FILE NOW: FILING FEE IS $61.25
NONPROFIT S

FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

1996 &
DOCUMENT # N95000004489 (9)

1. Corporation Name

INSTITUTE OF MAHAYOGA & NATURAL HYGIENE. INC.

i

Secretary of State
DIVISION CF CORPORATIONS

1
1

NN

Principal Place of Business Mailing Address

665t CUSTER STREET
HOLLYWOOD FL 33024

6851 CUSTER STREET
HOLLYWOOD FL 33024

09/20/1995

3. Dale Incorporated or Qualifiedt

Ja.

Date of Last Report

]

2. Principal Place of Busness 2a. Maling Address 4. FEI Number Applied For
—2_1‘ E o EitN 65 - O 6‘ 52,38 Nol Applicable
Suite, Apt & els | Sute Apt. #. ele 5. Certficale af Status Desired [Z/ $8.75 AdQntsonal
22] - ?ﬂ;_*.__ Fee Reguired
City & State 6. Flactan Campaign Financing O $5.00 May Be
e . 28 e Trust Fund Gontribution Added to Fees
v T Country Z1p Country 8. This corporation has habilty for intangible tax under s. 199.032,
E‘\_.__.*4_.,__ _____  |ee ___74__‘7ﬁ77_ Florda Statutes ves BTNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
T T ol e
SARMA. ARUN A B2 Girit Adires (P.O. Box Number is Not Acceptahle)
6651 CUSTER STREET
HOLLYWOOD FL 33024 8
eal ciy FL 85| Zio Code

11. Pursuant to the
ar registered agent, or both,
familiar with, and accept the obligat

SIGNATURE |

provisions of Sechions 617.0502 an
in the Swate of Florida

ions of, Soction 617.0503,

a 6171508, Florida Statutes, the
Such change was autharized by

jorida Statutes.

above named corporation submits this staternant for
the comoraton's hoard of directors. | herey accept the

the purpose of changing its registered office
appointiment as registered agent. | am

Sigpitieg bped o prted nan s i 'L" I i Fraisterud Ageri Bynalire reit i _“H ety T oaTE &
12, OF FICERS AND DIRECIORS 13. ADDIONS CHARTE 5 70 OFF 10k G AND DIREGIORE I e @
T‘LE PD B T ) _EQELFT“— 71]—“777 >7T ‘‘‘‘‘‘ T B E] Change D Agdition 2
HAME SARMA, ARUN A 1.2 NAME >3
sreet anoress | 6651 CUSTER STREET 13 STRES ADDRSSS ]
avestae | HOLLYWOOD FL 33024-1046 . 14.GHTY-ST-2I° o &
TULE STD [IOELETE PRI CTcnange [ Addton |©
NEME SARMA, GIRIJA 22 NAME
et a0oress | 6651 CUSTER STREET 23 STRELT ADDRESS
CITY-St-2if HOLLYWOOD FL 33024-1946 2 4CITY-S1- 2P
TITLE D CADELETE 31TITLE [AChenge [ Addition
NAME SARMA, SIVA K 32 NAME
sraeer anoaess | 66851 CUSTER STREET 3ISINEET ADURESS
CITY-ST- 2P HOLLYWOOD FL 33024-1946 34 GITY-$1- 27
TILE []DELETE 41TTiE Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
Ty §1-2IP o o Qastimestop
HILE {_IDELETE 51 TITLE [Change [ Addition
NAME § 2 RAME
STREET ADDRESS 573 STREF | ADDRESS
| cimy-s1-zip o 54 CITY-51-21P
THLE [CIDELETE 61TIE Ocrange [ Additien
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-7F

SIGNATURE: _

" SIGNATURE

14, | do hereby certify that the infarmatiion supplied with this filng is v
certify that the nformation indicated
path; that | am an officer or director
appears in Block 12 ar Biock 33 ifc

A

A.SA

cluntanly furnished and does not qual fy for tt
on tig annual report or supplement
aof the corporation ar the receiver or trustee &
gr an an attachment wilh an address

A S S RUN » r .
< D NAMEFOF SIGNING OFFICER OR DIRECTOR

e exemation stated in Section 119 07(3xk),
a annual report is true and accurate and thal my signature shall have the same leg

mpawered to execute this report as required try Chapter 617, Florida Stat

RMA | PreswpenT 04 -0 2.-96.

Florida Statutes. | further

at effect as if mads under
utes; and that my name

(309)941-2596

Do e Phane #

il




