P

: _-FILE NOW: FILING FEE AFTER MAY 118 $225.00
W PROFIT ’é}r‘“ R

/;,_ . 5 fLORIDA DEPARTVENT OF STATE
CORPORATION '#'_ ‘ b v Sandira B Martham
ANNUAL REPORT ‘.wa' ’ Socrotary ol State
1996 N DIMISION OF CURPMORATIING
1. Corporation Name 0 00 ( )
WHITE CRANE HEALING ARTS CENTER, INC.
PTif'\CIDEIf Place of Business ) Mm‘mg Address ”Il”ll\ “l ‘l"} |““ Ilm ||“l Il“' |||I‘ "lll ||H| “l“ “In |||| \lll
2487 NE. 183RD STREET 2487 NE. 183RD STREET
N. MiAMI BEACH FL 331680 N. MIAMI BEACH FL 33160
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business T | 2a. Maiing Adiiess ) » 4. TE) Muebor ) O ¢ f} Applied For
(21] e8] _ 65 ~05( 0 Not Appl cable
e, | (o8 Suite. Apt. 4, ete i
Suite, Apt #, els | Suite. Apt. 8, ete 5. Certifcate of Status Desired O $8.75 AUQ\tlonal
EI 27[ Fee Asquired
Cry & State | Gy & State: 6. Electon Campaign Financing 0 $5_00 May Be
EI zai Trust Fund Contribution Added to Fees
2ip Country 4w . Coantry 8. This corporaban nas hatility for intangible tax under s 193.032,
24 25 29 30| Fiorida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agenlt
81| Name
BORRA, FHANK [B2] Stree! Address (P.O. Box Number s Not Acceptalye) )
2487 N.E. 183RD STREET L
N. MIAMI BEACH FL 33160 83
L ]
. 84| Ciy FL asl Zip Coxle
11, Pursuant 10 e provisons of Sectons 607.0502 and 6071508, Florida Statules, the ahove-named carporation SUbits this staieiment for Tha purpose of changing I1s registered office |
P r registered agent, or bota, m the State of Fioriga Sicn cf @ was authanzed by the corporation's board of drectars. | hareby accep! the appointment as registered agent | am
familar with, and accepl the obngalons of, Section B07 8505, Flonda Statites
SIGNATURE . . ... ... ... .. . . e = - - R
Sigrieit e Lpgend D0 enn 0T g e b AT L A ‘!G TEY . CAOTE P e DA ST S e S Ty LATE ’U‘f
12, QFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRLCTORS IN 12 g
TN PD [ DeLETe 1ITHE [ Crange [ Addton |
NAME IBORRA, FRANK 12 NAME 3
sweeraoniess | 2487 N.E. 183RD STREEY 13 STREFT ALDRESS &
crsi-ze | N, MIAMI BEACH FL 33160 s g &
TTLE ) s [ CELETE FITTLE [0 Charge [ Addhon | ©
HAME IBORRA, MICK! {1 Nosusn. ) 22 ANt
seet aooeess | 2487 NJE. 183RD STREET 23 SIREFT AUDRESS
CilY-ST- 2P N. MIAMI BEACH FL 33160 2acAly S1-aw
TILE ] OELETE 31TNLE [} Change  [] Addition
NAME 12 NAME
STREET ADDRESS 33 STREFT ADD3ESS
CITY-581-2IP e - 3400y - S0 a
TILE [JDELETE 4 TTIILE [] Crange  [T] Additin
NAME 42 NaME
STREEY ADDRESS 43 SIRERT ADDRESS
CITY-ST-2IP e o 44 CITY - ST- 2P P J—
TLE [ DELETE 5 1 THLE '-—"—'fI LT oIS 0ke [ Adaion
NAME 52 NANE ‘04"29".95*"01089_‘023
- ' w9200, 00
SIRLET ADDRESS 53 STAEET ADDRESS b
cIy- 8121 . ) 54CITY-S1-2 . (f?
ML [] DELETE & 1TILE [ Change  [] Adatior
NAME 62 NAME U
STREE( ADDRESS €3 5TREET ADCORTSS & ‘F
CITy-s1-2e ) i 646075120 ) B N
14,1 do hereby certify that the nbormation suppzhe M thes fung 1S voluntarily furnished and dos aat quatfy for the exarmphan slated in Section 119.07(3(k), Florida Statutes | further
certify that the inforriation indicated on His ancdi repon ar supplomental annual report 15 true and accorate and that my signature shall have the same legal effect as if made under
Sath, that t ani an officer or diractor 0f the Corpcat on or the e O Truston empowered 10 exocute s 1enart as regared by Chapter BO7, Florida Statutes; and that rmy name
appears in Block 12 or Block 131l changed, of on an attachmert with an address. | )
iangne Mirk: Opnd 15, 1996
to '%',|GNATURMMN’TE E OF SIGNING orrlc{ﬁ'bn DIREETOR W 'U-ui\)) o Dagabnres J




