FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seciotary of State
DIVISION OF CORPORATIONS

POCUMENT #

. Corporation Name

THE NATIONAL INSTITUTE FOR M.S.I. STUDIES AND CE

P93000059861 (3)

RTIFICATION, INC.

Principal Place of Business Mailing Address
7000 SW 97TH AVE 7000 SW 87TH AVE
STE 204 STE 204
MIAME FL 31173 MIAMI FL 33173
us us

FILED
May 11 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

068/26/1993

2. Principal Place of Businegs

28. Mailing Address
|26]

4. FEI Number

Applied For
Mot Applicable

65-0492249

Suite, Apt. #, elc.

Suile, Apl. &, elc.

0 $8.75 additional

Coertificate of Status Dasired

26]

20 (0] _

23

EI ;] Fee Requirgd
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo

rz?[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30. Oves [OnNe

10

Name and Address of New Registered Agent

Streat Address {P.0. Box Number is Not Acceplable)

FL [ﬂ Zip Code

office or ragistered a
agen. | am familiar

th, and accopt the obligations of, Soction 607,

24
9. Name and Address of Current Raglstersd Agent

GALARDI, DIND @ 81 Name
2000 BRIDGEPORT AVENUE 82

SUITE 350

MIAMI FL 33133 &3

84| City
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the a

505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing Its registorad
nt, of both, in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appaintiment as registered

SIGNATURE 5

ignature. typed or prinisd name o registored Agant and Inin i applcable

(NOTE: Registered Agen| mgnature required when reinstating)

DATE

CR2E034 (10/97)

12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [T DELETE LITITLE [ ) Change [T Addition
NAME SHEA, DAVID 12 NAME

swmeetaporess | 7000 SW O7TH AVE STE 204 1.3 STREEF ADDRESS

CITY-S1-2IP MIAMI FL 14 CITY-ST-21F

TME | DELETE LATTLE I Change L Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-51-2p 2.40/TY-57-2P

TME LI DELETE TATITLE [} change || Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-S1- 29 34.0HTY-51-21P

e T oriEre LITHLE “TTcnange T Addition
NAME 4. 2 KAME

STREET ADDRESS 43 STREET ADDRESS

Y- ST- 19 4ACITY-51-2P

TmE T ofiEE 5.1TTLE Dt TTA
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2 54 CiTY-51-2P

THE [T et 6.1TMLE [T Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CitY-ST-20 B4 C1TY- 5120

indicated on 1his annual reporl or suppl
officer or director of tha corporation of the receiver or trustep e
Block 12 or Block 13 f changed

e

SIGNATURE:

omantal annual raport is frue

14, 1 heraby certify that the information suplplued with this Hling does not qualify for me exemtlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath: that | am an
eport as raquired by Chaptar 607, Florida Statutes; and that my name appears in

e ——— rre——— T —

r——



