FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
CORPORATION O oanda B, ortnam Feb 05 1997 8:00am
e o oo Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P85000053420 (2)

INSTITUTE FOR ADVANCED STUDIES IN PERSONOLOGY &

oo 0

Pringipal Flace ot Husiness

5400 SW 09 TERRACE 5400 SW 99 TERRACE
MIAMI FL 33156 MIAMY FL 331563420
4. Date incorporated or Qualified | 3a. Dale of Last Report
o - 07/11/1995 05/01/1996
2. Principal Phace ol Business ?a Maing Address 4. FEl Number Applied For
21] 2| 650605131 Not Applicable
Sule, ApLo# el Sure, Apt #, ot .
v A ‘ - e A 6. Certificate of Status Desired O $8.75 Add‘monal
22 27] Fee Required
City & Slate L Gty & State 6. Elaction Campaign Financing $5.00 May Be
E_ R zal Trust Fund Contribution Added lo Fees
Zp | Country | | Country 8. This corporation has kability fgr ingangibte tax under s. 199.032,
24} * [2s] 29| 30] Florida Stalutes %es O no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
PERLSTEIN, ARNOLD ESQ 811 Name
4801 § UNWERS"T DR. B2| Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
FT LAUDERDALE Ft 33328 63
B4| City FL 85| Zip Code

11, Pursuant to the prowsions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regstercd agent. or bath, an the Slate of Flonsa Such change was adthorized by the corporation's board of dnrec1ors I hereby accept the appoiniment as registered

agenl Tarmfamilpe wih arg gccopt the obhigations of. Section 607,0505, Florida Statutes.
SIGNATILHE &\R o

Cgbntesh B Gl rocpefoecl

O arp e ibie [NOTE. Regislored Agent BIgHalure r6quired when renstating DATE

CRZE034 (9/96)

T OFFICERS ANDY 0 HF(‘TOHS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ DP (] DECETE 1.1 THTLE [J change [ Addition
NaME MILLON, THEODORE 12 NAME
sietanoniss | 5400 SW 99 TERRACE 1.3 STAEET ADDRESS
orv-stze | MIAME FL 33156 146178121
THLE VPTS [T oeLETE 2ATILE [JChange L] Addition
New NIEDBALA, CAROLYN M 2.2 NAME
steeer aooaiss | 5801 SW 107 ST 2.3 STREET ADDRESS
Ciry- 1. 2 MIAMI FL 33156 240y -ST-2F
TITLE [T DeLETE 31 TILE [J change [ Additan
NAME 2.2 NAME
STRIE | ADBRIS 13 STREET ABDRESS
CiTv-ST-2IF . 34, CITY-ST- 7P
s [T DELETE 41 TILE CT Crange 1] Addition
ha: 4.2 NAME
STREED ADK 43 STREET ADIDRESS
Oy -S1- e e o 14 0TY-81-21F
T [T oeesrt 51TMLE [ change [ Addition
HAMF n 52 NAME
STREU £DF S | 5 5 STREET ADDRESS
PR S S 5 CITY- 51 21P
e o N [ 1 DELFTE 61TITLE [ change [ Aadition
RAME 6.2 NAME
STREET ATRRESS £ 5 STREET ADDRESS
gily-51 77 64 CITY -T-2IP

Iha” the information suppshed wilh this fing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the
infortation i aol on thug annual repors or supplomenta annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
Larm an oflizer o chrector of the corporabian ar the recoiver or rustee empowerad 10 execute this report as raqmred by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 changeos, or on an atlachment w.ah an address.

SIGNATURE:  Milcadens

TN T PRI R G OFF

14, | co hereby corb

ROR DIRECTOR ’ T T e T T Bt B B



