SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (I DISSOLVED, MINIMUM AMOUNT DAJE T0 REINSTATE: $236.25.)

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

1996

DOCUMENT #  N95000004368 (5)

SOCIETY FOR THE PRESERVATION OF AFRICAN CULTURE
AND TRADITIONAL HEALING, INC.

Principal Place of Business

1913 N.W. 66TH STREET
MIAMI FL 33147

Mailing Address

1913 NW. B6TH STREET
MIAMI FL 33147

AR UMW AT

. Date Incorporatad or Qualified

3a, Date of Last Report

09/14/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L ~2;| {0*5 - 0 (Pa-] qu |+ |Not Applicable
Suite, Apt #, elc. Suita, Apt. ¥, i i
vhe. Apt €. ete we. Ap ot 5. Certificate of Status Desired [:| ss 75 Adqmona!
22 ;;I Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. Thig corporation has liapilly for intangible tax under s 199 032,
m 25 ;’T[ 30 Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
]
Bl-.ACKMAN- KEITH B2 Sweet Address (P.O. Box Number is Not Acceptable)
1813 N.W. 86TH STREET
MIAMI FL 33147 83
N B4| City FL 85! Zip Code

‘agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appoiniment as registered

Signalura. typed of panted name of registared agent and tille if apphcabie

(NOTE Ragislerad Agent s.0nature required when renstalicg)

DATE

that my name appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRCCTORS IN 12
ImE D [ JDEcETE 1A THLE [ ] change ] Addition
NAME BLACKMAN, KEITH 1.2 NAME
STREET ADDRESS 1913 N.W. 86TH STREET 1.3 SIREET ADDRESS
GiTY-ST- 2P MIAMI FL 33147 14CITY-57- 2P
TIE D [Togere 21MME [T change [ Addition
NAME HAMILTON-BLACKMAN, BETTYANN 22NAME
STREEY ADDRESS 1913 N.W. 86TH STREET 2.3 STAEET ADDRESS
CITY-§T-2f MIAMI FL 33147 2. 4CITY -5T1- 2P
THLE D [ TotLere 31TINE [J change [ Addition
HAME WARREN, DR. MICHAEL D PH.D 3.2HAME
STREET ADORESS 2859 TORREY PINES ROAD 1.3 STREET ADDRESS
TY-ST- 2P AMES |A 50010 3.4 CITY-51-21p
TME D [Joeee A1TITLE [ ] Change [ ] Addition
NAME JAMES, HOWARD 4. ZNAME TOONnoal 9[:!?5'_3?
sTeeraponess | 2824 NW 55TH AVENUE., 2B 4.1 STREET ADDRESS -7/ 30/ I6--H037--001
CITY- ST 2 LAUDERHILL FL 33313 A CITY-8T-2 s¥¥6E, 00
TITLE D 1] DELETE 51TILE [ ] change [ Addition
HAME WHITE, JEFFREY B 5.2NAME
STREET ADDRESS 1435 TAYLOR STREET, NW. § 3STREET ADDRESS i /6 [4
CiTy-S1-1¢ WASHINGTON DC 200H . 54CITY-ST-2IP /1)/) 1 ]
TILE D [ Joecete 6.1 TILE s /' 7 [Ogrange ] aadition
NAME JAMES, GRACE-ANN 6.2 NAME \6 L
STREET ADORESS 2824 NW 55TH AVENUE #2¢ 63 STREEY ADDRESS /
.51 13 £.4CiTY - ST-ZP
14. | do hereby cerlify that the infarmation supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Seclion 119 07(3)(k), Florida Statutes. |

further certify that tha information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shati have the same legal etfect as if
made under cath, that | am an offices or diractor of the corporation or the receiver or tfruslea empowered to execute this report as required by Chapter 617, Florida Statutes: and

CR2E037 (3/96)




