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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

R N P N

[

DOCUMENT # P95000051382 (6)
DELFIAY BEACH INSTITUTE, INC.

AR O

E,
E—-_
H

Princlpal Place of Business Mailing Address
112 SW 15T AVE 112 SW 18T AVE
LRAY BEACH FL 33444 DELRAY BEACH FL 33444
BES us DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified
2. Principat Piace of Business 28 tailing Address 4. FEI Number Applied Far
21 26| 850503741 Not Applicable
Suite. Apt. ¥, etc. Suile, Apt. #, alc,
_| uite. Ap stc ute. Ap ol 5, Coerlificats of Status Desired D $8'75 Additioial
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;s_l Trust Fund Coniribution O Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m T4-';| ;\ ;I Parsonal Property Tax due June 30. o5 D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name . .
POLI, CATHERINE P e
4055 BI.UE SAGE PATH 82| Strest Address (P.O. Box Nimber is Not Acceplable)
BOYNTON BEACH FL 33436 - Loarve  Ayg. KHE
84| City 85} Zip Code
Aot gy  doaer

11, Fursuant to the provisions of Seclions 607 0502 and 687.1508, Florida Statutes, the above-named corparation submile this statement for the purpose ol changing Its registered

1
|
¥
B
L

%.

office of re ad agen, or balh, in the Stateof Florida. Such change was authorized by the corporation's beard of direclars. | hereby accept the appointment as registerad
agent. | ith, ane accepl 1he st of, Secljprn 607 505 Florida Szatule
SIGNATURE /1f£{1 gﬂ ﬁl—{ /
Ignature. typwd or proted namn of tstesd Agent and (e il applicable (NOTE ﬁapmmrea Agenl s-gnalure raquifad when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 13 TILE [ change [ addition
HAME POLI, CATHERINE 12 NaME :
srreetaooness | 502 RYE LANE 13 STREET ADDRESS
| _cmv-st-2e DELRAY BEACH FL 14 CITY-ST-2P
TITLE VP [ DRCETE 21 TINE L] Change LT Addition
HAWE POLI, NORBERT 22 NAME
smeeTaobress | 602 RYE LANE 2.3 STREET AQDRESS _
CITY- 852 DELRAY BEACH FL 2.4 CITY. ST-2IP N
MLE [T oeLee A1TTLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS , 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-S1-2P
TMLE T oeceve FERILT T T Change [ Adadtion
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADCRESS
CiTy-§1- TP 4.4 CITY-8T-21P
TmE ] DELETE 51TIILE T change L7 Addiion
NAME 1 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-51-2IP
T [T oecie 61 11LE ‘ [JChange [ Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21F 64 CITY-ST-ZIP
14, | heraby certlly that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the infarmation

indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporalion ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statuites; and that my name appeéars in

Block 12 or Block 13 if changed. or on an allachme Vﬁ n address,
IR AT I . ? /;/p,fr?/\/k, 1A ArRA L9 A//'/A?,/g’y L 3mr 7 oas

O ON FLORIDA CEPATIUENTOF STATE Apr 28 1998 8:00am
ANNUAL REPORT

CR2EO34 (10/97)



