SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) - TS U
R 1 r".[)i‘}\w Vo
. PROFIT 9, FLORIDA DEPARTMENT OF STATE A
CORPORATION : %‘ﬁ-} Sandra B Martham - v D
ANNUAL REPORT 1T Pl

E Secretary of State

1996 \\\{”’ DIVISION OF COMPORATIONS 9¢, SEP -6 A VARL i

DOCUMENT # P95000055319 (4 CUgliLRY OF STATE
1. Corporatior: Name: g ( ) T&EE}\HLSSEE' FLORIDA

THE INSTITUTE OF FLORIDA, INC.
| IRV O

Principal Place of Business Mailing Address
189 FAIRMONT WAY 199 FAIRMONT WAY
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
3. Date Incorporaled or Quatited | 3a. Date of Lagl feport
07/13/1095 1/1 3145
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o >m;7pﬁed Enr
;l ' El \A’Nor Applcable
Suite, Apl. #. elc Suite, Apt #, etc. i
l P . i 5. Certificate of Status Desired D $8.75 Adqmonal
;;l ;I Fee Required
City & State { Cdy & State 6. Election Campaign Financing u $5.00 May B
m . 281 o Trust Fund Contribution o _AddedtoFees
Zp Country it .. Country 8. This corporaton has habilty for intanginle tax under s 199 032
24 ] 2] 30] Forida Statutes [ ves [ e
8. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81 )
LUNG!, ARTHUR Name
199 me WAY 82] Street Address (P.O. Box Number is Not Acceplable)
+  FT. LAUDERDALE FL 33326 -
. 84| Cuy FL Jaj Zip Cado

«11. Pursuant 1o the provisions of Seclions 607 D502 and 607 1508, Fionda Stalltes, the above-namad corporation submits this skatement for the purpose of changing 115 slered
office or registered agent. or both, i the State of Flonda_Such change was adtharized by the corporahon’s board of dwectors | horeby accepl he appainkinent as reg.sterad
agent. | am familiar with, and accepl the abligations of, Section 607.0505. Florida Statutes

SIGNATURE . e e e
Slgeatiung ypad o prntisd Rane af i gisbored Ajent sl ! the D apgie abin HEVTE R ivle redd Agenl signat 16 - qured @ e rer st g (id7r

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e President . [T mevere T1THE [T crange [ addiven

NAME Ardhev Lw:%q,f 12 e

STREET ADORESS | | 9 Fatr ont & . 13 STAFHT ADDRESS I,

CITY-51-2p it Lowdevdnle . Jb 233 26 1401 -51-21 UI-:'ulﬂ'lij‘éI“'.‘!-}:E\'-l Rt

e L] o i e b o

STREET ADDRESS 73 SIRECT ADDRESS

CiTY-S1- 2P 2 DIy STz

e [ ] biiere I1TME TUTTUTTTTT enange [ Adddion |

HAME 32 RAME

STHEET ADDRESS 13STAEEN ADDRESS

OlY-S1- 2P 34 €TV ST 2P

e R LT ouere 40TTE Tt Crange || Adation

NAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 4417512 o

TTLE [T oeeere S1TILE [] change T Adation

Ha! 52 NAME

STRHET ADDRESS 5 3STREET ADDRESS

ordst-ze S4CHV-§1-2F

TITLE ] oelere 61TITLE [T crange [ ] Additn |

NAME 67 HAME

SIREET ADDAESS £ 3STREFT ADDRESS

GITY-51-2P 64CITY-S1-2 B

13, T da hereby cerlily hat the informaton suppried with this fil ng Js valuntanly furmished and does nat guality far the (;mfﬁiaﬂrir‘{stare_-:l 111 S 1 19—6-?«(T3‘j7[67|;|or 3
further certify that the informationnd cated on s annual repc or sapplementa’ annaal repart is true and accurate and that my signatare shall have 1ng samefid
made undor oalh, thal | am an ofheer or directar of the: corpfiralfon o the recever or bustec empowered Lo execute tas report as regured by Cnapler 617, Fial

that my name appears in Mnged I an attachment with an address
SIGNATURE: _.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR '\ T /?//6/{}(; ) 7 5@ ’ 233 '£ (?5 Y>

bR DIFES R ety T 48

L o B o

CR2E034 (3/96)




