€ 1SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

THE JOURNEY INSTITUTE, INC.

T
N9B6000001636 (7)

Principdl Place of Business
7600 RED ROAD. SUITE 222

Malling Address

7600 RED ROAD. SUITE 222

FILED

Aug 18 1997 8:00am

Secretary of State

MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/25/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2_1] m (45 - O(c(p -50&(0 Not Applicable
. Apl. #, elc. Suita, Apl. #, elc.
—-\ Sulte, Apl. #, etc e, Ap §. Cerlificate of Status Desirad [} $B'75 Addttional
22 ;l Fea Required
City & State City & Stale 8. Etection Campalgn Financing $5.00 May Be
23] 23] Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m gl 2—9| ;l Persona! Property Tax dus June 30. Oves [OdnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
OOHENs MAX B2[ Street Address (P.O. Box Number Is Not Acceptable)
7600 RED ROAD, SUITE 334
MIAMI FL 33143 L
84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, er both, In the State of Fiorida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accapt the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Sipnalure, fypad or prinled name of regislered agenl and tive if apphcable {NOTE: Registared Agent slgnature required when sainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TIE T change  [J Addition
NAME FREEMAN, GILL ESO. 12 NAME
streeraporess | TO1 BRICKELL AVE., STE 1900 13 STREET ADDAESS
CIY-§1. 2P MIAMI FL 33131 14 CITY-ST- 2P
TE b "1 DELETE 21 TILE L) changs [ Addition
NAME ARMSTRONG, RAY PHD 22 NAME
sreeranoness | BS5 BILTMORE WAY, STE. 206 2.3 STREET ABDRESS
CTY-5T-21P CORAL GABLES FL 33134 2.4 CITY-ST-2P
TIE D T DELETE 81 TITLE [ change [T Addition
NAME STILES-GLAZER, DORIS PHD 32 NAME
sreer aporess | 595 BILTMORE WAY, STE. 206 33 STREEF ADDRESS
BTY-ST- 2P ORAL GABLES FL 33134 34, OITY-ST- 2P
TE D T DELETE a1 TILE I change [T Addition
NAME GLAZER, LEONARD PHD 4.2 NAME
streeranoness | 555 BILTMORE WAY, STE. 206 4. STREEF ADDRESS
OATY-5Y-20 CORAL GABLES FL 33134 44 0ITY-5T- 7P
TLE B T onem 51TIILE [ crenge L Addition
NAME COHEN, MAX 5.2 NAME
sreeraporess | 7600 RED ROAD, SUITE 334 5.3 STREET ADDRESS
Y-S 2P MIAMI FL 33134 5.4 CITY-51-2P
TLE D ] DELETE 61TmE [T change 7 Addition
KAME LIPTON, PAUL ESQ 6.2 NAME
staeeTApRess | 20803 BISCAYNE BLVD., STE. 200 63 STREET ADDRESS
ory-st- 2P AVENTURA FL 33180 6.4 GITY-5T-ZP

o oam o o o

14. | do hereby certify that the Information supplied with this filing does not qualify f

or the exemption stated in Section 119.07(3)(i}), Florida Statutes. | furlher certity that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trusies empowsered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 If changed, or on an atlachment with an address.

PN IR Nr D S, N

?/,./nn éﬂ//_ﬁ_/.O//

CR2EO37 (4797)



