Ty g e

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

COHF;’F:DOF!;THON % & : FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1 998 D:wsmfrzc:;acri)c::ol:inons S e Cretal'y O f S tate

PQCUMENT # K90100 (4)
MIND MATTERS, INC.

AR AT R

Principal Place of Business Mailing Address
§618 ASPEN RIDGE CIRCLE 5618 ASPEN RIDGE CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
_ 05/23/1989
2. Principal Place of Business __2., Mailing Address 4. FE!I Number Applied Far
21 28] 65-0120048 Not Apphicabls
Suite, Apt. #, otc Suite, Apl. #, el iti
P e AP Ll 5. Certificate of Status Desired O $8.75 Addtonal
22 27] Fes Required
Gity & State __ Cily & State 6. Election Campaign Financing $5.00 May B
23] 28) Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This ceorporation owes or has paid the currenl year irﬁgﬂibie
;] ;;l ;ﬂ a Personal Property Tax due Juna 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZIMMERMAN, JED B 81| Namo
5618 ASPEN RIDGE CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 -
B4] City FL |ss Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florda Stalutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale o Florida_Such change was authonized by the corporation’s board of directors. | hereby accept the appaoiniment as registered
agent. | am famitiar with, and acceopt the obhigations of, Seclion 607.0505, Flarida Statutes,

SIGNATURE . . L .
Slgnature, typed o protad namds ol rgesterd merl and ntle 1 appin abi (NOTE Registered Agent signature required when reinslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLete 11TLE [dcnange T Addlition
RAME ZIMMERMAN, JEDO B 12 NAME
smeeanoness | 56818 ASPEN RIDGE CIRCLE 1.3 STREET ADDRESS
CIy-ST- 1P DELRAY BEACH FL 14 CITY-81-2IP
ME D TJoeEte 21 TITLE [ hange L] Addition
NAE JIMMERMAN, ANNMARIE 22 NAME ‘
smreeTaporess | 5618 ASPEN RIDGE CIRCLE 2 STREET ADDRESS
CITy-$1- 29 DELRAY BEACHFL 2. 4DITY-ST-21P
TITLE [JoeceTe 3HIMIE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TME 7 DELETE 41T I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 4.4 CITY-§T-7IP
e T perere 517TITLE [J Change L] Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o 54 CITY-§T-21p
THLE [ petere 6.1 TITLE [T change ] Aadition
NAME 62 NAME
SIREET ADDRESS 63 STHEET ADDRESS
oIy - 51- 7P 64 CITY- ST- 2P

14. | hereby cerlily that the infarmation supplied witl this filng does not qualify for the exemption stated in Section 119.07{3X), Forida Statules. | further cendy that the information
indicatad on this annuat repart or supplemental annual report is true and accurate and that my signatura shall have the same legat effect as if made under oathy; that | am an
olficer or diractor of the corporation or 1ho receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an altachment with an address.

eleNaTiine. Wi Q)QQMLA_ ek T P v b o 4('4{0& - 4 Qe A1)

CR2E034 (10/97)



