SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLOR!DA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N25639 (8)

1. Corporation Name

THE AQUARIAN METAPHYSICAL CENTER INC.

Principal Place of Business Mailing Address "II“lll I|| ||||| ||||| |“|| “IH \I“ I!Ill ||I|| |ml IlI“ Iml “m |II’

2031 WANIKI WAY 2001 WAIKIKI WAY
TAMPA FL 3319 TAMPA FL 33619
3. Date Incorporated or Qualfied 3a. Date of Last Heporl
03/26/1988 01/30/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-2948173 Not Applicable
Suite, Apl #, et Suite, Apt. #, etc. it
uite, Ap etc uite, Ap elc 5. Certificate of Status Desired [___] $3'75 Ad({l|t|onal
ZI ;] Fee Required
Ciy & State City & State 6. Eleckan Campaign Financing D $5.00 May Be o
;5] m Trust Fund Contribution Added to Feas
Z1p Country Zip Country 8. This carporation has liability for intangible tax under s. 198.032,
[24] ;’»—i Ea [30] Florida Statutes [Jyes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, ORDESTA H. REV. B3] Stroot Address (PO _Box Number 1s Nol Acceptable)
2031 WAIKIKI WAY
TAMPA FL 33819 83
84| City FL 185 Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, end accept the obligations of, Section 617. 503, Florida Statutes

SIGNATURE
Slgnature, lyped of printad name of registered agenl and litle if applicable INOTE Registered Agent signature required when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFIGERS AND DIREGTORS IN 12 7o)
TMLE PD ] DELETE T1TITLE [Tthange [ Additian g
NAME WILSON, ORDESTA H. 12 NAME s
srreevaconess | 2031 WAIKIK) WAY 13 STREET ADDRESS &
CITY-S1-2IP TAMPA FL 14CITY-5T-2P g
TE D [Joeere 1NNE [ Tchange [ ] Acdition |©
NAME LYNDALL W. LEE 22NAME
STREET ADDRESS 2031 WAIKIKI WAY 23 STREET ADDRESS
eiry-St- 2P TAMPA FL 2 4LITY-§1-29
TITLE STD [ DELETE 2ITILE [ Cnange [ ] Agdition
NAME CHARLES E. THROWER 32 NAME
STREET ADDRESS 101 MAHOGANY DR 3.3 SIREET ADORESS
CITY-51-2iF SEFFINER FL FL 34.CITY-ST-2F
TILE GG 41TMLE [Jcrange [ Aduition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDAESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [T pEcETE SATILE [ ] Change [ Additon
NAME 52 RAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITE [ Joeere 6.1 TITLE [Jorange | Aadition
NAME 62 NAME
STREET ADDRESS £ STREET ADORESS

-ST-7PP 6.4 CIY-ST-2IP

14. | do hereby cerlify tha! the information supplied with this fiing is voluntarily furnished and does not guality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. |
turther cerlify that the information indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal elfect as if
macie under oath, that | am an oficer or director of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 817, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE:  ; 69/6%,4 S1342/ 8424

Dare Daylime Phone #




