FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS
pgg}:{ymgy’r # P94000026886 (9)

L'AVENIR INSTITUTE OF PALM BEACH, INC.

Mailing Address

535 . FLAGLER DR
WEST PALM BEACH FL 33401-5803

Principal Place of Businoss

535 5. FLAGLER DR.
WEST PALM BEACH FL 33401

FILED
Apr 28 1997 8:00am
Secretary of State

A R

3. Date Incorporated or Qualified

04/07/1894

3a. Date of Lest Repart

03/22/1996

b
2. Prncipal Place of Business 2a. Mailing Address

21] 26]

4, FEI Numher

650481316

Appliad For

Not Applicable

“Suile. Apl. #. €IG Suite, Apt, ¥, etc.

5. Certificate of Status Desired

0 $8.75 Additional

@ . ;l Fae Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
2 -i’ﬂ Trust Fund Contribution Added to Fees
“p Couatry Zip Country 8. ‘This corporation has liability for iptangible tax under s. 199.032,
|24 e 25 ?ﬂ E] Florida Statutes Yoz []No
_____________ Namg and A Address ol Current Registered Agent 10. Name and Addreas of New Reglsisred Agent
CORPORATION INFORMATION SERVICES INC. B1| Name
1201 HAYS ST, 821 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE F{ 32301
B3
84| City

55] Zip Code

FL

ageat | am fameliar wilh, and accept the obligations of, Section 607.0505, Florida Statutss,
SIGNATURE |

al 1o 1he tns of Soctions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered

B e typd o proted name of ogelrned agent ard wlic il applcable.

(NOTE Fegislared Agenl sipnaturé required when reinstating)

DATE

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e TDRSTTT T [ ToecEr LHTmE [ Ghange L] Addition
NAME WHATLEY, JOANNE Al el e 12 NAME
sicel aponrss | 3000 NORTH-OGEAN DR-#41F 3STREET ADORESS
CiTy-8F- 7 7_&@%-33404 tD? G-7 IF2mA LAke Qe{\" ‘“%b”‘ST-ZIP
T Q}fiﬂ P, ey 4. % 3 b DILETE EAITT: [F Change [J Aodition
hAME 22 KANE
STHEET ADDRE S5 23 STREET ADDRESS

LTS L 2.4 GITY-ST-2P
e L] DELETE 3ATILE O change [T Adaition
HamE 32 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
£y §1-710 34.CITY-$1-21P
e LT DELETE 41T [JChange L] Addilion
HAME 4.2 NAME
SIREET ADTHE 55 4.3 STREET ADDRESS

| eestene | 44.0iTV-§T-2P
TIe 7 oFere 51TTLE [T Crange [T Audition
HaM 5 2 NAME
STRFET ALIDRES5 53 STREET ADDAESS

Lemstas | 54 CITY-51-2P
T ~ I DeLETE B1TITLE . Change 1] Addition
NAM 5.2 NAME
STREET ADLEESS 6.3 STREET ADDRESS
ChIv-51-0 G4 CITY-57-2p

appears in Block 12 or Block 13 i changed. or on an attachment with an address.

4.7 1 dio néreby ety that the information supplied wih this fiing daes not quality for the exemption staled in Gection 118,07(aK1). Florida Sialutes. | further certity hat the
informatior ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shalt have tha same legal effact as if made under oalh; that
1arm an ofhcer ar director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ‘széﬁ{;ﬁ%ﬁﬁ:ﬁr ** ]

Daytirne Fnona &

0296060

CR2E034 (9/96)



