SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE SATAT: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
o CORPORATION ol ] Sandra B. Mortham
ANNUAL REPORT L FEWRDE Sacretary of State
1997 I DIVISION OF CORPORATIONS

DOCUMENT # N95000005566 (3)

1. Corporation Name

GREATER JACKSONVILLE SCIENGE OF MIND CENTER, INC

FILED
Jul 28 1997 8:00am
Secretary of State

PO S A

Principa! Place of Business Malling Address
349 ARRICé)La AVENUE 9438 OLD BAYMEADOWS ROAD
T. AUGUSTINE FL 32084 #338
JACKSONVILLE FL 32256 DO NOT WBITE IN THIS SPACE
o 3. Date Incorporated or Qualified 3a. Dato of Last Report
11/27/1995 01/21/1997
2. Princlpal Place of Business 2a, Mailing Addross 4. FE! Number Applied For
21 ?B] 59'3349041 Not Applicable
Ita, Apt. #, elc. Ha, . #, elc.
Bulte, Ap ote Sulte, Apt. #, elo §. Certificale of Status Desirad O $8'75 Additions)
El E‘ Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 a Trust Fund Conlribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;l m Personal Property Tax dus June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANGLOIS, BRIAN F 82| Stool Address (P.O. Box Number is Not Accepiable)
449 ARRICOLA AVENUE
ST. AUGUSTINE FL 32084 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

Signalure, lypsd o prinlod name of ragistared agent and ulle |l Bpplicable. (NOTE: Regislared Agenl egnalure required whon reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ph [ oévere 11 WILE [Jchange ] Addition
NAME LANGLOIS, BRIAN FRASER 12 NAME
stacer aponess | 440 ARRICOLA AVENUE 1.3 STREET ADDRESS
CiTY - 5T- 2P ST. AUGUSTINE FL 32084 14¢0y-51- 2P
TILE VPD [T oEcete 21 TITLE Ll change [ Addition
NAME DOLAN, LINDA 2.2 NANE
smeeranoress | 449 ARRICOLA AVENUE 2.2 STREET ADDRESS
gITY-§T-21P ST. AUGUSTINE FL 32084 2ACITY-51-2F
TTE 10 [T DELETE 3.1 TILE [J Crange” ] Addition
HAME MEDICK, PEGGY 32 NAME
streeraporess | 104 TERRANPIN RD. 33 STREET ADDRESS
CITY-51-2 ST. AUGUSTINE FL 32084 34, LITY-S1-7P
TIRE [J DELETE 43 TILE [J change T[] Addition
NAME 40 NAME
STREET ADDAESS 43 STREET ADDRESS
¢iTy- ST- 2P 44 Y- 51-20
TITLE [ oewere 51TITLE [ Chan L] addition
NAME 52 NANE ~P£
STREET ADDRESS £.3 STREET ADDRESS .28
GiTy- 51-2P 54 CITY-ST-2P
TITLE LJ DECETE B.1 TITLE LI change  [J Addition
RAME B2NAME OoOoD02 255000
STREET ADDRESS 6.3 STREET ADDRESS -08/01/97--031056-~-015%
CITY- §T-21P 64 GITY-ST-2IP »¥51. 25
14. | do hereby cerlily thal the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Stalules. 1 further certify that the

information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that
0 recalver or trustee empowered lo execuleNhis repart as required by Chapler 617, Floriga StAtutes; and that my name
appears in Block 12 or Block 13 if changed, o on an atlachment with an gddress. é . o’

| am an officer or director of the gorporation or t

B ra gy, Feder Langlyrs =~ O

FAdptte

o r’.‘z,mth LLQAG’—B‘?OQ

-

CR2E037 (4/97)



