FILED

FILE NOW: FILING FEE IS $61.25

PROFIT FLORDA OEPATIUENT OF S1AT May 07 1997 8:00am
NUAL REPORT Secretary of Stale

Secretary of State

1997

JCUMENT # N96000005139 (8)

INSTITUTE FOR ETHICS AND MEANING, NON PROFIT COR
PORATION

Principal Place of Business

2109 BAYSHORE BOULEVARD 1 §f j oo o5

RS

Mailing Address

2109 BAYSHORE BOULEVARD w90% $f | &S

TAMPA FL 33606 TAMPA FL 33606-3140
3. Date Incorporated or Qualified 3a. Dale of Lasi Report
10/01/1996 NoNe = wewy
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For

9%.24cd s

Cartificate of Status Desired

Not Applicablo
$8.75 additional

26]
Suite, Apt. #, elc.

21]

Sulta, Apt. #, elc.

=g

3 oS it | oS 5.

22 27 Fee Required
City & Staie City & Stale 6. Flection Campaign Financing $5.00 May Be
23 ;l Trust Funid Conlribution Added to Fees
Zip Counlry 2p Couritry 8. This corporation has liability for intangibfaﬁyﬁder 5, 199,032,
;I 25 2—9] ;l Florida Statutes Yos Na
- §. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
MURPHY| BROWER 82| Strest Address (P.O. Box Number is Not Acceptable)
2109 BAYSHORE BOULEVARD #8684 (o005 n
TAMPA FL 33606 23
84| City FL 85| Zip Code
11, Pursuant to the provisions of Secticns 617 0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board af direclors. | hereby accepl the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, lyped or prnlrd name of rogisiered agenl and tite it appl catle (NOTE : Registerod Agent signature raguired whaa reinstaing) DATE

. j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
| e Presil X LT DELETE 11TILE [T change [ ddhion | g5
me | ol Rl :S:M;t RE Looss 5
STREET ADDRESS | 2\ 0Q Bq&“""‘”{ ud ¥ &9“\— 13 STREL} AUDRESS 1;‘0‘1.' Q {od ;#;Qd{ g
CITY-5T-2P ‘l’.\MQ - 3'5 6ol 14CAY-51- TP Moa "3 Gl .
TLE TW“ e [T DeceTe 2.1 TNLE r'T b change [FEddition | O
NAME NMJ \’lé 2.2 NAME ' ‘-u%
TR ADDRESS 0u>§ o o0 S 2.3 STREET ADDRESS ?(O"l 8;. B‘u .('“’-(UQS
CITY-57-2P —%.M 3 CL D36o( 24 CITY-ST 28 ?)"3 el
WILE X I DELETE 31TMLE @ : [ Change [ O-fadition
HAME nie 3.2 NAME g gt fe
STREET ADDRESS __-Z_D < “(-hm_ %(0&* OO 33 STREET ADORESS | =2 ‘O'i éﬂ.«z R G t( (oo
CITY-S1-2IP | <oupe L 2Rl seanv-si2? | | apanfa F(’ RIS
TME A [T oEETE 41T 1 [ Change [ Acdition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-$7- 2P 44 CITY-ST- 2P
TITLE [T CELETE STINLE [ Change” [ ] Addilion
NAME 52 NAME
STREET ADDAESS 53 STREE? ADDRESS
CITY-ST-21P 54CAY-ST- 7P
S| e 1 pELETE 61TITLE Jchange L] Addition
Pl e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P J 6.4 CITY-SI- P
14. | do hereby cedify tha! the information supplied with 1his filing does not quahfy for the exemption slated in Section 119.07(3)(i). Florida Statules. | further cenify ihat the

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the r hon or rgceiver or trustee empowsared to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 iy d, or an altachment with an add}\

4 o { ﬂ l .-

e o i N ey N L e e d™y M -~



