FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

:ﬁ" i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

| POCUMENT # S0684 @)

JHOON RHEE INSTITUTE OF CARROLLWOOD, INC.

L

Prngipal Flace of Business Mailing Address
10819 NORTH S6TH BTREET P.O. BOX 290255
TEMPLE TERRACE FL 33617-X)00 gMPLE TERRACE FL 336870255

3a. Date of Las! Report

| 08/13/1996

3. Date Incorparated or Qualified

10/04/1990

| 2. Prncipal Place of Business Za. Malling Address 4. FEI Number . Applied For
:‘,’,.‘.]._,,,‘._ﬁ,,,._,,,V,._ 26 NOT APPLICABL Not Applicable
Suile, Apt. #. et Suite, Apt. #, etg. i
_ Suile, Apt. #. et | uite, Apl. #, etc 5. Contificale of Status Dasired 0 53.75 Additional
22 27] Foo Requited
| Gty & Stato Cily & State 6. Etection Campaign Financing $5.00 May o
E‘l e e 28] Trust Fund Contribution Added 1o Fees
_____ 71 __ Country L Zip Country 8. This corporation has liability for intangible tax under . 199.032,
3‘!,[ - . 126 2] 30 Florida Statutes vos [] No
... 5. Mame and Address of Curtent Reglstered Agent 10. Name and Address of New Regislersd Agsni
HEMBERGER, MARSHA #i[ Name
10918 NORTH 56TH STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617
83
84] City FL 85| Zip Code

[ 1. Pursiiant 1o the provisions of Gections GO7.0502 and 607.1508, Florida Statutes, the &
ofl:ce or registercd agent. or both, in the State of Floriga. Such changé was authorize

bove-named corporation submiits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hareby accept the appointment as registered

agent |am farribar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

i ';|"n Fin in.r{i}]d N ?’wﬂ}ﬁ;{;}n o agen ard utle il ﬂpplpc.abf

{NOTE Regisisred Agent sipnalure reduired when reinstating}

DATE

3 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
[T B ' T oeLEnE 11TLE [JThange L] Aadition
KAkt HEIMBERGER, WILUAM 12 NAME
sieraoontss | 10919 NORTH 56TH ST. 210 1.4 STREET ADDRESS
Y. 51 21 TEMPLE TERRACE FL 1A LITY-ST-2IP

T B e [T ke STE L) Change T Addition
hawt HEIMBERGER, MARSHA 22 NAME
srersooness | 14424 N. DALE MABRY 23 STREET ADDRESS
st | TAMPARL 2 ACY-51-20
po— T brLeTe A1 THILE [JChange [ Addition
HME 3.2 NAME
STREED ADDRESS 3.3 STREET ALDRESS
Ciry-81- 211 34 CITY-§T-2IP
Nt ] ATTILE I Change L Addiiion
NN 4.2 NAME
STREF | ADIRESS 4.3 STREET ADDRESS
| enestae b 44CiTY-ST-21P
T L DECErE 5110LE | Change ] Addition
NAWME 5.2 NAME
STREED ADDRESS 5.3 STREET ADDAESS
Gy 8120 B ] 5.4 CHTY-ST- 2P
(e N T (7 pecete 6.1 NTLE [l cnange ] Addition
NAME 6.2 NAME
SIREET ADDFRE S5 6.3 STREET ADDRESS
- s-ae 1 64 CITY-ST-2IP
14, i do hereby codity that the informalion supphied with this filing does nat qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indcated on 1his annual report or supplemental annual reperl is Yue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an ofl.cer or director of the corporaton or the receiver or trustee empowered 10 execuls this reporl as required by Chapter 607, Florida Statutes, and that my nama
appears in Block 12 or Blogk 13 if changed. or on an altachment with an address.
SIGNATURE:« IR NN [fu) Ag-svas”

SIGNATORE AND TYPED DR PRINTED NAME

y m_kum&%y_ ______ §-29-49
SIGNING OFFICER OR IRECTOR Date

Bayhime Prone 4
o8 !

May 08 1997 8:00am

CR2EQ34 (9/96)




