FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

ISKCON SOUTH FLORIDA INC.

N96000001996 (5)

Principal Place of Businoss

3220 VIRGINIA STREET
MIAMI FL 33133

Mailing Address

3220 VIRGINIA STREET
MIAMI FL 33133-5218

TR

AT

3. Date Incorporated or Qualiied

04/08/1996

3a. Date of Last Raport

22]

27]

(W]

5. Certificate of Status Desired

2. Principal Place of Businass 2e. Mailing Address 4. FEl Numbgr Applied For
;\ ;5_] 6 ‘ﬁ’jé6fr{76 Mol Applicable
Suite, Ap!. #, oic. Suite, Apt. #, alc. $8.75 additional

Fee Reguired

City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country 2ip L Country 8. This corpoaration has liahility for intangible 1ax under s. 199.032,
;‘ m ;] 3o~| Fioricda Statules [Jves [dNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRADMAN. HEYWARD A ESQ 82| Street Address (P.0O. Box Number is Mot Acceptable)
757 N.W. 2TTH AVENUE
THIRD FLOOR 83
MIAMI FL 33126 g4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617,0602 and 6171508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its regislered
office or registered agont, or both, in the State of Florida. Such change was authorized by ihe corporation's board of direclers. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions o, Scction 617.0503, Florida Statutes.

14. | do hereby certify that the information
information indicated on this annuat
1 am an officer or director of the ¢

address.

{_/Ao/eﬁ

SIGNATURE . e ees e e e

Bignaturo, typed or printed nama ol 1egistersd agan and tie il applicabin NOTE Hogisterad Agenl signaluce required when reinsiaing) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D T DeLETE 11 HILE [ change [T Addition
NAME GUICK, BILL 1.2 NAME
staeer aopress | 3220 VIRGINIA STREET 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 , 140TY-ST. 2P . P
TITLE D | gl 2110LE 0,‘. dffﬁjé“""’%‘l CLﬂka J4 L change  [EAfaition
NAME KADALAG-tALEA- 2.2 NAME . : ,
staee aponess | 3220 VIRGINIA STREET 23 STAEET ADDRESS 32 &+0 (/) vpou 1o [7'
CITY-ST-2P MIAMI FL 33133 0 2. 4CITY-§T- 29 /"Il'ﬂ- e /: ¢ 33/33 - -
TILE D DELEYE 31 TILE ’ Change Acdition
NAME NOA-RALPH- ””}?) s </ /(? 3.2 NAME
stheer anoress | 3220 VIRGINIA STREET 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 34.CIY-51-2P .
TiTEE D ELoeLeTe 41 TILE /M o P 72 S Il efange [T Acdition
NAME W 4 9 NAME 2220 V’l“f’\" }t“_J‘?_
streer anoness | 3220 VIRGINIA STREET 43 STRELT ADDRESS A 73,372
CTY-ST-2IP MIAMI FL 33133 4CTY-ST- 7 PG inny CFL
TMLE D [J peLere 51 TILE 4 [ change T Addition
NAME SCHURGER, NANCY 5.2 NAME
streer aooness | 3220 VIRGINIA STREET 53 STHEE] ADDRESS
GITY-St- 2P MIAMI FL 33133 54 CHY-ST-7iP
TILE D [T oetete 6.1 1ITLE [ Change [T Addition
NAME - BEAL, JEFFREY 5.2 NAME
streetaoness | 3220 VIRGINIA STREET .3 STREET ADDRESS
GITY-Si- 2P MIAMI FL 33133 64 CITY- §1- 1P

lied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

» and accurate and thal my signature shall have the same lepal effect as if made uncler galh; that
ored 1o execule this report as required by Chaptor 617, Florida Statutes; and that my name

May 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



