FILE NOW: FILING FEE I_\fTER MAY 11§ $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000096?81 (1)

ESSENTIAL LIGHT INSTITUTE, INC.

TR

Mailing Addross
10451 W. BROWARD BLVD
#204

PLANTATION FL 33324-2126

Principal Place of Business

10451 W. BROWARD ELVD
#2M4
PLANTATION FL 33324

——

Apr 08 1997 8:00am
Secretary of State

LT

3a. Cate of Laslﬁcporl

3. Cate Incorporated or Qualified

11/05/1396

‘2. Mailing Address

 Jee]

2. Principal Place of Business

21]

Suite, ADL. #, elc. ‘Suito, Ant A, cle

24

28]

. Waro and Addioss of Gurron Rogletorod Agent ™

Name

DENIKE, PATRICIA

o loS__OZL-_aLZﬁ

22] R .
City & State __ City & State

23] 2] . .
Zip Counlry

4, FET Number |Appledror
hot Apphcablo
SB 75 Additiona!
Fee Required

6. Eleclion Campaign Financing $5.00 May Bo

__ Trust Fund Contribution Added to Fees |

B This corporation has liahility far intangiblo tax under . 199.032,
Florida Stalules ves []No

10, Name and Address of New Registered Ageni

B. Cerlilicate of Stalus Desired

10451 W. BROWARD BLVD
#204
PLANTATION FL 33324

“Stroot Address (P.O. Box Number is Not Acceplable)

FL ll Zip Code o

agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slatules.
SIGNATURE

Slgnature, yped nr pnnmd namie of g d ngert e |mr- it appliz Aure

11, Fursuant 1o the provisions of Seotions B07.0L02 and 607, 1608, F orida Statutes, the above-namcd corporahon ‘submils this statoment for the purpoese of changing ils registorod
office or registercd agom, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hercby accepl the appointment as registered

12, :

TILE PSTD T E] [)[LH[ T THI?EE T
NAME DENIKE, PATRICIA 12 HAME

saeet aopress | 10451 W, BROWARD BLVD, #204 13 SIREET ADDRESS
GITY-§T- 2P PMNTATIQN FL 33‘324 M dTslae
TITLE Chotiere — Farmee
NAME 77 NAME

STREET ADDRESS 238TREET ADURESS
CITY-ST-71P . o 2 4CITY-581-20
TinE - T O oave T svwn T
NAME 32 NAME

STREET ADDRESS 33 STREET ADURESS
OITY-5T- 2P o ) o B4.CITY-51-2F
THiE CDoaen 4T INE

NAME 4.7 NaME

STREET ADDRESS 4.3 STKEET ADDRESS
CITY-§T-21P 440817
THEE T i N X W
NAME 5.2 KAML

‘STREEY ADDRESS 5.3 SIRTET ADDRESS
City-ST-2 S e @ RATITY-ST-RBE |
i ’ [AIGIEE
NAME .2 NAMI

STREET ADDRESS £3 STREE) AUDRESS
CiTY- S1-7P 64 CTY-51- 2P

lirg) Toat T
DDITIONSICHANGES TO OFFICE HSVAND DIRECT OHS IN 12

" thange [ Addition

réduire:

CR2E034 (9/96)

T Dlonarge [ addition”

T D Ghange D Addilion
T [ Ghange L] Addiion |
T [T Changs T Addilion |

ST T T O g L Addition |

information indicated on this annual report or supplemental annual report is truc andg accurate and
| am an officer or director of
appears in Block 12 or Bl

|fcl17d or an g attachmenl with 8n pddrgss.
QIANATIIRE: RN d-f*fm;/,- \Winilte |-

14, | do hereby cerlify thal the information sugphad with Lhis hlmg “dots nol qualdy for the excamption slated in Section 119.07(3)(). Florida Statutes, | further cerlify that 1he

‘e cofparalion or the receiver or trustco empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name

thal my signature shall have the same legal effecl as if made undor oalhy; that

q[saﬁh aeil97. 6?m~1



