FILE NOW: FILING FEE IS $61.25 FILED

ng:’lopggflgN : "” r FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

Sandra 8, Mortham
ANNUAL REPORT

1998 DwnSni%??oﬂp%ﬁZno% Secretary Of State

OCUMENT # N96000005139 (8)

. Corporation Name

INSTITUTE FOR ETHICS AND MEANING, NON PROFIT COR

FORATON 0 0O

Principal Place of Business Mailing Address
2109 BAYSHORE BOULEVARD 2109 BAYSHORE BOULEVARD 3. Data |ncorpora|ed or Qualifiad
s o 10/01/1996
TAMPA FL 33606 TAMPA FL 33606
Us us 4. FEI Number Applled For
. 59-3404215 Not Applicable
. Pri | { i 2. Maili
incipal Place of Businass ailing Address 5. Ceriificate of Stalus Desired D “_75 Additional
21 28 Fee Ruquired
Suite, Apt. W, etc. Sulte. Apt. #, atc. 8. Elaction Campaign Financing $5.00 May Bo
;‘ ;I Trust Fund Contribution ) Addad tc Fees
City & State City & State 7. is this nonprafit corporation & homeowners iation?
2 (28] Clves o
op Courtry Zip Country 8. This corporation owes or has paid the current year Integigible
;I 25 m ;l Pereonal Proparty Tax due June 30, [ ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
MURPHY, BROWER 82| Sreet Address (P.O. Box Number is Not Accaptable)
2100 BAYSHORE BOULEVARD #1005
TAMPA FL 33608 83
84] City FL losl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered
oflice or ragislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.8503. Florida Statutes,

SIGNATURE Signaturs, typed of prinled nama of registedad mpenl and ttle If applicable (NOTE- Registered Agent signature raquirsd whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE FD [T orLene 11TITE Clchange [ Addition
NAME ROBERTS, JANET M 1.2 NAME

siee aooress | 2109 BAYSHORE BLVD #804 1.3 STREET ADDRESS

CITY- §1- 2% TAMPA FL 14 GITY-ST-21P

e 1D "~ J CELETE 21TME [ Change ] Aaditlon
NAME MURPHY, BROWER 22 NAME

syeet apprsss | 2109 BAYSHORE BLVD #1005 23 STREET ADDRESS

CiTY-S1-2IP TAMPA FL 2.4 CITY-$T- 2P .

TILE [ 4] [ BELETE 2.1 TITLE L) Change ~ ] Addition
NAME SKYPEK, GENIE 32 HAME

smeersooress | 2109 BAYSHORE BLVD #1005 3.3 STREET ADDRESS

CiTY- ST 2P TAMPA FL 34.CITY-57- 2

THLE T peceTe 41 TILE [F Change 7 Addhion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 1P AACITY-5T-21P

TME " ] DELETE 51MTLE L) Change ] Additicn
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST- 2P 54 CTY-ST- 24P

TILE T otETe 61 TILE T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

by 81- 20 54 CITY-5T-21P

14. | hereby cerli\‘z that tha information suppliad with this filing doas not gualify for the examption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicaled on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an
officer or direcior of the corporation or the raceiver or frustee empowered 10 axecute this report as required by Chapler 617, Florlda Statutes; and that my neme appears In

Block 12 or Block 13 if chan . or on an attachment with an address.
SIGNATURE: gmv—_ﬂ A A B

CR2E0S7 (10/57)




