FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # gg0059

INNER MIND POWER INC.

Mailing Address

6825 ALLEGRE B CT
BOCA RATON FL 33433

Principal Pl:ice of Business

6825 ALLEGFE B CT
BOCA RATON FL 33433

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90121 030 ***150.00

TR

DQ NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
07/28/1980
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Appied For
21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
I ! P 5. Certifcate of Status Desired | $8'75 Acidluttonal
E‘ E] Fee Recuired
City & Sate City & State 6. Electio ) Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added tr Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangibie
24 Eﬂ ) gl @ Personal Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FRIEDMAN, ROBERT J., ESQ.
82| Street Acdress (P.O. Box Numbar is Not Acceptable
2101 E. HALLANDALE BEACH BLVD. ( prable)
HALLANDALE, FL EFL 33009 23

84| City

F WSI Zip Cade

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flrida Statutes,

11. Pursuant to the provisions of Se-ctions 607.0502z and 607.1508, Florida Statutes, the above-named cc rporation submi's this staterment for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was .1uthorized by the corpor:tion's board of directors. | hereby accept the apy ointment as registered

SIGNATUFE
Signature, typed or printed na na of regislered agent and btie if applicabte. (NOT 2. Reglstered Agent signature reg.ired when reinslating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE pP {1 DELETE 1ATME ClChange  []Addilion
NAME OWENS, FAYE 1.2 NAME
street aporess| 6825 ALLEGRE COURT 1.3 STREE'T ADDRESS
CITY-ST-2IP BOCA RATON FL 14 CITY-ST-2IP
TITLE D [ DELETE 21TITLE [JChange [ Addition
NAME FRIEDMAN, ROBERT J. 22 NAME
smeeTaooress: 2101 E. HALL BCH BLVD 2.3 STREET ADDRESS
CITY-ST-Z4P HALLANDALE FL 2 4CITY-ST-ZIP
TIMLE ST [ DELETE 31TITLE [JChange [ Acdition
NAME OWENS, MEL 32 NAME
sTreeTAD0RESS| 6825 ALLEGRE COURT 3.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 34.CITY-ST-2P
TMLE [J DELETE 4.1 TITLE [change [ Additon
NAME 4.2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TINLE ] DELETE 54 THLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRKSS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-ZP
THLE [] DELETE 6.4 TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDR 55 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IR

14. | hereby certify that the informz tion supplied wilh this filing does not qualify 12 the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further zertify that the information
indicated on this annuaf report or supplemental annual report is true and acurate and that my signature shall have the same legal effect as if made vnder oath; that { am an

officer or director of the corporation or the receiver or trustge
Block 12 or Block 13 # change 1, or on an atjég- ith ap

emppwered to execute this report as required by Chaptar 607, Florida Statutes; and thal my hame appears in

CR2E034 (11/98)

SIGNATURE: [

SIGRAT

MEL Owens &t Yig /59

blyme Phone # o g™

Date




