SECOND NOTICE: CURI;DRATIUN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF [HSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

<0
DOCUMENT #  N93000001

THE MACROBIOTIC LIFESTYLE CENTER, INC.

974 (5)

0

Principal Place of Business

2320 SW 30 COURT
COCONUT GROVE Ft 331330

Mailing Address
2320 SW 30 COURT

COCONUT GROVE FL 331330

3. Date Incorporated or Qualified 3a. Date of Last Report

04/30/1993 01/23/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;Tl 26 NOT APPUCABLE Not Applicable
e, Apt. #, elc. ite, Apt. #, etc. it
—| Suite. Apt. #, elc Suite, Ap o 5. Cartificate of Stalus Desired D $8'75 Adqmonal
b7 27 Fee Required
City & State City & State 6. Election Campaign Financing EI $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
24 E ;l E.l Floriga Statutes D Yes [:I No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MATHEWS, SARAE 82| Sieet Address (P.O. Box Number is Not Acceptable)
2020 SW 30 COURT
GOCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

office or registerad agant, or both, in the State of Florida. Such chan
agant. | am farniliar with, and accept the obligations of, Saction 617

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abova-nemed corporation submits this statement for the purpose of changing its registered
e v;a.;laut(r;ogzed by the corporation’s board of directors. | hereby accept tha appointment as registerad
503, Florida Statutes.

Signalure, typed or printed name ot regislerad agent and tille  applicable

{NOTE. Registared Agent signaturs requined when reinslating)

DATE

further certity that the informalion indicated on this annual
made unger oath; that | am an officer or director
that my namea appears in Blogk 12 or Block 134

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GF FICERS AND DIRECTORS IN 12
TIE Fd T _ToeLere 11TTLE - [Jcrange ] addition
NAME MATHEWS, SARAE 1.2 KAME
STREET ADDRESS 2020 SW 30 CT 1.3 STREET ADDRESS
Gy -51-2P MIAMI FL 14CITY 5T 29
TLE VU B4 ofere 21 TM1LE [ ] change [ ] addition
NAME RAND, ERICA I 2.2 NAME
STREET ADORESS 3381 POINCIANA AVE 2 3 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 2 4CITY-5T- 2P
TINE sD [_JoeLete A1TITE [ change ] Addition
HAME SIRKIN, ALAN 3.2 NAME
STREET ADORESS 3500 N BAYHOMES DR 33 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 34.CITY-ST-2P
TE T EEE 41THLE [T change [T Addition
NAME MATHEWS, BEN 4 ZNAME
STREET ADDRESS 2020 SW 30 CT 43 STREET ADORESS
CAY-51-21P COCONUT GROVE FL 440ITY-31-7F
TITLE ] pELeTe S1THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADORESS
CITY-ST-2P S4CITY-ST-2P
WILE [_]ecete E1TITLE T Jchange [ Aadition
NAME 6 2NAME
STREET ADDRESS 6.3 STREEY ADDRESS
-ST.ZIP S4CIN-ST-JIF
14. | do hereby certify that the infarmalion supplied with this fiting is volurarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes |

report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if
the corporation or the receiver or trustee empawered 10 execute this reporl as required by Chapler 817, Fiorida Statules: and
nged, or on an attachment with an address.

HESHEY

JLSTI-4u7

P TYPED OR PRINTED NAME OF SIGNING OFFICER

4/?«") ot ;: Py

IGNATURE

c/c/74

DIRECTOR
Vo, o

Daytme Fhone

CR2E037 (3/96)




