FILE NOW: FI

FILED

LING FEE IS $61.25

1998

DIVISION OF CORPORATIONS

NONPROFT FLORDA DEPARTMENT éF STATE
Sossh @l mpee | Feb 06 1998 8:00am

Secretary of State

POGUMENT # N96000001636 (7)

THE JOURNEY INSTITUTE, INC.

Principal Place of Business Mailing Addrass

7600 RED ROAD. SWITE 222 7600 RED ROAD. SUITE 222

NNTRTRAICTRL TR R

3. Date Incorporated or Quaiified

agent. 1 arr@miliar with,and accept the ¢ igations of, ecﬁc@ﬁ 503, Flarid
SIGNATURE aj\“h;.;o\g-.l i % F*id ﬂ

MIAM] FL 33143 MIAMI FL 33143
4. FE! Number Applied For
650663026 Not Applicable
2. Principal Place of Busin " 28. Mailing Addr, 7
gﬂ T 5. Certificate of Status Desired . $8.75 additional
21 6] nim C’-{O 14\/6;{ g&me_, . Feq Required
Suitg, Api, #, ete. ¥ Suite. Apt. #, elc. 6. Elzction Campaign Financing $5_00 May Be
22 { Vi 27 Trust Fund Contribution Added to Fees
City & State / City & State 7. Is this nonprofit carporation a homeowners association?
El'éycmt gables i m Yes ZNo
Zip M Zip Country 8. This corporation owes ar has paid the current year Intangible
24 5 b L% El %de. g[ ;E' Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Il
81| Name - > e . S
Parrica . V. Fried
COHEN-WAX 82| Street P.0). BeeNumbgr Nt Acge 3
0. ptablm.
; S ety A
MiMH-Fi-83H43 & -
84| Ci 85| Zij
B Loudeydele.  FL®
1. Pyrsuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its rediStered

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 appointmént as registered

tutes.

aﬁacrhrlc.iq By el 249 9L

Signatuee, typed of printad nama_of registered agent and titla if applicable.

{NCQTE: Reglsterad Agent signature reqwired when reinstating)

DATE

12. COFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE [3) ) ~ L1 DELETE 11 THLE D ) j “ L Crange ¥EJ Addition
HAME 12 NAME MiLLeR, 6Rey REV.

STREET ALDRESS ; G0 f%%gjf 13 sTReeT aookess [ SO/ g7y Bav D o

CiTY-ST-21P MIAMI FL 33131 Lt 5 ot - 233725k womv-sre | Coepr @%&25, . I35

TILE D ¥ 1 DELETE 2.1 TLE E‘g_s AESHA 7 [Change B addition
NAME ARMSTRONG, RAY PHD 22 Name ES, E‘sgr

smeerooress | 555 BILTMORE WAY, STE. 208 casmem somgss |COUETHGUSE 70107, i

CITY-ST-7P CORAL GABLES FL 33134 2. 4 GITY-ST-21P fo é;d e ;_-Zé'm 23 /3205

TME D [T oELERE A1 TME ! T change LT addition”
NAME STILES-GLAZER, DORIS PHD 3.2 NAME

seeTaporess | 555 BILTMORE WAY, STE. 206 3.3 STREET ADDRESS

GiTY-ST- 7P CORAL GABLES FL 33134 34, TITY-SE-2IP

TITLE D "] DELETE 41 TIE " [JChange ] Addilion
NAME GLAZER, LEGNARD PHD 4 ZNAME

smeeT anoress | 555 BILTMORE WAY, STE. 206 4.3 STREET ADDRESS

CITY-57- 2P CORAL GABLES FL 33134 44 CITY-5T-2P

THLE D P DELETE S1TTLE ‘Tl change [T Additien
NAME COHEN, MAX 5.2 NAME

streeTAcoRess | 7600 RED ROAD, SUITE 334 53 STREET ADDRESS

CITY -SY- ZIP MIAMI FL 33134 54 CITY-ST-2IF

TLE D [T DELETE 6.1 TITLE 1] Change L] Addition
NAME LIPTON, PAUL ESG 6.2 NAME

srreeT aporess | 20803 BISCAYNE BLVD., STE. 200 6.3 STREET ADDAESS

CITY-S7- 2P AVENTURA FL 33180 64 CITY-5T- 218

14. | hereby certify that the Inforration supplied with this filing does not qualify for

Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that [ am an
aflicer ar director of the corporatian or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

he exempftion stated in Section 119.07(3){7), Florida Statutes. | further certify that the nformation

CR2E037 (10/97)

" Daytime Phone #



