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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

JHOON RHEE INSTITUTE OF CARROLLWOOD, INC.

(3)

Principal Place of Businoss

10619 NORTH 56TH STREET
TEMPLE TERRACE FL 33617-3000

Mailing Address
P.O. BOX 280255

TEMPLE TERRAGE FL 33617-3000

IR AR

DO NOT WRITE IN THIS SPACE

21]

2]

us
3. Date Incorparaled or Qualified
2. Principal Place of Businoss T 2a. Mailing Address 4. FE| Number Applied For

NOT APPLICABLE

Not Applicable

22]

Suita, Apl. #, olc.

Suito, Apt. #, elc.

27]

$8.75 additional

5. Certificate of Status Desired a Feo Required

May 20 1998 8:00am
Secretary of State

City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
E P @ Trust Fund Goniribution Added to Fees
Zip Counlry | & Country 8. This corporation owes or has paid the current year Intangible
;l Ts[ o 29_] ;6] Parsonal Proparty Tax due June 30. Oves [ho
9. Nama and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HEIMBERGER, MARSHA 81| Name
10919 NDRTH 58TH STREET 82| Street Address (P.O. Bax Number is Not Acceptable)
TEMPLE TERRACE FL 33617
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or balh, in the State of flonda_Such change was authorized by the corporation’s baard of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE __,__

SIGRATE. Ty1ed O et i ol fevtred agein and LG T apysaatiie, {NOTL: Roglstored Agon! ignature reguired when reinslating) DATE I~
12, OrFICERS AND DISE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TIE D o CIDRLETE 117ITLE [ Change [T Addition |2
NAME HEIMBERGER, WILLIAM 1.2 NAME §
streer aporess | 10919 NORTH S6TH ST. 210 1.3 STREET ADDRESS &
CIy-51-21° TEMPLE TERRACE FL 1.4 OITY-S1-2P 8
TIHE 1] LT DELETE 21707LE [ Jchange T Acdition |©
NAME HEMBERGER, MARSHA 22 HAME
smeeTaponess | 14424 N. DALE MABRY 23 STREEY AIDRESS
CY-§1-21P JAMPA FL 2 4CTY-5T-2
TITLE [T DELETE 31TMLE [J changs LI Addition
NAME 32 NAME
STREET ADDRESS 31 STREET ADDRESS
CITY-5T-2IP o 34.CITY-ST-2P
TILE "] oELETE 41 TILE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$1-21P 44 CITY-81-2p
TNLE T DELETE 5.1 TI1LE [T chenge L] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
{7y~ 55- 2P 54 CITY-ST- 2P
TMLE [ beLETE 6.1 TIMLE I change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-21 6.4 CITY-ST-2IP

14. | hereby cert-lfvthal the information supplied wilk this
Indicated an this annual report or supplemental annu

ks kL ATl A

L

A i =

1ling does not gqualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
At reporl s trya and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor ol the corporation of 1he receiver of ruslee empowerad to execute this reporl as required by Chapler BO7, Florida Stalutes; and that my name appears in

Block 12 or Block 1Nnged, oran an dttachment with an address.
.\
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