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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

PROFIT y ’-%;" 7 2 FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

DOCUMENT # P96000090781 (1)

1. Corporation Name

ESSENTIAL LIGHT INSTITUTE, INC.

0 T

Principal Piace of Busingess Maiting Address
1%1 W. BROWARD BLVD 10451 W. BROWARD BLVD
# 204
PLANTATION FL 3334 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE

@

. Dale Incorporatad or Qualified

11/05/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiied For
21) 126} 650721427 [Nt Appiioable
Suite. Apt #. eic. Suite. Apt. #. etc. N ) $8.75 Addional
?2] Z';L &. Certificale of Status Desirad E Foe Required
City & State Cily 8 State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
;;I 25 ?ﬂ ﬂ [ Parsonal Proparty Tax due June 30. Yes []No
@. Nsme snd Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
DENIKE, PATRICIA 81| Name
10451 W. BROWARD BLVD 2| Stiesl Address (P.0. Box Number is Not AcGeptable)
#204
PLANTATION FL 33324 8
84| City FL Jaj Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or boih, in the Slale of Flonda Such chango was authorized by the corporation's board of directors. | herahy accept the appointment as registered
agent. | am familiar with. and aceepl! the obhgations of, Section B07 0505, Florida Statutes.

SIGNATURE

mmﬁmﬁi&@ﬂaﬁt I_ngﬁ;\l and g it ‘a';';m abln - {NOTE Repgistered Agent aignature isquited whan minslatingl DATE
12. OFFICERS iﬁQ@E-CTOFiS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PED IMEEGE TV [T Change L] Addition
NAME DENKKE, PATRICIA 1.2 HAME
streevaohess | 10451 W, BROWARD BLVD, #204 13 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33324 14 CITY-ST-2P
TME N 21 WILE T change [ Addition
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2% ) 2.4 OITY-S1- 2P :
TITLE 7 Decere 31 TILE [ I Changs 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY- 87-ZIP 3.4 CITY-5T-21P
TME T peLere 41TITE [T Change [ Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 SIREET ADDRESS
CITY-S1-2P 44 CH1Y-ST-2P
TILE [T oeLee S1TILE O crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-s1- 2w 54 CITY-§T-2IP
e [T oecere & 1THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiiy-ST- 2P 6.4 CITY - 51 2P
14. | hereby certify that the information supplied with this filing dooes nol quality for the axemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of the corparalion or the Jeeivor or drustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

———

Bleck 12 or Block 13 if changed, or on at, wnt with an agdress.
SIGNATURE: ____ bR T 5%[17&5’ V5447503)3
fate Fd Daybme Phona # OZUB000

CR2E034 (10/97)



