FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 13, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE INSTITUTE FOR

N96000001741 :
HOME-BASED BUSINESSES, INC.

02-13-1999 90007 047 **=%£70.00

Principal Place of Business

8501 S.W. 29 STREET
MIAMI FL 33155

Mailing Address

8501 SW. 29 STREET
MIAME FL 33155

|III!!IIlIll\INI|Ill|IllllllllllllllII\IIIIlII“IIIIIIU|||‘|H$IH|.I! |

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

” 2] 04/01/1 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . Applied For
E _Zﬂ . Not Applicable

City & Stats City & State : ition
_1 ty & State ty 5. Certifcate of Status Desired SR $8'75 Additional
23 —El Fee Required

Zip Country Zip Country 6. Election Campaign Finar_ming 0 $5.00 May Be
—2:| rz;l EI |_3;| Trust Fund Contribution " Added to Fees -

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- : : 81| Name )

SE|DMAN= MARWN B 82| Street Address (P.Q. Box Number is Not Acceptéble)

8501 S.W. 29 STREET

MIAMI FL 33155 5 ) ,

34| City . FLI® Zip Code

. Rursuant to the provisions

of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for.the purpose of changing its,r.e_gi;t'%red
i

““"Sffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby:accept the.apgioiniment asregisiére
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T e B e PELIUTURE T Do B0 -
SIGNATURE _
Signature, typed or printad name of registared agent ard titka If applicatée. {NOTE: Registersd Agent gignature requied when reinstating) . LDATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 1ATME Rt ClChange [ Additon
HAME SEIDMAN, MARVIN B 12 NAME
arreer aporess| 8501 S.W. 29 STREET 1.3 STREET ADDRESS a S .
arvstze | MIAMI FL 33155 JACTY-ST2P ' R
THLE D ) DELETE 24 TME [JChange [ Addition
NAME VALCIN, GLORIA § 22NAME oo
sreeTaporess| 7925 NW 2 COURT 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 2.4 CITY-ST-ZP
D [J DELETE 31 TILE [OChange  [] Addition
--i| GLEINN, JUDITH K 12 NAME B .

sRéer Aopress| 19231 NW. 57 PLACE 33 STREET ADDRESS
erv.srze £ |- MIAMI FL 33015 34, CITY-ST-289 : : : .
TIMLE ] CELETE 4LATITLE [JChange - [[] Addition |-
NAME 4.2 NAME '
STREET ADORESS{ 43 STREET ADORESS !
CITY-ST-2P 44 CITY-ST- 2P
TME [ DELETE 51TITLE [OiChange [ Addition
NAME 52 NAME . ' .
STREET ADDRESS| | 53 STREET ADORESS
CITY-$T1-2IP : 54 CITY-ST-ZP ) . . N
TME - (] DELETE 6.4 TITLE - - [OChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS } ‘ 6.2 STREETADDRESS
CITY-ST-ZP : 64 CITY-ST-ZIP .

T4 | hereby certify that the information supplied with this fiing does not qualify for the axemption

stated in Section 119.07(3)(i), Fiorida Statutes. | furthér certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporation or the receiver o trustee em
Block 12 or Block 13 if changed, ar on an atachment

SIGNATURE::

. SIRNA

poweared {0 execute this report as requi
ith an aghiress, wigh all other like empowaered.

red by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

1-2-99 . 3oy S N-o2m0

Daytime Phone #



