SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE DN OR BEFORE 01747 351 .25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DIVISION OF CORPORATIONS

1997
DOCUMENT # P05462 (7)

1, Corporaticn Name

INTERNATIONAL ASSOCIATION OF METAPHYSICS, INC.

AR

Princlpal Place of Business

1439 SOUTH CRESGENT HEIGHTS BLVD. 40 5, STREET ANDERWS ST.
LOS ANGELES CA 90035 ORMOND BCH. FL 32174 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified | 3a. Date of Last Report
03/28/1985 06/16/1996
2. Principal Placs of Business 2a. Mailing Adgdress 4, FEI Number Applied For
;;J —2;] 95’3?1323 1 Nat Applicable
e, Apt. #, . ita, A, .
j Sulte. Apt. #. etc H Suite. Apt. 4, etc 6. Certificate of Siatus Desired O 33-75 Additional
22 27 Fae Requlred
City & State City & State e. Elaction Campaign Financing $5.00 May Eie
El 28 Trust Fund Contribution a Addad to Fesa
Zip Counlry Zip Country 8. This corporation owas or has paid the curent year Intangibla
24 25 5] 30 Parsonal Proparty Tax due Jung 30. Oves [no
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
B1| Name
LINFORD D, CURTIS 82| Streot Address (P.O. Box Number is Not Acceptable)
40 S. ST. ANDREWS ST.
ORMOND BEACH FL 32017 8
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis registered
- office or regigtared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoinimant as registered
agent. | am famliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

Sigratixe, typad of printed name of regislered agent and tilk if applicabla. (NOTE: Ragistered Agant signatura fequired when reinslating) DATE
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD . [ oELETE TATTE [ Change [ Audition
NAME THOMAS, JAMES W.R, D.C. 1.2 NAME
sréevaooaess | 440 LAKE PEARL DRIVE 1.3 STREET ACIDRESS
OITY- ST 2P LAKE HELEN FL 14 CITY-57-2p
TILE VD ] pecete 21 TITLE [T change LI Addition
RAME TOUSSANT, JOAN 2.2 NAME
smeeraporess | 2613 WELLINGTON RD 2.3 STREET ADDRESS
OITY-5T- 28 LOS ANGELES CA 2 ACITY-S1-2
TITLE 3] ] DELETE 31 TILE [T change LT Addition
NAME CASSELBERRY, MATILDA C. 22 NAME .
srreer aporess | 8211 SUMMERTIME LANE 33 5TREET ADDRESS ‘
CTY-5T-2P CULVER CITY CA 3.4, CTY-§T-2P
Tne O [T oreete 41 TITE [T Change [T Acition
NAME UNFORD CURTIS 4,2 NAME

4.3 STREET ADDRESS
44 CITY-81-2IF

streev anoness | 40 5. ST. ANDREWS ST,
CITY-ST-2P ORMOND BCH FL

CORPORATION FLORDA DEFARTVENT OF STATE Sep 05 1997 8:00am
ANNUAL REPORT Secretary of Stata Secretary Of State

CR2E037 (4/97)

TINLE D ] betere 51THLE ] ehange™ [_] Addition
HAME LORELI WILSON 5.2 KAME :

steeerappress | 1724 RALEIGH ST. 5.3 STREET ADDRESS

CITY-ST-2P HOLLY HILL FL 5.4 CITV-ST-217

TILE D [ DELETE 81 T0LE [ Change [ Addition
HAME OKAHARA, CAROLINE S. £2 NAME

seeev apess | 1439 S CRESCENT HTS BLVD 6.3 STHEET ADDRESS

orv-sr-zp | LOS ANGELES CA B4 OITY-ST-2P

14, | do hereby celify that the Information supplied wilh this fiting does not qualify for the exemption slaled in Section 1198.07¢(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that
1 am an officer or director of the corporation or 1he receiver or trustee empowerad to exacute this report ?{equired by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addresszl?r” , -3 ﬂﬂjﬁ}

mitae e Y CLENARTHRERECIUWEER —— AT D r0s ot




