* " FILE NOW: FILING FEE IS $61.25
NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT ,

1997

Secretary of State |, ¢
DIVISION OF CORPORATIONS

1. Corpbration Name ™.

“THE MACROBIOTIC LIFESTYLE CENTER, INC. '

¥

Principal Place of Business

2820 SW 30 COURT
GOCONUT GROVE FL 331330

Mailing Address

2320 W 30 COURT
COCGONUT GROVE FL 33133-3616

FILED

Feb 05 1997 8:00am

Secretary of State

N

3. Date Incorporated or Qualified | 3a. Date of Last Report
04/30/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] |26 NOT APPLICABLE vNot Applicable
5\ Sulle, Apt. #, etc ;ﬂ Suite, Apt. ¥, elc. 5. Certificate of Status Desired ] sa;zsntqﬁ;%"m
City & State City & State 6. Eloction Cempaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
m El m ;EI Florida Statutes OvYes o
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
81| Name
MATHEWS, SARAE 82| Streat Address {P.0. Box Number is Nat Acceptabie)
2920 SW 30 COURT
COCONUT GROVE FL 33133 8
84| City Zip Code

FL |”

agent. | am farmiliar with, and accept the
SIGNATURE

obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gss'é'f changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1

appointment as registered

Stgna‘ore (ype.(:for printod name of regisiated agerl and title || applicatie

(NOTE: Regislared Aganl sigrature required when reinstating)

DATE

SIGNATURE:

12. QOFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD L] pEcere 11 THLE [Jchange L] Addilion
HAME MATHEWS, SARAE 1.2 KAME

sTREeT ADDRESS | 2020 SW 30 CT 1.3 STAFEE ADDRESS

CITY - S1- 2P MIAMI FL 14 CIFY-ST-2PP

TINLE sD DELETE 24 TILE [J Change L] Addilion
HAME SIRKIN, ALAN u_h/ 22 NAME

smeeranoress | 3500 N BAYHOMES DR ‘){N\ 23 STAEET ADDRESS

CITY - 51-21P COCONUT GROVE FL 2 4€ITY-5T-2P

TnE TD | BN 31TI1LE LU Change L] Addition
NAME MATHEWS, BEN 32 NAME

sTREET ADDAESS | 2820 SW 30 CT 3.9 STREET ADDRESS

CHTY-ST- 2P COCONUT GROVE FL 34.0TY-51-2P

e [ pecETE 41T00LE [ chenge  T_] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§T- 7P 44 0ITY-57- 1P

TITLE 7 DELERE 51 TLE [J change 1[5 Audition
NAME 5.2 NAME

STREET ADDRESS 53 STAEEY ADDRESS

CATY-ST- 2P 5.4 CIFY-ST-20

THLE [T peLere 6.1 TIILE LT Change ™ L Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

COTY-ST-2P B4 CITY-ST-2P

14. | do hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119,07(3}1), Florida Statutes, | further certify that the

information indicaled on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under path; that

| am an officer or director of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
‘-'—-—

ki

Daytime Phone # ANEAR Y

CR2E037 (9/96)



