FILED

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # N25639

1. Corporation Mame

THE AQUARIAN METAPHYSICAL CENTER INC.

(8)

Principal Place of Busingss Mailing Address

L

2001 WAIKIKI WAY 2031 WAIKIKI WAY T —
TAMPA FL 3319 TAMPA FL 33619 2 %g?z"g,"{sgam Qualiie
4. FE| Number Applie& For
59-2948173 Not Applicable

2. Prineipal Place of Business

bnd 49

2a. Mailing Address,
w12 8o (awry Poad 47

$8.75 additional
Fee Reguired

O

5. Certificate of Status Desired

121 /2800 dl‘ﬂdlﬂ’j

Suite, Apt. #, atc. Suite, Apt. #, etc,
22|

|27]

6. Election Campaign Financing

Trust Fund Centribution

$5.00 May Be
_Added to Fees

Clty & State Clty & State 7. Is this nonprofit corporation a homeowners association?
) Live (L = Live Chi Yoo EMo
Zip Country Zip Coun 8. This corporation owes or has paid the current year Intangible
~2:| /;L— -2?] 32-1360 EB-I FL_ ;El gﬁ é a Personal Properiy Tax due June 30, D Yes M No
4, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| N . i
Oepgsrao A, [icsod) /?6//
W"_SON. ORDESTA H. REV. 82| Street Address (P.Q. Box Number is Not Acceptabla)
2031 WAIKIKI WAY /2800 opanrzr Pogd L9
TAMPA FL 33619 = 4
8] Ciy 7 ; ' ; 85| Zip Code
live Dpke FL || Z5%c0

11.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flopiga Statutes,

sianature _Lyn Zda. il L« Laze

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
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Slgriturs, typed o prinled name of registered agent and tila if appiicabio,

2 S /ST

{NQTE; Registerad Agant signalure required when reinstating)

indicated on this annual report or supplemental annual report is rue and accurate and t

Block 12 or Black 13 if changed, ar on an attachment with an address.

SIGNATURE: o DL LN I BB i

12, QFFICERS AND DIRECTORS 13. ADDITIONE‘;/-CHANGES TO OFFICERS AND DIRECTORS %12

TImLE PD L1 DELETE e LS Change Addition
NAME WILSON, ORDESTA H. 1.2 NAME %5?79 ‘4'/ w.-{,sad) %V :
sreeTacoress | 2031 WAIKIKI WAY 1.3STREET ASDRESS | S/ 2 B o © Corens @44’ rad

CITY-ST-2¢ TAMPA FL - 14 cm-s‘r-zlvyw Lipd  ChEe ot Bzok % A
TITLE vD DELETE 21 TE [ Change Aditlon
e LYNDALL W, LEE 2230t lyndas & - Lee zy

st apoRess | 2031 WAIKIKE WAY 23STREET ADORESS | /2 0 ﬁoﬂ,x)fq AL ‘E"f

CITY-ST-2F TAMPA FL 2 4 CITY-ST-2P Loty (Da-f . Br206?

TILE STD t_T DECETE 3170LE (K Change L] Addition
NAME CHARLES E. THROWER 32 NANE ﬁﬁﬂ@déS Vo Vﬁzow e

smeetaochess | 101 MAHOGANY DR VSRS | 5775 7 4 0D AUy DR

CTY-ST-ZP SEFFINER FL FL 34, CTY-ST- 210 Serftdeg o = (Tgéf

TITLE ] DELETE 41 TITLE [T Change LT Addition
NAME 4,2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2 44 LITY-5T-ZP L.

TITLE J DELETE 5.17ITLE [Tghange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-5T-2IF 5.4 CITY-ST-ZiP .

TMLE [ oeLeme 6.1 TIMLE T Change [ Addifion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CIYY-5T- 2P ) )
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)0), Florida Staiutes. | further certify that the Information

at my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i iied

S IALATIINE AMD TYEED 000 PRINTED MAME OF ClErNG OFEFICEDBE BIRECTOR

Davtirma BRamo #

CR2E037 (10/97)



