FILE NOW: FILING FEE IS $61.25 FILED

RoEecET wonemeiaon | Jun 11 1997 8:00am
ANNUAL REPORT Sacrotary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000005455 (9)

1. Corpotation Name

THE SEMA INSTITUTE OF YOGA, RELIGIOUS AND TRANSP

St b LA AR
ki e

3. Date Incorporated or Qualified 3a. Date of Last Reporl
11715/1095 09/12/1996

21] /0260 S 20 Fry 8] £O - [ E20 Y

2. Principal Place of Busin

B i S 9 | " Heklieo FoRGY 6TRET T Jimmre_

Sulte, Apt. &, etc. Suile, Apt. #, elc. i
\p . ﬁ;‘ Y P 6. Cerlificate of Status Desired O $8'75 Additional
Tz] e e 27 Fee Hequired
City & State Cily & State 6. Elaction Campaign Financing $5.00 ma
. { . y Be
P 20) fPra /017 ﬂ Trust Fund Contribution O Added 1o Fees
i Country ?D T Gountry B. This corporation has liabitity for intangible tax under . 199.032,
:ﬂ @3/ 5 7 ;ﬂ m'g h;l 32-‘5 7 30—| - S. A‘ > Fiorida Slatutes OYes [no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Losine)d M shby/
ASHBY, REGINALD 82 Slyet Agrgs (P.O. Box Numbgy ig rgn AC ble
10280 SW. 160 TERRACE 2’860 SWJLE ey
] 1S - .
MIAMI FL 33157 P
! B4 Cily \ e5] ZipC
. Wpratrr/ FL |”| 8%7% >
11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staterent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

) Sipraturs, yped or pnlod name of registe:sd agenl and live i appliceble NOTE: Raglstered Agont signature roquired when ranstatingy GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE F) T DELETE 14 TILE [ Change [ Addifion
NAME ASHBY, RIGINALD 12 HAME
saeeTaporess | 10260 S.W. 180 TERRACE 1.3 STREET ADDRESS
CTY- ST-2P MIAMI FL 33157 tATITY-§T-21P
TIME D T oeLete 21TIME L cnange L] Addition
NAME ASHBY, KAREN 2.2 NEME
seer aopress | 10260 S.W. 160 TERRACE 23 STHEEY ADDRESS

CiTY-51-2P MIAMI FL 33157 i 2.40ITY-51-2P

e D [J oELete | EXRAN [J Change  [J Additien
HAWE CARNER, ASHBY 22 NAME

sweeraporess {10260 S.W. 180 TERRACE 33 STREEY ADOIRESS

CITY- 57 1P MIAMI FL 33157 34, CITY-87- 2P

TILE ~ [T DELETE LU TITLE [ change L] Addition
NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-ST-1P 44 CITY-ST-2IP

TIRE [ peLese 51 TILE [ change [T Agdition
NAME 52 NAME

STAEET ADDRESS 5 STAEET ADDRESS

CIT\‘;STi’l_I‘L . _ 5.4 CY-ST-21P

me i [J GeLere 61 TITLE [DThange ] Addwion
NAME 7+ 5.2 NAME

STREET ADDRESS £.3 STREET AGORESS

CITY - 57- hP 64 CIY-5T-2ip

14. | do hereby certify that the Information supplied with this filing does nat qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutas, | {urther cerlify thal the
information indicatad on this annual repo, upplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directer of the co the raceiver or trustes empowered fo execute this raporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13.4chang chiment with & rghs

[ e S SO  2O5

}
)

A —

CR2E037 (9/96)



