SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90014 008 ****61 .25

1. Corporation Name

DOCUMENT # N97000001864
SOUTH BEACH SOCIETY OF RELIGIOUS SCIENGCE, INC.

Principal Place of Business

~455-EGPEANGEA-SF—enm
—PHAM-BEAGHF23H e

Mailing Address

P.O. BOX 41-5129
MIAMI BEACH FL 33141

AR R
g

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

211 17550 Collins Ave. 26] 04/01/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l 65‘07486 1 1 Not Applicable
-City & State —— . _ City & State.. [ i e e o= — §8.75- Additional
E\ unny~Isles, FL E\ 5 Certifcate of Status Desired ~ [J Fae Required
2Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
_2:] 33160 lEI USA E] {El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8t Name
HARTE, GREGORY 82| Streol Address (P.0. Box Number is Not Acceptable)
—B50H-CRESPHBLVE-#8- 500 N. CONGRESS AVE., #BZ1Q
. —MIAMLBEACH FL-3344+ 83 _
|4 84 City 85| Zip Code
) - | "DELRAY BEACH FL 33445

<] 11. Pursuant to the provisions of Sections 617.0502 and 617:1

office or registered agent, arfoth, in the State
agent. | am familia Ly ;
SIGNATURE A LA A

08
prida. J
pctig : 7.0503 Florida Statutes.

Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
change was authorized by the corporation’s board of directors. ! hereby accept the appeintment as ragisterad

Y- ; 7/7/99

Friffed name of refidigfad agent and titel sppiffabls. {NOTE: Regi Agent mpquired whan DATE
12, (FEMFRS AND DIRECTORS 13 ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TME PD o OOELETE  J1atme PD YXChange [ Addilion
NAME HARTE, GREG 1.2 NAME HARTE, GREGORY
smeetaooress| 8501 CRESP! BLVD., #6 tasmeeTapDrEss | 500 N. GONGRESS AVE. #B210
CITY-5T-2P MIAM! BEACH FL 33141 14.CITY-ST-2ZIP DELRAY BEACH, FL 33445
TME VPD [ pELETE 21 TLE VPD XX Change  {]Addition
NAME AMEY’ PAT 22 NAME AMEY 3 PATRICIA S.
sreetaporess| 7510 BILTMORE BLVD 2ssmeeraooress| /0 10 BILTMORE BLVD.
CITY-ST-2P MIRAMAR Fl%33305— 2.4 CITY-ST-2ZP MIRAMAR, FL 33023 :
TME SD KXDELETE 31 TMLE [JChange [ Addition
NAME " TAYLOR, WAYNE ~ - T I2NAvE
streeTaopress| 445 NE 93RD STREET 33 STREET ADDRESS
CITY-ST-2P MIAMI SHORES FL 33138 34.CITY-ST-2P
TILE m [ DELETE 4.1 TME TD XXChange [ Addition
NAME HARTE, DEBORAH M 4. 2NAME HARTE, DEBORAH M.
streeT ooress| 445 NE 93RD STREET assreeranoress| D00 N. CONGRESS AVE. #B210
CITY-ST-2P MIAM! SHORES FL 33138 44CITY-ST-2P DELRAY BEACH, FL 33445
TME [ DELETE 5.4 TRLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME [J DELETE 8.1 TMLE T]Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qyaliy
indicated on this annual report or g
officer or diractor of tha corporajiéh or |
Block 12 or Block 13 if changpf, or gn an attachment wih g

SIGNATURE:

or Whe receiver or tru

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eriymental annual report is true fidfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpoya

ofl to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
ith ali other like empowered.

7/7/799 305-903-9060

TENERMEY

CR2E037 (5/99)

Date Daytime Phons #

(L1



