PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF S1ATE
Sandra B Mortham
Secretary of Stale
DHVIS'ON OF CORFORATIONS

DOCUMENT # P95000051382 (6)

1. Corporaban Namne

DELRAY BEACH INSTITUTE, INC.

Prncipal Place of Business

4055 BLUE SAGE PATH
BOYNTON BEACH FL 33436

T

I“hl g Act lu 5%

4055 BLUE SAGE PATH
BOYNTON BEACH FL 33436

3. Date Incorporated or Qualified

06/29/1995

3a. Date of Last Report

SIGNATURE:

2. Principat Place of Business 2a. Malng Address 4. FEf Number Applied For
21] 26! B o _ v - 0/7f7 ¥ Not Applicabic
- Suite. Apt. #, e L Sl At el ) . - §. Certficate of Stalus Desired O 38‘75 Add_iﬁonai
22| 27) Feo Required

C|ty_é. State o o C‘n\;:t. State o - 6. Election Can-ubaign Financing $5.00 May Be -_
23 B - _?.?,I,,i,, o ‘ Trust Fund Contribution | Added to Fees |
Zip Country 2 Counlry 8. Tnis corporation has batstity for imtangitle tax under s 199.032,
24 25 - 20 [30] Fiorida Stattes B s [INo
9, Name and Address ol Current Registered Agenl ) 10. Name and Address of New Registered Agent
81 Mame
POU. CATHEF“NE 82| Strect Address (P.O. Box Namber 15 Not Acceptable)
4055 BLUE SAGE PATH -
BOYNTON BEACH Fi 33436 a3
(84| Cily FL 85 | 70 Code
11, Pursuant 1o tiw provisans aof Soclions 607 06 foFica Stattes, the above namied corparation suberits this statentent for the purpose of changing its registerad office
or registered agenl, o Bolh, in the State of Fond 51 Wi char g was aathorized by the corporation’s board of directoes | hereby accept he appointrment as registered agenl. | am
familiar with, and accept the abligatons of, Sochon GO7.050%, Fmr-clrl Statutes,
SIGNATURE _ . o . . s . Ceen e [
[ T R RS P e Lt L oottt LA sl v i e e st g OATE

12, o " TORFROF RS AND DIRECTOR: N T ADDHIONS/CHANGES TO OFFIGETS AND DIRECTORS IN 12

TILE D [l 1 1TILE [ Change  [] Adaticn

N POLI, CATHERINE PN

streer aooress | 4056 BLUE SAGE PATH 13 SEAET ADDRESS

Crv-sioze BOYNTON BEACH FL 33436 o - 14615 TR i ]

TINE [ DeckTE 21 LILF [ Chenge [ Additan

HAME 22 NAME

STREET ADDRESS 23 STRICT ADORESS

Cirv-51-2F _ . 2801y S

T:ILF [ ] GELETE T1TTLE [ Chang=  [] Addition

NAME 37 HAME

STREFT ADDRESS 33 SIREET ADDRESA

CITY-51-2IF . . L I (3. Caly- 3T 2IF .

TITLE ] GELETE 4 1 NILF [ Change  [J Adotion

hAME 42 hANE

STREET ADBDRESS 43 5IHEE] ADORZSS

CiFY-§7- 20 - 4400751 0F )

TITLE [J DELETE 5 Tl [ Changz  [] Additon

NAME 572 Nakl

STREET ADIRESS 55 STREET ATUH RS

CY-81 -2 o R Gennv sLIE

TILE ] OELETE € ITIE [] Cnange  [] Additon

HAME £ 2 NAME

STREEY ADORLSS £ 3STHEET ADDRESS

OTY-51-21F L BACNY-5T 2P

14. | do hareby sertify that the informgiey) supp: ] vy shed anc daes not gualfy % ¥ the exen phion stated n Section 119 G730k, Florda Statutes. | furthor

ture shall have the same legal effect as if made undar
A by Chagter 607, Florida Statutes: and that my name

Jal report s true and :If"lfur:ltt, and that my sigr
ermaowerac (0 exenute s report as rega

certify that the infarmuation inclicg EERiAE: anrm‘l\ e
aath, that | & an offizer or cyfctanhs the corpor
appears n Block 12 or Blog

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OB IRECTOR [ Tyt St

Fay -t 2ralt e 2D g

CR2E034 (12/95)




