. COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/88: §81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236,25). FILED

CORPORATION PLORIDA DEPARTMENT OF STATE Jul 23 1998 8:00am
OISO OF CORRORATIONS Secretary of State

ANNUAL REPORT
1998
POCUMENT # P05462 (7)

INTERNATIONAL ASSOCIATION OF METAPHYSICS, INC.

AR

Principal Place of Business Malling Address
1439 SOUTH CRESGENT HEIGHTS BLVD. 40 S. STREET ANDERWS ST. 3. Date Inoorporated or Qualified
LOS ANGELES GA 90035 ORMOND BCH. FL 32174 (3/28/1985
4. FE! Number Applied For
953713281 Not Apglicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired D $315 Agditional

4 26 Fee Required

Sulite, Apt. ¥, #lc. Sulte, Apt. #, efc. 8. Election Campalgn Financing $5.00 May Bo
;;L ?ﬂ Trust Fund Confribution Added to Fees

City & State City & State 7. Is this nonprofit corporation @ homeownerg assoclation?
m .'Ts] i Yos No

2Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
m Lz?l 29 30 Personal Property Tax due June 30, Yos Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LINFORD D. QURTIS 82| Street Address {P.O. Box Number is Nol Acceptable)

40 5. ST. ANDREWS ST.

ORMOND BEACH FL 32017 83

84| Cily 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 lts registered
office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appoiniment as registered
agent. | am famiilar with, and accapt the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of registerad sgent and Ete if applicable. NOTE! Registared Agent signaluns required whan rainataling) DATE
T2, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
™E PD . E] DELETE 1A1TINLE D Change D Addition
HAME THOMAS, JAMES WR., D.C. 1.2 NAME
sreetaporess| 440 LAKE PEARL DRIVE 1.3 STREETADDRESS
orysrze | LAKE HELEN FL 14 CITY-ST-2P
TLE VD (] peLere 24TImE D changs  [] Addition
HAME TOUBSANT, JOAN 22 NAME
smreeTaporess| 2518 WELLINGTON RD 73 STREET ADDRESS
crvsrze | LOS ANGELES CA 24 CITYSTZP
TmE $D [ oeLere 31Tme [Jcnange [ ] Addivon
HAME CASSELBERRY, MATILDA C. 32 NAME ‘
smreerappress| 8211:8UMMERTIME LANE 3.3 STREET ADDRESS
OTY-5TZP CULVER CITY CA 34 CITY-ST-2P
{ me ™ ("] oeLere 41TTE [ change [ Addition
NAME LINFORD CURTIS 42 NAME
smeetavoress | 40 $,-ST. ANDREWS ST. 4.3 STREET ADDRESS
crvstze | ORMOQND BCH FL L 44 CITYSTZP
e D RDELEIE SITITLE [(Jcnange [ acation
NAME LORELI WILSON B2NAME
svreeTaopress | 1724 RALEIGH ST. 5 3STREET ADDRESS
CTY-ST2P HOLLY HILL AL 54 CITYSTZIP
TIILE D [ oetere BATITLE D enange [ addition
- NAME OKAHARA, CAROUIME §. 8.2 NAME
sweeraooress| 1439 § CRESCENT HTS BLVD 8.3 STREET ADDRESS
cnvsrze | LOS ANGELES CA 64 CITYST-ZF

14. [ heraby certfy that the informatlon supplied with this filing does not qualify for the exemplion stated in section 190.07(3](i), Florida Statutes. | furthar certify that the Information
Indicated on this apnual repori or supplemantal annuai 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 corporalion,or the recaiver or frustes empowered to execute this reporlZ raquired by Chapter 817, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed,.¢f,0n an attachmant with an addr
: snkired Cu €73
]
FICER OR DIREGTOR Date Daflfie Fhone

SIGNATURE:

§
8

CRZE037 (5/98)




