 TITY-§T-2P
TLE LJDELETE 61T EOOI00 1 P o BBl [ Aditn
NAME 6.2 NAME “'DH."?E."’SE""”D]D].D“DI1
STREET ADDRESS 6.3 STHEET ADDRESS AN P
CITY-ST-2IP £.4 ITY-§T-2P

14. | do hereby certify that the

certify that the information indical
oath; that | am an %fﬁcar or clirectRy

information supplied with this filing is voluntarily fumished
ad on this annual report or supglarmental annual report is trua
he rertie e redgzer o trustee empdveredqlo

"y
Sy

!

and does not quality

for the examption stated in Section 119.07(3}(K), Florida Statutes. | further
qccurate and that my signature shall have the same legal effect as if made under
this report as required by Chapter 617, Florida Statutes; and that my name

8

o7~




