E NOW: FILING FEE IS $61.25

FIL
1 | FILED :
NONPROFI FLORIDA DEPARTMENT OF STATE | . $
GORPORATION iy | Mar 25, 1999 8:00 am ;
ANNUAL REPORT Secretary of Stte - Secretary of State
1999 = DIVISION OF CORPORATIONS ! 03-25-1999 90045 002 ****5] 25
\
DOCUMENT # N98000003491
1. Corparation Name
MIND SCIENCE CENTER, INC.
Principal Place of Business Mailing Address
691 SNEAD CIR €91 SNEAD CIR :
T stz Vel x5 TR M -
|
+ Principal Place of Qgsiness 2a. Maillng Addrass ) 3. Date Incorporated or Qualifed o !
m - W 06/09/1998 :
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] : 7] (5" O 8@‘4 875 Not Applicable
2—3‘ City & State 28 City & State §. Certifcate of Status Desired O s%:giggzignal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MARCHMAN, SANDRA J B2| Street Address {P.O. Box Number is Not Acceptable}
691 SNEAD CIR ) :
WEST PALM BEACH FL 33413-1250 8
84] City E LF| Zip Code
1. Pursuam 1o the provisions of Seciions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its ragistered
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 . -
Signatire, typad or prinied name of registered agent and iitle if applicable. {NOTE: Registered Agent signaturé required when rainstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TME PD DELETE 1A TE [T  PNGhange  [Jaddion | =
A PURR, PHILLIP GARY 1 2 Marchran, Sand. - , .
smeeTanoress| 2626 N FEDERAL HWY 1.3 STREET ADDRESS i Sneae! Qirelde, g 2
arv-stze | BOYNTON BEACH FL 33435 weresrze | LDOPR, FL 33413 P
TIE D B-CEGE 217ME VD _ XChangs [ Addiion | O
we | MARCHMAN, SANDRA) N hilhie Crany |
sesTAD0RESS| 691 SNEAD CIR ’ T - e STREET ADORESS 85 lota Ce e e . }
ervstze | WEST PALM BEACH FL 33413-1250 . 24amv-srzp és FER(m hFL &3‘/{5’{5
TTE O DELETE 31TME ] ! ' 3 Change (] Addition
e GIERSBROOK, ANN A 2 ?’wl H, Hondone _
streeTanoress| 681 SNEAD CIR sssmeeraooress| 1D K ra:% v . ‘ '
orvsrap | WEST PALM BEACH FL 33413-1250 wonsz | Roual Ghim Pacn Bl 33
TME T ‘ ' O DELETE 44TOLE T A . N C]Change [ Addition
NAVE MARCHMAN, JENNIFER C 4 2NAME MQ_rchmn,d ennifer 1,
sTReEETADoRess| 691 SNEAD CIR +3smreeraopress | [l 5N Circie .
crvstze | WEST PALM BEACH FL 33413-1250 weresze | LOPRY, 1L DA |
me [J DELETE 517ME [Jchange [ Addition i
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS j )
CITY-ST-2P 54 CITY-ST-2P ] L
TmE [J DELETE 6.1 TMLE -~ [Jchange [ Additon ‘ +
NAME . sznmg :
STREET ADDRESS 5.3 5TREET ADDRESS '
CITY.5T- 2P 64 CITY-$T-2P :

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an [

. N
741 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information i

i
officer or ditecior of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in '

SIGNING OFFICER

Block 12 or Blogk™ 3 if cRnged, or on an attachment with an address, with al) other like empowered.
CRATVER R Tras 0 /14833504
SIGNATURE: 4 LATLEII N S A L (U A 17 A . D

OR DIRECTOR



