FILE NOW: FILING FEE IS $61.25
_ FILED

NONPROFT & > FLORIDA DEPARTMENT OF STATE

CORPORATION Sendea B- Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

1. Corporation Name

THE MACROBIOTIC LIFESTYLE CENTER, INC.

PDOCUMENT # N93000001974 (5)
VARG R

Principal Place of Businass Mailing Address
2920 SW 30 GOURT 2920 SW 30 COURT 3. Date Incorporated or Qualified
GOCONUT GROVE FL 331330 GOCONUT GROVE FL 331330 04/30/1993
4. FE| Numnber ) Applied Fot
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address -
P o - 5. Certificate of Status Desired [ $8.75 additional
[21] 26} - Feo Required __
Suite, Apt. #, etc, Sutte, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
|22] |27] Trust Fund Contribution [ .  AddedtoFess
City & State City & State 7. s this honprofit corperation a hemedwrarg association?
;shl 28] 1 ves No
Zip Country Zip Country B. This corporation awes or has paid the current year Intangible
_2:| EI SI E' Personal Property Tax due June 30. M ves &No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ~
8tf Name -
MATHEWS, SARAE 82| Street Address (P.O. Box Number is Not Acceptable)
2920 SW 30 COURT
COCONUT GROVE FL 33133 &
81 Ciy FL 85| Zip Code

T3. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Fierida Statutes, the above-named corparation submits this slatement for the purpose of changing its registerad
office ar reglstered agent, gr botk, in the State of Florida. Such changseovsvas authorized by the corporation's board of directors, | hereby accept the appointment as reqistered

agent. | am 'Zpﬂv’ar %&:ccept th}obli ations of, Sgation 617.0503, Elorida Statutes. R i
SIGNATURE £ /év - /a A Ews - J4Farpal A , 69/[ 2d 2 &
TATE 7

Stgnature. ypad or prinled nama of ragistered agent and ttla if applicable, (NOTE: Ragistered Agent signature raguired when reinstating)
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD L1 pELETE 11TMLE I change LT Addition
NAME MATHEWS, SARAE 1.2 NAME
STREET ADDRESS | 2920 SW 30 CT 1.3 STREET ADDRESS
CiTY-5T- 21 MIAMI FL 14 ITY-8T-2iF
TME SD (T DELETE 21TITLE LI Change L Addilicn
NAME SIRKIN, ALAN 22 NAME
STREET a0DRESS | 3500 N BAYHOMES DR 23 STREET ADDRESS
CITY-ST- ZiP COCONUT GROVE FL 2 4CITY-5T- 27
TILE 10 Ooeere . fa1mme [ I Change” [_1 Additlon
RAME MATHEWS, BEN 3.2 NAME
STREET ADORESS | 2920 SW 30 CT 3,3 STREET ADDRESS
CITY-§T-2iP COCONUT GROVE FL 34, CITY-SE-21P
TITLE [] DELETE 41TLE [ I Change  E_T Addition
NAME § 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2P
TIME 1 DELETE 511ME [ TcChange {1 Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-51-2° 54 CITY-5T-2IP
TLE LI DELEE 51 TMLE [ fchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P
18. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Sectior 119.07(3)(1), Florida Statutes, [ further certify that the Information

indicated on this annual zeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Flarida Statutes: and that my name appears In

Block 12 or Block 13 if changed, ot on an attacl ith an address.
sionatune: LA Ao BN T ot fot/?8  For-Yittias

CR2E037 (10/97)



