FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

ll 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731 514 (6)

Corporation Name

SCIENCE OF MIND LIGHT CENTER, INC.

10 A AL

Principal Place of Business Mailing Address
P O BOX 612707 P O BOX 612707
NO MIAMI FL 33261 N MIAMI FL 33261
us Us
3. Date Incorgwaled o Qualifiad 3a. Date of Last Report
12/12/1974 03/23/1995
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 EI 59'15?0956 Not Applicable
S L. #, Sulte, Apt. #, et iti
uits. Apt. #, etc, ulte. Apt. #. etc 5. Certiicato of Status Desied [ $8.75 Additional
EI ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution - Added to Fees
ii'<] Country Zip Cauntry B. This corporation has liability for inMtangible tax under s. 199.032,
[24] 25] 28] [30] Fiorida Stafutes O ves CONo
9, Name and Address of Current Reglsterad Agent 10, Name and Address of Now Reglstered Agent
B1{ Name
STEVENS. ALM_A RSCF . B2| Strect Address (P.O. Box Number is Not Acceptable)
3550 WASHINGTON STREET #106-B 919 Hillcrest Drive #615
. B3 .
HOLLYWOOD FL 33021-5402 Hollywood, Florida 33021-8402
B4] City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing Its registered offnce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | al
familiar with, and accept the obligations of, Section 6170503, Fiorida Statutes.

SIGNATURE RE\ﬁ April 2, 199
Slgnature, ‘mmmﬁﬁﬁ N p {NOTE: Registered Agant s.gnature requlred when reinstaling) p 'DA'IE 6

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T B) DELETE 11TmE pT EiCrange [ Addition
HAME ALLWOOD, SHELTON 12 NAME BRIDESON, ROBERT
smeerancaess | 695 NE IVES DAIRY RD. 13STREETADDRESS | 670 w 46 ;,h Street #1A
CITY -51-2P N. MIAMI FL 14CTY-57-2P Miami Reach. FIL 33140
TITLE ST E‘DELETE 21 TITLE ST i Change [ Addition
NAME FISHER, ROSEMARY 22 NAME COPELAND, DIANE
seeraoonzss | 945 NE 24TH AVE. 23STREETADDRESS | 157-26 Nw 7
CITy-51-2P HALLANDALE Fi 33009 2 4 GITY-ST-2P Miami, Elorti‘gaAvggfllgg#G
TILE hu PRDELETE ATTHE T [Z1Change ] Addilion
KAME ALVIN, DORIS 32 NAME YEAGER, CAROLYN '
steer acoress | 1495 NW 95TH TERR. asseectabORess | 4330 Nw 19TH Street
CTY-ST- 29 PEMBROKE PINES FL 33125 34, CITY-5T- 2P Lauderhill, FIL. 23313
TITLE TT T JDELETE 41TIME T [ClChange [ Addition
NAME YEAGER, CAROLYN 4.2 NAME CORNFELD, RHONDA
seeraonaess | 4330 NW 19TH ST, #411 43STREET ADDRESS | 1 9 4 0 SE "i'TH Court #103-B
CITY-ST-7P LAUDERHILL FL 33313 aqery-st-ze - | Dapia, FL. 3
TITLE MC CJDELETE 51TITE MC KIChange  [] Addtion
HAME STEVENSéHALI\(ﬂ;A(I)\H. ) 52NAME STEVENS, ALMA M.
sreeranoress | 3550 WASHINGTON ST. #1068 53 STREET ADDRESS :

CITY-5T-2F HOLLYWOQOD FL 54CITY-§7-2P gé?lg#éégfe?iﬁ Dg\}aggl#615

TMLE CIOELETE 61TITLE COchange [ Addition
NAME 52 NAME

STREET ADDRESS £3 STREET ADORESS

CITY-ST-2P £4 CITY-5T-2P

14, | do herehy certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cerlify that the information jrdicated on this annpal report ¢ supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer irector of the ration or the receivegor trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed n an attaghment an address.

SIGNATURE: sm%u"r%éim ED OR PRINTED NAI EB? K@gM April 1'41%3_6;&[%

ICER OF DIRECTOR

CR2E037 (12/95)



