FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
GIVISION OF CORPORATIONS

WA &
ol 18

DOCUMENT # P95000018741 (5)

WHITE CRANE HEALING ARTS CENTER, INC.

Principa’ Plac

2487 NE. 193RD STREET
N. MIAMI BEACH FL 33160

T ' Ma:ing Address

2487 NE. 183D STREET
N. MIAMI BEACH FL 33160-2024

pre

FILED
Apr 09 1997 8:00am
Secretary of State

I LA

3a. Date of Last Report

04/29/1996

3. Date Incorporated or Qualified

(3/06/1995

T2, Prncipal Place of Fusness _"ER Maiing Address 4. FEI Number Applied For
[211 e e e 25! m77 Not Applicable
S ApL e Suite. Apt #. Blc. . -
s ‘ e e 5, Certificate of Status Desired [:] $8 75 Add_“'(’"a'
221 . . i a Feo Required
[ Gy &'t .., City & State 8. Election Campaign Financing $5.00 May Bo
2?[ e ﬁ@J__________ Trust Fund Contribution Added to Fees
2 __ Gountiy | 4 Country 8. This corporation has liability for igtangible tax under s, 199.032,

Z!J_ . 25] 2?1 ;!—)-] Florida Siatules Yes []No

A Nama &nd Addrass of Cufrent Registered Agent

10. Name and Address of New Reglslered Agent

Streal Address (P.0. Box Number is Not Acceptabla)

IBORRA, FRANK 1] Nameo
2487 N.E. 163RD STREET 5
N. MIAMI BEACH FL 33160 _

84| City

Fip Codia

FL ’35

11, P visions of Sex

s te tln. pr(
agent tan tamibar with, and accep the obligations of, Section 807 0505, Florida Statutes

SIGNATURE

ons 6070507 and 607 1508, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
oo o re gpstored agent, or both, inthe State o Flonga. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

By st gnied ot c' srend el Bl DR At b INOTE Registered Agort signalure zequied when remslating] ] DATE
12. CFHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD [T oeiEe 11 TITLE [T Crange [ Addition
HALME IBORRA, FRANK 1.2 NAME
siroraaess | 2487 NLE. 183RD STREET 1.3 STREET ADDRESS
GELEe L N. MIAMI BEACH FL 33160 1A QTY-ST-2F
Lt vD [CJ oetete 21TITE ] change [T Addition
NN IBORRA, MARION 22 NAME
siweevaroness | 2487 NUE. 183RD STREET 2.3 STREET ADDRESS
arv-stae | N. MIAMI BEACH FL 33160 24CNY-57-2P
T ' [T DECETE 31TTLE T cnange [] Addition
N 32 NAME
IR ADgE =5 3.3 5TREET ADORESS
I N _ ] 34 Oy~ ST-71P
mi I [T DELETE S1THLE T Change ] Adattion
haw 4 2 NAME
STREF] RTINS 43 STREET ADDRESS
) A4 0TY-ST- 2P
[ tELETE 51 HILE T Change L] Addition
HALM 5.2 NAME
SIREED AT SS 5.3 STREET ADDRESS
L3 ] S4CITY-81- 20 {
T T o e T T DELETE B3 TILE ) change [T Addition
K £.2 NAME
SIMEFT AR 63 SIREET ADDRESS
LIy ST 64 CITY-5T-2IP

mic

appears in Block 12 o Hlock 13 if changed, or on an atlachment with an adoress.

44 Tao haety cemy thint he rfarmation supplied with this fiing doos not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify tha ihe
tion indicared on this annwal reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Las an oflic or or deegtor O 1ne Corporation o 1o rocelvar o trustee enmpowered to execute this report as required by Chapter 607, Florida Slatules; and that my name

SIGNATURE: %J% W, mg{[%,gbbr@ iﬂa&jﬂﬂ (305) 933950

[ “LIhadkd

CR2E034 (9/96)



