SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON QR BEFQRE 09/15/99: $61.25 (iF OISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25)

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90145 002 ****61.25

1. Corporation Name

DOCUMENT # 731514

SCIENCE OF MIND LIGHT CENTER, INC.

Principal Place of Business

101 ANSIN BLVD
{HOTEL LOBBY)

Mailing Address

919 HILLCREST DR
#615

VR 0 A A
* 6 &mzf - 901]02 -24 ! *

Apr 29,1999 8:00 am

us

HALLANDALE FL 33009

HOLLYWOOD FL. 33021
us

AR

MR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 ‘ 28] 12/12/1974

Suite, Apt. #, etc. T ¥ ~— .. Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] 58-1570956 Nat Agglicable

i Ci tat itic

City & State fty & State 5. Certifcate of Status Desired Od $875 Add.lllonal
23 E' Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l !25 29 [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name

STEVENS, ALMA RSCF , |82] Street Address (P.O. Box Numnber is Not Acceptable)

919 HILLGREST DRIVE, #615 ™

HOLLYWOOD FL 33021

L 84) City F L 85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida
office or registerad agent, or bath, in the State of Florida. Such change

ration submits this statement for the purpose of changing its registered
’'s board of directors. 1 hereby accept the appointment as registered

agent. | am famiiiar. with,”and actept the obligafions of, Section 617.05! itatutes.
SIGNATURE A} el )
or printad name 51 rogistared agdn and billa if apphcable. (NOTEFRelistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VP [J DELETE 11TIME Trustee [CIChange [ Addition
NAME COURTNEY, ANTOINETTE 12 NAME

smreeranoress| 20111 NE 27TH CT K" 213 1.3 STREET ADORESS

CIFY-ST.ZIP MIAMI FL 33180 14 GITY-ST- 2P

TIRLE P = . [J DELETE 21TME Trustee OChange [ Addifion
NAME DIANE COPELAND 22 NAME

smeeTAoress| 157-26 NW 7TH AVENUE, #G 2.3 STREET ADDRESS
Tmvsrme | MIAMIFL 0 T } R EXTL A - -

TIMLE 1) b¢) DELETE 31 TMLE E . OChange [ Addifion
NAME ROGERSON, GLORY 32N : ; S ; n g 01 8 on ‘o1

streeT aporess| 1400 NE S7TH ST., #106 3.3 STREET ADDRESS o._ Ocean Drive 1

amv.stze | FT LAUDERDALE FL wersrze | Hallandale, Florida 33009

TTE MC ] DELETE 41TME T CiChange [ Addiiion
NAME ALMA M STEVENS 4. 2NANE

smeeraooress| 919 HILLCREST DRIVE, #615 4.3 STREET ADDRESS

orv-st-ze | HOLLYWQOD FL 44 CITY-5T-2P

TIME 18 Tx} DELETE 5.17TIME LiChange [ Addiion
NAME SYNEGAL, MICHELE S2NAVE Seaton, Eileen

sTREETADORESS| 15211 SW 150TH ST sasmesranpeess| 16401 N. Miami Avenue

erv.stze | MIAMI FL 33196 54 CIFY-ST-2P Miami, Florida 33162

TME ] DELETE 84 TIE [Jchange [T} Adsition
NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the information
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 | am an

pred }_‘o execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in

5, with all other §

officer or director of the corporation or the raceiver or trustee empew
Block 12 or Block 13 if changed, or on an attachment with an adg

SIGNATURE:

:

CR2E037 {5/99)

1999954/964-4271

TM July 14,
Date

Dayume Phone #

OCA/ECCED rOnn



