FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

' 1996

FLORIDA DEPARTMENZ OF STATE
Sandra'. Morthaf
Secretary of State
L 5IVISION OF CORPORATIONS

DOCUMENT # N95000005455 (9)

ation Name

THE SEMA INSTITUTE OF YOGA, RELIGIOUS AND TRANSP
ERSONAL PSYCHOLOGY STUDIES, INC.

Principal Place of Business Mailng Adidress
PO BOX 570459 PO BOX 570459
MIAMI FL 33257 MIAMI FL 33257
3. Date Incorgorated or Qraalified 3a. Date of Last Repod
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
-2.1'1 m A‘Pp)‘ ﬂd, fo )/ Not Applicable
Sute, Apl. #, etc Suite, Apt. #, et b it
Ap Hike. Apt. ¢, et 5. Certificate of Status Desired 'E.L $8.75 Adcfmonal
;;I 27 Fee Requirad
City & State City & State 6. Election Carmnpaign Finanemg O $5.00 May Ba
E‘ ;ﬂ Trust Fund Contribution Added 10 Foos
Zip Caountry Zip Counltry 8. This corporabion has liability for intangible tax under s. 199032,

[24] 25 E 30 Florida Statutas [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ASHBY' REG‘N‘A'LD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
10260 SW 180 TERRACE
MIEMI FL 33157 83
84| City FL lns Zip Code

famifiar with, and accept the obkgations of, .SFJCUOI') 617.0503, Florida Statutes.

SIGNATURE 114 AS/7 /5

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Susch chan%e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sljwarueagpedo«p:imed_n}nfe o redgictered flhere i s if apicatks T TR Begistaresd Aget sigratsts reoured when ranstatiogt ’ o ’ /_\Z /: E s

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGE 5 10 OF f IGERS AND DIREGTONS 1N 12
me Sy [D) Y] CJ‘OJ} p [CIDELETE 11 TITLE [)<hange [ Addition
NAME O ST e d ﬁs ; 12 NAME
STREET ADDRESS /g’l J_(;Cjaf w oo "ég/f. > 13 STREE) ADORESS
CIvY-ST-2f Yy g 14CITY-ST-2IP e
TME l) )4 M % r i CJDELETE 21 TITLE [dCrange [ Addibon
NANE N g /75}]}9)/ 22NAME
$TREET ADGRESS / 0260 S by Jeq, 2 35TREET ADDRESS
CITY-§7-21P /’}’[ 7 A #2q - - ’é 5;’ /5 ~ 2 4iTy-SI-2P
A b ~
e} Ka A ; /' [JDELETE 31 LE T Thange Addition
NAME l% VI A / TPRAE ALIEN [;l o e iy T |
e i s e [P0 A e T §
swmeer aookess | /0 'E,b C S g [ /‘%z 33 STREET ADORESS _U'j" ‘*_45_ gbp - k] [I
CiTy - 5T-21P hrodp . ﬁ 32 /57 34.CITY 5T 2P R LD BRG]
TILE [JDELETE 41TITLE [JChange  [] Addition
NAME 4 2HNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY 5T 2P 44CITY-ST- 2P
4 [CJDELETE 5 1TIMLE Ccnange [ Addilion
NAME p 52 KAME »
STREET SGDRESS 53 STREET ADDRESS / '.( j U—UL"
CITY - 5T-2IP 54C0Y-51-2F (" (
TILE T |DELETE 61TILE . Z é [Ucrange L Addition
. . 4.
NAME 62 NAME [ -~ r / -
STREET ADDRESS 6 3 STREET ADORESS
CTY-5T-2IP 64 DITY -51-2IP

appears in Block 12 or Block 13 fed, agdon an attachment with an address,

SIGNATURE:

14. | do heraby certify that the information suppied with this filing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)ik), Flarida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or dnrecljr;t?;h/esorporaluom or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

if

(Gl 204 20571

” U;-.mme Pmr.e-ﬂ




