FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 731514 (6)

1. Corporation Name

SCIENCE OF MIND LIGHT CENTER, INC.

OE RV G

Principat Place of Businegs Mailing Address
P O BOX 612707 P O BOX 612707
NO WMIAMI FL 33261 N MIAMI £ 33261-2707
us us
3. Date | or Quaiified | 3a. Date of [ast rt
181210%4 BarTiges”
2. Principal Place of Business 2a, Mailing Addres 4. FEI Nym Applied For

E_LQL_Ans,Ln Blvd. 275] % . 3 Hi f lerest Dr. \%—fg?wss Not Applicable

Suite, Apt #. elc. Syite, Apt. #, elc, - e $8.75 additional
m p- 1615 5. Certificate of Status Desited [ Fao Rosuirod

Cily & Slale City & State 8. Election Campaign Financing $5.00 may Be
23| Hallandale, FL 33009 —';a_l Hollywood, FL 33021 Trust Fung Contribution ] Added 1o Feos

Zip Country Zp, Country 8. This corporation has liability for Intangible tax under s. 199.032,
[24] 33009 5] Broward [5)] 33021 ] Brovard Fiorida Stalutes Dves o

9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Mame o
STEVENS, ALMA RSCF 82| Strost Address (P.O. Box Number is Not Acceplable)
919 HILLCREST DRIVE, #615
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
affice or regislered agenl, or both, in the State of Florida, Such change was authoriz y the corporation's boargl of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida $t

March 25, 1997
DATE

siahature (Rev.) Alma Mar

Siguatura, Iyped o printed name of mgisterﬁ--}l agen: and tile if applicatle

{MOTE Registered Agent signalure required when rainsiating)

12. OFFICERS AND DIRECTORS B ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 12
e PT [J DELETE 11 TE L) Change L] Addition
NAME ROBERT BRIDESON 1.2 NAME

smeeroparss | 670 W 48TH STREET, #1A 1.3 STREET ADDRESS

CHY-S1-ZP MIAMI BEACH FL 1.4 CITY- §T-2IP '

TME 5T T peLese 21 TITLE [T Change L] Addition
NAME DIANE COPELAND 22 NAME

sinict anoress | 15728 NW 7TH AVENUE, #G 23 STREET ADDRESS

Oty -S1- 7 MIAMI FL 2.4 OITY-5T-2P .

TilL T | S[TG 31TTLE ; T3 Change Addition
et CAROLYN YEAGSER 32 e g'{o ry Rogerson

sreet aooress | 4330 NW 19TH STREEY 3.3 STREET ADDRESS

oz | LAUDERHILL FL somege | 1400 NE 57th Street #106

e T "R DELEIE 4 Tme Pt Lavderdute L3333 Oene o
NAME YEAGER, CAROLYN 4,2 NAME

sireeTanoniss | 4330 NW 19TH ST. #411 4.3 STREET ADDRESS

CTy-S1-2p {AUDERHILL FL 33313 AACITY-51- 2P

I MC [ ToeEme 51TMLE VPT O change [ Adaition
HAME ALMA M STEVENS 5.2 NAME Rhonda Cornfeld

smeeraconess | 919 HILLCREST DRIVE, #615 sasteeTaponess | 1040 S.E. 7th Court

CTy-§t-2in HOLLYWOOD FL 5.4 CITY- §T-2IP Dania, Florida 33004

TILE [T DELETE 6.1 TITLE { I Changs L Addition
NAME £:2 NAME '

STAEET ADDRESS I £.3 STREET ADDRESS

OiTY-ST- 1P £.4 CITY-ST-2P

14. | do heraby certify that the informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this apnual report or supplomental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of corporatipn gr the receilar or trusige empbwered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

1 'é‘ire ]

appears n Block 12 or Block 13 if changfd ghr on an a

.

L
ma i

SIGNATURE: _

g ikt March

Dal Daytima Prone # 0034 105

25, 1997 954/964-427]

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CR2EQ37 (9/96)



