) FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
* CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

. Corporation Narme

DELRAY BEACH INSTITUTE, INC.

Principal Flaze of Busness

4055 BLUE SAGE PATH
BOYNTON BEACH FL 3436

Mailing Address
4055 BLUE SAGE PATH

BOYNTON BEACH FL 33438-3028

FILED
Apr 17 1997 8:00am
Secretary of State

AN E A ER R

g. Date tncorporated or Gualifed

06/29/1995

3a. Date of Last Report

05/01/1896

2 Principal Place of Bysiness z; Mallmg Address M 4. FE! Number Applied For
Sp\j | ST AVE Q¢ 5 850503741 Not Applicabic
shite, Am #, elc Jlld Apt. #, etc g ) $8 B Additional
§. Certificate of Status Desired a Y
. Da. pA*M_BentH *17>emr4 Dz
| City & Sta A_ Cily & Stale 4_ 8. Eloction Carnpaign Finanging $5.00 may Bo
23] D 28) ( Trust Fund Contribution Added 1o Feas
Couptry Zip_ ou 8. This corporation has ligbility for Intangibte tax under s. 199.032,
24 é_g_l'[‘_'[ __! ?B i 3 ;] ?;}_ Lf"(‘{ —l ﬁ B Florida Statutes es []No
%' Name and Address of Current Registersd Agant 10, Name and Address of New Reglstered Agent
POLI, CATHERINE 81| Name .
4055 BLUE SAGE PATH 82| St .-fr Aﬂ.f'-ass‘(fy_ Yy S gmy e~ ;. -;;vup‘.:i‘
BOYNTON BEACH FL 33436 . i - s
5 :
“ﬁ" "_""".'"'"‘“',’ c TTToon T - Bs[ -~ - 7
o . _FL

11, Pursuanl lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subr.
otfice or registercd agent, or bath ir the %tate or F Innda Surh chanoe wag 1\.thorl:aacl by the corporation's board of cirectors. 1 hereby acce pt the gppeintment as registered

sidiement for the purposa of changing its reg|ster3ci *

agent. | am f.?ﬁgpv vt o - ighy Hatutes. ]
SIGNATLIE Bigratic. ,;.G.:. e o vame of tegslend agont and e ar,r»‘ﬁzanie” £ . tatered Agent signaluie required when remstating) v _WEf /
12. QOFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 11 TLE nge [ Additon | g5,
NAME POLI, CATHERINE 12 NAME 3
setraoness | 4055 BLUE SAGE PATH rasmeeoness (S0 N Z_M i
onv.srv__| BOYNTON BEACH FL 23438 st é« 35"7‘4 £
Tine v ] [T beLede 21TME Vice fiion | O
NAME : o 22 NAME MOLLSET PaL(
STREET ALDRFSS 23seer aobress | SO NG LAWIS
CiTy-S1. 20 2 4 CITY- 51-2F Dw BM‘L'H /& 5}{‘('_{
TiHLE ) DELETE 31TLE “ [cnange [ Asdition
NAME 32 NAME
STREE ) ADDRESS 33STREET ADORESS
CIIy- 5120 34 CITY-S1-2P
TInE T oeLeTe &1TILE [T Change T Addition
KAME & 2 HAME
STREET AUDRESS 43 STREET ADDRESS
CITY-§1- 7P 44 CITY-5T-TIP
une |MEGE 51THLE [T Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 71 54 0ITy-5T-2IP
Tie [ oecee 6.1 THLE [ change  [J Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-71P 6.4 TY-5T-2P

14. | do hereby certify that the information supplied with this fiiing doss not qualify for the exemption gtated in Section 118.07(3)(i}, Fiorida Statutes. | further certiy that the
information incicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclar of the corporation or the receiver or truslee empowared to exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it ¢changed, or on an attachment with an address.

SIGNATURE: ___ L VP Notseti £, rr6/ Y/ 772 21 2% bzy

ATURE AND TYFED OR PRI NED NAME OF SIONING OFFICEH QR DIRECTOR Do Paytima Frone #




