FILE NOW: FILING FEE IS $61.25 FILED

NONPRQFIT FLORIDA DEPARTMENT OF STATE A r 1 9 1 999 8 . 00 am
CORPORATION Katherine Harris )
ANNUAL REPORT Secrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90121 030 ****5]1 .25
DOCUMENT # P0546
1. Corporation Name
INTERNATIONAL ASSOCIATION OF METAPHYSICS, INC. N
Principal Place of Business Mailing Address
1439 SOUTH CRESCENT HEIGHTS BLVD. 40 S. STREET ANDERWS ST.
5 s ORI MR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2l 03/28/1985
Suite, Apt. #, efc. Suite, Apt. #, etc, 4. FE) Number Applied For
2] 27) 95-3713281 Not Applicable
;ﬂ City & State i ) T . E City & State’ o ) 5. ‘(:.ertifcata of étatus Desirad O ) $8F';5R::‘imnal
Zip Country Zip Country 6. Election Gampaign Financing - $5.00 may Be
;4_' [_2;[ ;‘ |—3?| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
LINFORD D. CURTIS 82| Street Address (P.O. Box Number is Not Acceptable)
4D S. ST. ANDREWS ST.
ORMOND BEACH FL 32017 83
84( City FL 85| Zip Code

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 appeintment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corporation or the receiver or trustee empowered to execute this repart as requited by Chapter 617, Florida Statutes; and that my name appears in

_ Block 12 or Block 13 if changegor on an attachment with demss, ith all other like empowergd. ,(‘ﬂ
3 R . ] A NFo ) :
SIGNATURE: _ 7/, s NA TRED ()t /U5 feq 704 72 28K
¥ - p iR EX OR DIRECTOR. =¥ ~ < ais/ 1 7 Daytme Frore #

. e _ 0083438

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signaturs rQquimd when reinstating) DATE a i
12. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q5
TTE PD ] DELETE 11 TTE Cichange  []Addon | =
NAME THOMAS, JAMES WR., D.C. 12 NAME ' : I'c;)--I
street aporess| 440 LAKE PEARL DRIVE 1,3 STREET ADORESS a
CITY-ST-79 LAKE HELEN FL 14 CITY-5T-2P & .
TILE VD [] DELETE 21 TME [IChange [ Additon OI )
NAME TOUSSANT, JOAN 22NAME '
sreeTanoress] 2513 WELLINGTON RD 23 STREET ADDRESS
CITY-ST-ZP LOS ANGELES CA 2 ACITY-ST.2P
TME SD [J DELETE 31 TME [IChange [ Addition
NAME ‘CASSELBERRY, MATILDAC. — -~~~ = R azivive : : ' . -
swreeTaonress| 8211 SUMMERTIME LANE 3 STREET ADDRESS
CITY-ST-2IP CULVER CITY CA 34.CITY-$T-21P
TIMLE 10 [ DELETE 4.4 TITLE [JChange [ Addition
NAME LINFORD CURTIS 4.2 NAVE '
sreeravoress| 40 S. ST. ANDREWS ST. 43 STREET ADDRESS ,
CITY-ST-ZIF ORMOND BCH FL 4.4 CITY-ST-2P
TME 1] 1 DELETE 517IMLE [QCharge [ Additicn
NAME OKAHARA, CAROLINE S, 5.2 NAME
streeTaooress] 1439 S CRESCENT HTS BLVD 5.3 STREET ADORESS
oIy $T-2P LOS ANGELES CA 54 CITY.ST-ZIP
TME ] DELETE 64 TME [OChange [ Addition
NAME _ 62 NAME
STREET ADDRESS £.3 STREET AODRESS
CITY-ST-2IP B4 CITY-ST-ZP .




