02241999-90041-013-$150.00-%15¢.00

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Katharine Harris
ANNDAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P94000026886

1, Corporation Name

L'AVENIA INSTITUTE OF PALM BEACH, INC.

Ma#king Address

535 5 FLAGLER DR
WEST PALM BEACH FL 3240

Prncipal Place of Business

535 S FLAGLER DA.
WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE

o7

3. Date Incorporated or Qualifed

04/07/1994
L'il Pdnclpal Place of Businass _lll Mailing Addrass d. FEFNumber Applisd For
1l 26 . 650481316 Not AppXcabla
Sulte, ApL ¥, tc. Suita, Apt. ¥, etc. N $8.75 Additional
. Cenifca .
E 7] 5. Genitcals of Status Desked (] Feo Roquired
j City & State ™ City & State 6. Election Campaign Finanding $5.00 may Be
] Trust Fund Contribution Added o Fees
__I [_] Country _1 Zip r1 Country 8. This corooration owes Iha current year ktangible
21 ba] 0 Persanal Property Tax, Yes ONe
9. Name and Addrass of Cuwend Registared Agent 10, Nama and Address of Mew Ragistersd Agent
21| Name [E F :
CRAFT, ME W. 82] StestAd (PdBo :"’\Miﬁ’z)
535 SOUTH FLAGLER DRVE e s
WEST PALM BEACH FL 33401 5 FUS " e
Xedle K09
84| G 85| C L]
Y North fabns Benei-  FL " %% ¢

of Seciions 607.0502 and 67,1508, Fiorida Statulss, the above-named
L} or both, in the State gf Florida. Such change was aulhorized by the corporat
and accept the obi Eaction 607.0503, Flarida Statutes.

office or ragistered

t4. Pursuant to tha provisi
apent. | am (amikar v

ration submits this slatement for the purpose of changing lls reglstared
's baard of directors | heraby accep| the appointment as registered

A/ 15/79

SIGNATURE -
iarad agent wed PR ¥ appicais.

rgiaiered Agani Signihurs neqedred whh Aemata o]

Signalue,
12, OFFICERS AND DIRECTORS 13, ADDITIONS!GHANGES TO OTFICERS AND DIR'éCTORS IN 12
TALE DPST (o DELETE 10 TME % D HCranga  [_]Addibon
WANE WHATLEY, JOANNE 12 NANE Th A NE T,
steeTaporess] 2156 UNION STREET 13 STREETADCRESS WTPU\G ce DR L—Z
CITY. 8T-2¢ WEST PALM MH FL 33411 14 7Y -ST. 2 35&(4: Fa L C’E.”tc-“ l-{ 33 '1& ”
TRE " D oeLETE Z1TmE Clchege [ Addwon
RAME 22NAME .
STREET ADDRESS) 23 STREET ADORESS s
CITY-51- 20 2.4 OITY.ST-2P - - - :
E (7 DELETE sTmE [JChange  [JAdditon
NAE 3.2 NAME
STAEET ADDRESS, 13 STREETADDRESS
cry-ST-210 L A4 OTy-5T-2P
TME ) DELETE 41 THE O Crange [ Addition
NAWE 4T RAME .
$THEET ADDRESS 43 STREETADDRESS
CITY-ST-29 A4CITY - ST-20
TmME 1 DELETE 51 TTILE (O Change [ Addition
NAME 5.2 NAME
BTREET ADORESS $3STREET ADDRESS
CTy. S1- 29 SAGTY.57- 2%
TMLE [T DELETE SITME r (JCnange ~JAddition
NAME 62ZNAME \\Y’) \ /0\('\
BTREET ADDRESS §3STREETADORESS /T)"\
CITY-ST-29 84CITY. 5T 20
14, | hereby cei that the information supplled with this filng does not quatify for the exemption stated in Soction 119.07(3)(1), Florkla Statules. | further cemfy that the Information
effect as if mada under oath; thal | am an

Is annual report or supplemental annual report is true Bnd accurate and thal my signature shall have tha same legal

indicatad on
officar or ditector of lhs cOrpOration of the recalver or lnustes empowered 10 exacute this reporl 83 required by Chapter 607, Florida Stalutes: ang that my name appears in

199 |- <9324

Block 12 or Black 1 . Of Gn an anachment with an address, wih all oiher kke ompowared

CRZED34 (11/38)

SIGNATURE:




