FILE NOW: FILING FEE IS $61.

25

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

THE AQUARIAN METAPHYSICAL CENTER INC.

(8)

Principal Place of Business

2001 WAIKIKI WAY

Mailing Address
2031 WAIKIKI WAY

FILED
Feb 17 1997 8:00am
Secretary of State

AR

TAMPA FL 33619 TAMPA FL 35819-5733
3. Dateolé:ciré:%rgtga or Quatified 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ EI 3 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
_l u o »-——l P 5. Certificate of Status Desired O $0.75 Additionaf
22 27 Fese Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
;l ;l 2_9! ;] Florida Statutes Yes [ No
9, Name and Addresa of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81! Name
WILSON- ORDESTA H. REV. 82| Streel Address (P.O. Box Number is Not Acceptable)
2031 WAIKIKI WAY
TAMPA FL 33819 &
84| City 85| ZJip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs typed or printed naire ol registered agert and tlle if applicable.

(NQTE: Regislered Agent signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 7 pELETE 1.1 TITLE [T change [ Addition
NAME WILSON, ORDESTA H. 1.2 NAME

streeT aomess | 2031 WAIKIKI WAY 1.3 STAEET ADDRESS

CITY-ST-ZP TAMPA FL 1400TY-ST- 2P

TITLE VD [T DELETE 21TILE LT Change  [J Addition
NAME LYNDALL W. LEE 22 NAME

steeeranoness | 2031 WAIKIKI WAY 23 STREET ADDRESS

Y- ST-21P TAMPA FL 2 4 CITY-ST-7F

TILE STD [T DELETE 31TILE T change [ Acdition
NAME CHARLES E. THROWER 3.2 NAME

steeer aooress | 101 MAHOGANY DR 3.3 STREET ADDRESS

£y-51-20 SEFFINER FL (—C— 34,011V S1-11P

TILE [T ofLeTE 41TIEE CJ Change L Addilion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P A4 CITY-ST-2IP

TITLE [ DELETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST- 2P 5.4 GITY-ST- 2P

TMLE ] DELETE 6.1 TITLE [ change L] Addition
NAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY -ST-2P 6.4 CITY-5T-2IP

14. | do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blgck 13jbchanged, or on an attachment with any
el A SE . o lJI’/ L 7 AV A BRI PV

A T

CR2EG37 (996)



