FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘

. 8

TM STATE . -

CORPORATION O emon Worrt May 05, 1999 8:00 am g
ANNUAL REPORT

Secratary of Sato Secretary of State
1999

DIVISION OF CORPORATIONS 05-05-1999 90020 042 ****70.00
DOCUMENT # P22906

1. Corporation Name

PRAXIS RESEARCH AND TRAINING INSTITUTE. INC.

T

Principal Place of Business Mailing Address

1431 SW. 9TH AVENUE 701 EAST CAMINO REAL
DEERFIELD BEACH FL 33441 #7A
BOCA RATON FL 33432 :

.

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] = o5 W, Scenic D | 02/08/1989
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Applied For
E] . ;ﬂ 65'“)22459 Not Applicable
City & State City & State ) $8.75 additional
. 5. Cartifcate of Status Desired
23] 2 Dantelsville €A A Fee Raguired |
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be .
_2:| ]_2;] ;;] \80 Bg r!;;l \} SA’ Trust Fund Contribution - Added to Fees E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent '
81 Name
S&-ep\—\an Ve C?ﬂf et .
LINDNER, CARL W B2]| Street Address (P.O. Box Number is Not Acceptable) " )
70 E. CAMINO REAL el & Camine Real 7 A
83
#7A
BOCA RATON FL 33432 84| City 85| Zip Code
RBoca Redon FL | |33¢32_.
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famifiay with, ang accep! the obligations of, Section 617.0503, Florida Statutes. ) -
SIGNATU i A CR | Shephanie M. Gle Draetone. \-\(;:1(5(‘? _
Signature, typed of printsd name af registered agent and L if applicable. V(NOTE; Regl Ageni sig required whan rel DATE ©
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
mE D W DELETE 11TmE TChange  L1Addtion | =
NANE | INDNER, CARL W 12NAME &
streeT aporess| 701 E CAMINO REAL #7A 1.3 STREET ADDRESS g
arv-s1zp | BOCA RATON FL 14CITY-ST-2IP o
TME D [ DELETE 24 TME [DiChange [ Addiion | O
NAME BOB SPEAR 22MAME
sTrReeTapoRess| 1431 SW 9TH AVE 2.3 STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH FL 2,4CITY-5T-ZP )
TLE D (1 DELETE 31TME ClChange L[] Addition e
NAME COLE, STEPHANIE 32NAME
streeTappress| 3105 W SCENIC DRIVE 3.3 STREET ADDRESS
crv-st-ze | DANIELSVILE PA 34.CITY-ST-ZP
TMLE D [ DeELETE 41TIMLE (OChange [ Addition .
A BECKER, JEFFREY $ +2M0E ;
sreeT anoress| 210 SEAVIEW DRIVE 4.3 STREET ADDRESS .
crv.st-ze | KEY BISCAYNE FL 33149 44CITY-ST-2P
TE [ DELETE 5.1TILE JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [ pELETE 6.1TME [IChange [T Addition
NAME 6.2 NAME
STREET ADDRESS |~ 6.3 STREET ADDRESS :
CITY-5T-ZIP 64 CITY-5T-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an
afficer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = S GEATERENRECZIURED w

SIGNATLIRE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

;Lliqq S?o\maft;#é??é



