FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary ol State
ONVISION OF CORPORATIONS

DOCUMENT # 806848

1. Corporation Name

JHOON RHEE INSTITUTE OF CARROLLWOOD, INC.

(3)

Principal Place of Busiress

10919 NORTH 56TH STREET
TEMPLE TERRACE FL 33617-3000

Mfulmg Addre

10918 NORTH S6TH STREET
TEMPLE TERRACE FL 33617-2000

ATVt

3. Date Incorporated or Qualified

10/04/1990

3a. Date of Last Report

03/13/1995

2. Principal Place of Business

Sulle, Apt #, el;.

2a Maibtng Addrass

SUML A;)I #, e

4 FEINumber Appled For

NOT APPLICABLE

$8.75 Additional

Not Applicable

11, Pursuant to the provisions of Seclhions 607.0402 and 607
or registered agont, or bath, in the State of Flor da Suct
familar with, and accept the obligations of, Section 637.0505,

chiange

Flonida Statutes

5. Certificate of Status Desired || |
2 27] Fee Required
City & State City & State C 6. Ection C;a'npau_;!n ananc\ng 0 $500 May Be
2 28—| 'I/QMAC .‘_éw WLe. Lu, . Trust Fund Contribution Added o Feas
2p Country p | Country 8. Tnis corporatian has liability for intangible tax undsr s 193.032,
Z} Tsl 5‘ 33 (o%rl 301 U 'S . Floricla Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant )
81| Name
HE'MBEMR, MARSHA 82| Steet Address (P.O. Box Number is Not Acceptanla)
10919 NORTH 56TH STREET
TEMPLE TERRACE FL 33617 83
84] City FL |as| Zip Codle

3 authornzv_d Ery the co'pcudtn_m [ bm dof dwectom f hc L.by ac Lepl the dpnom'moml as regnstued aJn—mt I arn

SIGNATURE _ . R e e et e e
TGgnatire by o pr - o ety A (0T Fho et Aot e WEi tat A 0aE

12. 'DH IGLRS AND DIRLGTORS 13. ADDITIONS/GHANGES TO OFF ICERS AND DIKE CIOHS N 12

e 1] ] OELETE Tune (1 Changz [ Additon

NAME HEIMBERGER, WILLIAM 12 KAME

steer anoeess | 10919 NORTH 56TH ST. 210 L FSTREET ADDASSS

CITY-ST- 2P TEMPLE TERRACE FL

TIILE v S [ Chargz  [] Addition

NAME HEIMBERGER, MARSHA T7HNAME

simeeraonzss | 14424 N. DALE MABRY 23518667 ADDATSS

CITY-ST-2IP TAMPA FL L aaguy-St-np | s S e e e e 2 e

TiLE [] DELEIE 31TILE [ Change  [] Additon

NAME 32 NAME

STAEET ADORESS 59 STREDT ADDRESS

GiIY-ST- 7 L o ) o K aoyse o _

TITLE [[] OELETE 41 TILE [ Change  [] Adddtion

HAME 47 NamE

SIREET ADDRESS 43 STRLET ACDRESS

GHY-ST-7IP &4CI7F-5T-717

TITLE [ DEiETE 5 ¢ TVLE [ Change  {7] Addtion

NAME 52 NAME

STREET ADDRESS 57 SIREE T AJDRESS

CilY-51-2P o _ 54 CIY-51-2IP

TITE { ) DELETE 6 1TMLE [[] Change (] Addticn

NAME 67 NAME

SIREET ADDRESS 63 STREE | ADDRESS

CIrY-§1-2P BACHY-5 2IF

ck 13 1f changed, or g0 an attachmen! with an addrass

SIGNATURE AND TYPED OR PRINTED NAME OF

Y Swea
ING OFFICER OR DIRECTOR

14. | do heraby certify that the informatior. supplied wita this fiing is voluntasily furnished and does nat gualify fur the exemption stated in Sectan 119.07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drector of the corporation or the receiver Or frustad amipoworad o exacate His report as required by Chapten 607, Flonda Statutes; and that my name
appears in Block 12 or

SIGNATURE:

Dtrne Proce #

ew\oew&ev S3-16 (%7{3)%&"5‘05

CR2E034 (12/95)




