FILE NOW: FILING FEE IS $61.25

FILED

1999

s

Son

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90071 014 ****61.25

DOCUMENT # N96000001636

1. Gorporation Name

THE JOURNEY [NSTITUTE, INC.

Principal Place of Business
1514 SAN IGNACIO AVE

Mailing Address
7600 RED ROAD. SUITE 222

i 0L EL
CORAL GABLES FL 33146 |
us
2. Principal Piace of Busingss 2a. Mailing Address . 3. Date Incorporated or Qualifed
2] | W 1514 SanTqnaciohve. 1325/13%
Suite, Apt. #, etc. | Suite, Agt.#, etc. { 4. FEI Number Applied For
;I . . 27L ’ g-b : ' Not Applicable
City & State City & State : - . ) L T sa;?s'AdditibnaI_" .
Ej ?UL aD\"Q,l aw‘ ‘6 ' ?L 5. Certifcate of Status Desired ‘ O Fee Raquired
Zip Country | dip Count v 6. Election Campaign Financing $5.00 May Be
;] IE] ZQL 3 3 ‘Lu’ Eﬂ urs Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRIED, PATRICIA A 82| Street Address {P.O. Box Number is Not Accepiable) .
14340 BEADFORD CT ' -
FT LAUDERDALE FL 33325 & - ,
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named 3 f _
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes. -

corporation submits this statement for tha purpose of changing its registersd

SIGNATURE Slgnal;.lra.tvpednrprinted name of ragistered apant and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - [J DELETE 1.1 THLE EKCCJ). : . [ Change i} Adaition
e FREEMAN, GILL 12an Ketnte €n L-S—:n A ve . #4ST
sweeTsooress| 1351 NW 12TH ST, RM 624 13 STREET ADORESS }5’ J San . 4

erv-st-ze | MIAMI FL 33125 14 CITY-§T- 2P LOY al G’lq,b les P(, EBLE&
TmE D [ DELETE 21TME 4> ) /_2 * (] Change 9 Addition
e ARMSTRONG, RAY PHD e [Bes SA LUEBDER, Fh.D _

steeraooeess| 555 BILTMORE WAY, STE. 206 23 STRERT ADORESS 3‘/5’ vaLEnCHA # 3

crv.srze | CORAL GABLES FL 33134 e (ofat.Qaslss, /. 33134

TIME D PR, DELETE B1TME D L ‘&_’ . — - —.-[C]Change - % Addition.
NAME STILES-GLAZER, DORIS PHD 12NAME MALCHAST MOpEL '

streetanpress} 555 BILTMORE WAY, STE. 206 33 5TREET ApoREss [ LU O « &WC’E _ D& #&

erv.st-ze | CORAL GABLES FL 33134 seorestzr | (OCORYe T vE I~ /e

TITLE D A DELETE 41TME K ) [JcChange  [RrAddition
NAME GLAZER, LEONARD PHD 4 ZNAME A0 é‘b(ﬂ)?é—ﬁ-

streer aopress| 555 BILTMORE WAY, STE. 206 A S—E- T &

CITY-ST-ZP CORAL GABLES FL 33134 worvsrze AR, . 33 e

TTLE D S OELETE 51TMLE : ) [JChange  [JAddition
NAME MILLER, GARY R 52NAME

stree anoress | 3010 DESOTO BLVD 5.3 STREET ADDRESS

crv-s-zp | CORAL GABLES FL 33134 54 CITY-5T-7P _

TmE D [ DELETE 6.1 TTLE [JChange [ Addition
NAME LIPTON, PAUL ESQ B2NAVE

sTreeT aporess | 20803 BISCAYNE BLVD., STE. 200 6.3 STREET ADDRESS

CITY-ST-ZP AVENTURA FL 33180 6.4 CITY-ST-7IP

indicated on this annual rep
officer or director of the corps
Block 12 or Block 13 if chapged, or on an attachi

SIGNATURE:

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

pnt with an address, with all other like empowered. . .

VEVLE;

002125t

CR2E037 (11/98}

{ Dats Daytime Phona ¥



