FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather.ne Harris

Secretay of State

DIVISION OF ZORPORATIONS

1. Corporat.on Name

DELRAY BEACH INSTITUTE, INC.

DOCUMENT # P95000051382

Principal Plaice of Business

112 SW 18T AVE
DELRAY BEACH FL 33444

Mailing Address

112 SW 18T AVE
DELRAY BEACH FL 33444

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 019 ***150.00

R

[27]

Fee Reguired

us us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21—l m 65‘059374 1 Not Applicable
—“I s A e Sute. Aot #, stc 5. Certifcite of Status Desired O $875 Additional
22

City & S ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
‘2;, ;] Trust Fund Contribution Agdded 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year 'ntangible
;l E] ;l Personal Property Tax. dd¥es  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
POL, CATHERINE
502 RYR LANE 82| Street Acdress (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33436 5
84| City

{ Zip Cade

FL las

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-
office ¢ r registered agent, or boch, in the State < f Florida. Such change was .iuthorized by the corpor:
agent. | am familiar with, and ac cept the abligations of, Section 607.0505, Florida Statutes.

named ccrporation submi s this statement for the purpose of changing its registered

tion’s board of lirectors. 1| hereby accept the apjcintment as registered

SIGNATUFE
Signature, typed or printed na ne of registersd agent and tis f applicable TNOT =, Registared Agent signalure 16q: red when rainstating] DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE D [ DELETE 1ATALE [JChange [ Addition
NAME POLI, CATHERINE 12 NAME
smeeranoress| 502 RYE LANE 1.3 STREET ADORESS
CITY-ST-ZIP DELRAY BEACH FL 14 CITY-ST-2P
TITLE VP [J DELETE 21 TILE [JChange [ Additien
NAME POLI, NORBERT 22 NAME
streeTaooress| 502 RYE LANE 23 STREET ADDRESS
CITY-ST. 2P DELRAY BEACH FL 2.4 CAY-ST-2P
TITLE [1 DELETE 31TLE [cChange  [] Additicn
NAME 32 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-S7-2F 34 CITY-ST-ZF
TME 1 DELETE 41 TITLE [] Change: [ Addition
NAME 4 ENAME
STREET ADDR! 5§ 43 STREET ADDRESS
CITY-§1-2P 4.4 CITY-ST-21P
TME [J DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRI 58 53 STREET ADDRESS
CIY-ST-2IP 54 CITY-57-2IP
TINLE [C] DELETE 6.5 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby cextify that the informe tion supplied with this fiting does not qualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or suppfemental annual report is true and acourate and that my sigha ure shall
officer or director of the corpor:tion ot the receiver or trustee empowered
" n an attac ynem with an address,

Block 12 or Block 13 if chan

SIGNATURE:

execute this repor] as required
ered.

yther like emp;
> VL

have the same legal effect as if made under oath; that| am an
Chaptar 607, Florida Statutes, and that my name appears in

CR2E034 (11/98)

S0/ A766767

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR

Aritol? #/ Zé[é/‘?

Date Daytime Phone ¥




