SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09M5/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.2%).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # N96000005178

1. Corporation Name

VEDIC COMMUNICATIONS INSTITUTE, INC.

e

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90023 046 ****61.25

NI B0 0 O R A

586718 - 90023 -

Principal Ptace of Business Mailing Address e
21106 Nw COUNTY RD 239 P O BOX 238
(T
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
] o 10/04/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22 7] 59-3409638 Not Applicable

City & State , City & State

] ]

5. Certifcate of Status Desired ]

$8.75 additional

Fee Requirad

Zip Country Zip Qountw 6. Election Campaig!n F.inancing O $5.00 May Be

;‘ 12_51 ;‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

BRADMANv HEYWARD A 82| Street Address (P.O. Box Number is Not Acceptable)

757 NW 27TH AVE

THIRD FLOOR 83

MIAMI FL 33125 84/ City 85| Zip Code

FL

11, 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
office or 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 6§17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered agent and titls if applicabls. (NOTE: Registersd Agent simnature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14TME [QChange [ ] Addition
NAME MCCLELLAN, RONALD G 12NAME
sreeranoress| PO BOX 238 N/A 1.3 STREET ADDRESS
SITY-8T-2IP ALACHUA FI. 32618'0238 14CITY.ST. 2P

TME D [ DELETE 21TME JChange [ Addition
NANE MCCLELLAN, MARSHA L 22 NAME

sreeTaporess] P O BOX 238 N/A 23 5TREET ADDRESS

TY-ST-ZP ALACHUA FL 32616-0238 2.4 CITY-ST-ZP

e "] - [ DELETE 31TTLE CliCrange ) Addiion
WME GRANT, MICHAEL A o Fr: - -
sreeranoress| 10310 QAKLYN DR 3.3 STREET ADORESS

STY-5T. P POTOMAC MD 20854-3932 34, CITY-ST-2P

ITLE ’ [J DELETE 4.1 TLE [ Change [J Addition
(ME 4, 7HAME -
STREET ADDRESS 42 STREET ADDRESS

TY.ST-2P 44 CITY-5T-ZP

TILE ] DELETE 5.1 TITLE [ Changs [0 Addition
AME 52 NAME

TREET ADDRESS 5.3 STREET ADDRESS -

TY-8T-2P S4CITY-ST-2P ’

mE [ DELETE 6.1 TLE [IChange [ ]Additon
AME 42 NANE

TREET ADDRESS 6.3 STREET ADDRESS .

ITY-ST-ZP B4 CITY-ST-ZP e p

"4, I'hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119

-07{3)7), Florida Statutes, T further certify thal the information

“Vindicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

1 -officer o director of the corporation or the receiver or trustee empowered to
-Blogk 12 orBlock 13 if ghanged, or on an aftachment with an addwfsqwi

IR

3IGNATURE:

EDYYARSHA MC CLIC LA/

pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
M ogher like empowered.

Daytime Phone #

CRZE037 (5/99)

2~ &
?a/j/- %26“05‘5/



