FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997

CIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

PQEYMENT # 737277

MEDITATION UNLIMITED, INC.

(4)

Princlpal Place of Business Mailing Addross

AN GBI

2]

18022 SW B8TH PL 18022 SW BBTH PL
MIAMI FL 33157 MIAMI FL 331575968
us us 3. Date Incorporaled or Qualified 3a, Oale of Last Report
11/09/1976 04/26/1996
2. Principal Place of Businoss p 2a. Mailing Address o 4. FE) Number Apptied For
() i Mm 3_0 Wﬂﬂsym& m b 59-1754182 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. $8_75 Additional

(]

5. Cerlificate of Status Desired Feo Hoqulred

City & State

W TAmAeRd)
Ampgas, A

23

6. Election Campaign Financing
Trus! Fund Contributian

$5.00 May Be

Addad 1o Fees

B City & State -
28] . .
Counlry Zip Coyptry
33319 5 Eroue

8. This corparation has liability Tor intangible tax under s. 199.032,
Florida Statules [ es [:] No

9. Name and Address of Current Registered Agenl

10. Name and Address of New Regislered Agent

) Braward, [z 3399

Name

Derrie RAPPAPoLT

B2

83

Streot A?Es EPE; Boi Nurmber is Mol Aiceilab )C‘ . [ 5

84

" TAMARRL.

FL |*| 38879

office or registered agaont, or bolh, in tho Sia

agent. | am familiar vjilh, and accopt thgGbligakons of, Scclion 617.0503, Florida Statutes.

11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Stalules, 1he above-named corporation submils this statement far the purpose of changing its registered
I Florida. Such change was authorired by the corporation’s beard of diroclors. | hereby accept the appointment as regislored

%{Jg‘/xjfj_

SIGNATURE ___ 7 AR’ -

Signatro. tyfha of prinled name of reg-stared adBnt I, ti (NOTE: Registérad Agent slgnature required when reinslating) L4
12, OFFICERS AND DIRECTORS. B ) ADDITIONS/GHANGES TO GF T IGERS AND DIRE CIORS 1N 12 g
THLE DVP “[Ooeekse 11T [ Change [T Additen | &5
NAME TORLONE, DOROTHY 1.2 NAME -
staeer anohess | 50 NW 198TH ST. 13 STREET ADDRESS %
cmy-st-zp | MIAMI FL 33359 14 CiTY-81- 2P o
TILE PD [ briene 21TMMLE [Jchange [ addition | O
NAME RAPPAPORT, DOTTIE PIKE 23 NAME
sTReeT ADDRESS | 6307 W. WAXMYRTLE CR. 2.4 STREET AUDRESS
CATY- 1. 2P TAMARAC FL 33318 2 H LY -5T-ZP
TITLE ) PR DECETE a{mne 7D B Change T Addition
NAME . 37 NaMe Dorme M/ APIRT (r“ﬂ)
STREET ADDRESS L. saswer aooress | G B0 BRIy AyLE M.
CiTY- ST- 2P SN T 34, CITY- §1- 2P 7 M s, ﬂ 31‘3'_1
TITLE T pecere 41 TmLe [J change L] Addition
NAME HALL, BILL 4 PHAME
streer aoDress | 1720 N. 22ND AVE. 43 STREET ADDRESS
CATY-ST- 2P HOLLYWOOD FL 33020 4400TY-5T- 20
TITLE 7 pecce STTITLE [J change T Addition
NAME 5.9 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CTY-51-2p
TITLE [JoeEe 6.1 THLE 10 Change ™[] Addition
NAME 6.7 NAME
STREET ADDRESS 6.4 STHEET ADDRESS
CHTY-ST-2P 6.4 CTY-ST-2IP

appears In Block 12 or Block 13 if changed, or on an atlachmant with an addrass.

gy

Iﬂ R PR A O

oo

14, | do hereby certify that the information supplied wilh this filing does not quality far the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplomental annual reporl is true antl accurate and that my signature shall have the same legal offect as if made under oath; that
| am an offiger or direcior of tha garporation or tho receivor or trustee empowered 10 execute this ropor as required by Chapler 817, Florida Stalules; and thal my name

P STy, - T T A .

P o N S eamh e



