I

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N96000004505 (1)

INTERNATIONAL DHARMA CENTER, INC.

Principal Place of Business Mailing Addross

FILED
May 22 1998 8:00am
Secretary of State

AR

1520 § GREENWAY DR 1530 § GREENWAY DR 3. Date Incorporated or Qualified
CORAL GABLES FL 33t CORAL GABLES FL 33134 08/28/1996
4. FE! Number Applied For
650702193 Not Applicable
2. Principal Place of Business 2a. Mailing Address
th U fing 5. Certificate of Status Desired D $8.75 Additional
m Eﬂ Fee Required
Suite, Apl. #, 8lc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23] 28] Oves [No
Zip Country Zip Country B. This corporation owas or has paid fhe current year Intangible
24 m ;;I ;I Parsonal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of Noew Registered Agent
81| Name
DAV'S. WILLIAM C Il B2| Street Address {P.0. Box Number is Nat Acceptable)
1530 S GREENWAY DR
CORAL GABLES FL 33134 &
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in he State of Floride, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and accept the obligations of, Soction 617.0603, Florida Statules.
SIGNATURE

Signaturo, typed o printad name ?.Trouwslemd agenl and Iitlo 1 applcable {NOTE Reogistered Agenl sigralure required when reinstaling} DATE p
12, OFFICERAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THLE DP [ beLETE L1TME L1 change L1 Addition | =
HAME QUELBENZU-DAVIS, ILEANA G 1.2 NAME r§
sToeet aooress | 530 S GREENWAY DR 1.3 STREET ADDRESS a
CITY-ST-21F CORAL GABLES FL 33134 1A CITY-5T-71P &
TME DST [J oELETE 2.1 THLE LI Change LI Addition |©O
NAME DAVIS, WILLIAM C Il 272 NAME
streer apokess | 1830 S GREENWAY DR 23 STREET ADDRESS *
Ciry-S1-ar CORAL GABLES FL 33134 2.4CITY-5T-2IP
THLE ov CToRETE faqmie [ Change L] Addition
NAME SANTANDER, MAIDA 3.2 NAME
streer aooness | 520 BRICKELL KEY OR APT 910 33 STREET ADDAESS
CITY-5T-2P MIAMI FL 33131 34.CY-ST-2P
TITLE 7 DELETE LiTILE L1 Changs L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE T oeELETE 5.1 TILE " change  [J Addition
NAME 5.2 NAME
STREET ADDRFSS 5.9 STREET ADDRESS
Ty -57-2P 54 CITY-5T-2IP
WILE [J DELETE 6.1 TTLE [ change [ Addition
NAME 6.3 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-51-21P 64 CITY-ST-2IP
14. T heraeby certify thal tho information supplied with this filing dops nat quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
ha receiver or rustor empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

officer or direclor of the corporation of,
Block 12 or Block 13 if changed, or

SIGNATURE:

dress.

~EOE W LG A L DA, 0T (-1 FaCivg 3290




