FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁghl 44, .‘?-‘ ‘ FLORIDA DEPARTMENT OF STATE F eb 2 8 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 T — Secretary of State

DOCUMENT # 735926 (6)

1. Corparaton Name

NEW THOUGHT SCIENCE OF MIND CENTER, INC.

NG AT

Principat Place of Businoss Malling Address
154 E. FOWLER AVE SUITE H 1511 EAST FOWLER AVENUE
S$TE. H SUITE H
TAMPA FL 33612-5429 TAMPA FL 33612-5428 Y T G T3 Dae o Laci A
us us . Date Incorporated or Qualifie a. Date of Last Re
06/28/1976 2171996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;1—1 El 59—1677404 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, et - $8.75 additional
El Fl 6. Cenificate of Status Desired O Foe Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Adkied to Fees

Zp Country Zip Country 8. This corporation has liabifity for iMtangible tax under s. 189.032,
24 ;;l ZI H Fiorida Statutes - [Dves [InNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

LEPERE, WR B3| Sireot Address (P.0. Box Nmber 1s Noi Acceptable]

6809 N. DIXON AVENUE

TAMPA FL 33604 83

84/ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0802 and 617.1508, Florida Stalutes, the above-named corparation submits this statament for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accept the cbligations of, Secticn 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ______
Slgnature . lyped or printed name of registered agan: and tille if applizable (NOTE Reglstered Agert signature taquired when ralnatating) DATE
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P ] DELETE 117ITLE ' [ cChange ™ {1 Addition
NAME LARSEN, BARBARA 12 NAME
staeer apoaess | 1912 EAST HANNA 1.3 STREET ADDRESS
City-SI- 21 TAMPA FL 14ITY-51-2P
e [) [ oecere 21TMLE [T change T Addition
NAME LE PERE, EDITH ' 2.2 NANE ‘
streerenoress | 6809 N. DIXON AVENUE 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 24 CITY-ST-2IP
TINE D 7 DeLETE 11 TITLE [Jchangs [ Addition
NAME LE PERE WR 32 NAME
staeer aooaess | 6809 N DIXON AVE 34 STREET ADDRESS
CITY-S1- 79 TAMPA FL 34.Ci7Y-§T-21P
TILE VD |7 DELETE L1TILE O changs” ] Addition
NAME ROBERT, MILLER 4. 2 NAME
steeranoness | 18089 SAILFISH DRIVE 4.3 STREET ADDAESS
CITY-5T-2P LUTZ FL 44TITY-ST-20
TE D [ DELETE s1TTLE ' [Jchange [ Addition
KAME CROSS, PAT 6.2 NAME
street aooness | 4401 PLAZA DRIVE 5.3 STREET ADDRESS
CiTY-S1- 2 HOLIDAY FL 54 CITY-§1-2IP
THLE D T pELETE 61 TITLE L] change  [J Adadtion
NAME COPLIN, DAVID 62 HAME
seeranoniss | 14529 WILLOW LANE, #263 .3 STREET ADDRESS
LiTY- ST 2P TAMPA FL 6.4 CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an ofticer or director of the corporation of the receiver gr trustee gmpowered to execule this repor as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed, grgrgn aft ont wian address.

o

SIGNATURE: /K7 )% R il-i?rgﬂﬁgr; M 7 Be3-228.2518

; ﬁu-r- PRINTED NANE OF GIGNING OFFICER OR DIRECTOR 7 Dato Dayiric Prone ¥ 0048029




