FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporz tion Name

THE FINISHING INSTITUTE IH, INC.

DOCUMENT # PQ8000004551

Principal P.ace of Business

2267 HENLEY PL.
WELLINGTON FL 33414

Mailing Address

2267 HENLEY PL.
WELLINGTON FL 33414

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

04-29-1999 90034 006 ***150.00

| O

B0 NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
01/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;s'] 650305538 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
—] ? e P’ 5. Certifcale of Status Desired 1 $8.75 Adqltlonal
22 ;ﬂ Fee Required
City & S tate City & State 8. Electicn Campaign Financing $5.00 11ay Be
El El Trust Fund Contribution Added 10 Fees
Zip Cour try Zip Country 8. This carporation owes the current year intangible
’;l la El B] Personial Property Tax. [ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81, Narne
AMEHILAWYER 82| Street Addi P.C. B Number is Not A tabl
343 ALMERIA AVENUE reet Address (P.O. B Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| city FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-hamed ccrporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, ar bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATUFE
Signature, Typad or prnted na Te of registered agent and e if applicable. NOT =, Registered Agent signature reqiired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD %’DEETE 1.4 TITLE @\Change [ Addition
NAME ROW, MARSHA L 12 NAME
streeTanoress| 1136 STAGHORN STREET 1.3 STREET ADDRESS )
CITY-ST-ZP WELLINGTON FL 33414 14 CITY-ST-2ZP A
TIILE [ DELETE 21THLE [1Change [ Aadition
NAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-§T-ZIP 2 4CITY-ST-21P
TIILE ] DELETE 31TME [(Change [ Addition
NAME 3.2 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-57-2P 34 GITY-S7-2P
TIE 1 DELETE 41TIME OcChange [ Addition
NAME 4, 2NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-7IP
Tme [ DELETE 51TME [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-21P 54 GITY-ST-2IP
TIMLE [ DELETE 6.1TITLE [OcChange (7] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 $TREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual report ¢+ supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made uider oath; that | am an
officer or director of the corpora ion or the receiv er or trustee empowered to axecute this report as recuired by Chapler 607, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if changed.

SIGNATURE: __// et
NATURE AND TYPED OR I'RINTED NA|

n an attachment with an

dress, with &)l other like empowered.

Lie

-
%}Oy»z/ >4FC

0368623

CR2E034 (11/98)

NG QFFICE/t OR DIRECTOR

SIS eefao yfpprs

Daytime Phong #




