SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DivISION OF CORPORATIONS

DOCUMENT # P95000088714 (7)
INDEPENDENT MINDS, INC.

Principal Place of Rusiness Mailing Address T ||||“||'I|I |I|”| Ilmllm I||” ||m Illl' "m ||||I||I"I||| '"'

529 N LEAVITY 529 N LEAVITT
ORANGE CITY FL 32783 ORANGE CITY FL 32763
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/13/1
2. Principa! Place af Busingss 2a. Mailing Address 4. FEI{\Iumlbegrgs Apphed Far
21 e e = e e El _{q 4_3_!_7{_0_{___3 Not Applicable
?i-‘-l Suite, Apt #. elc ;\ Suite. Ant #. et 5. Certificate of Status Desired [] si’g{gi:qf::g?ai
Ciy&State T City & State 6. Flection Campalgn Financing $5.00 may Be
23 E\ Trust Fund Contribution [:I Added to Fees
ap Couritry | p | Country B. This corporabon has liabiity for intangibie tax under s, 199 032
24 25 2;] o 36] Florida Stalutes [:] Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAMUELSON, GARY C BT Name
529 N LEAVITT 82| Street Address (P.O. Bex Number is Not Acceptable)
ORANGE CITY FL 32763 -
84! Ciy Ias| 2ip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this slalement lor the purposfc!rchanging its registered
office ar registered agent, or botn i be State of Florida Such change was authorized by the corporation's toard of directors | hareby accept the appointment as registered
agent | am famihas with, and accep! the obhigations of, Section 667 0505, Florida Statutes.
SIGNATURE o U A —_—— s e o e+ i+
; b rey) A At CEITE Fogured Aget sigoature reuired when ronalatngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ] oreere 11T L] change [_] adation
NAME SAMUELSON, GARY C 1 2 NAME
staeer aooress | 929 N LEAVITT 1 3 STREET ADDRESS
CHY-ST- 2P ORANGE CITY FL 32763 14CTY-SI-71P
TE STD [] oreEre 21TITLE [T Crange [ Azotion |
NAME SAMUELSON, GAIL 22 NAME
streeraooress | 529 N LEAVITT 23 STHEET ADDRESS
CITY-51-210 ORANGE CITY FL 32763 oz aovsrze
TIE ] oeeeme 3UTINLE LT crange T andition
NAME 32 NAME
STREET ADORESS 33SIREET ADDRESS
CiTY-5T-2IP _ 34 CITY-ST-2P
TILE [T e 41TIRE [ ] crange [ ] addition
KAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy-81- F 44 CIY-5T- AP y
TILE 1] oecere S1TIILE ] change [ ] Addtion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51-7IP 54 C1Ty-ST-21P
THTLE [ ] oeere &1 TIILE T Crange 7] Aodition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDAESS
CITY-ST-28 BACHY-ST. 2P

14, | da heraby certify thal the iMfarration suppled with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3){k), Florda Statates |
further certily thiat Ihe informaban indicated on this annual report ar supplermentat annual repoit is true and accurate and that my signature shall bave Ine same lega! effecl as if
made under cath, that | am an aofticer or director of the corporation or the receiver or trustea empowered Lo execute this repart as recjuired by Chapter 617, Florida Statutes, and
thal my name appears in BlgTk 12 or Block 13 0f changen, or on an altachment witn an address 9&

- Y
SIGNATURE: X~ XS S a7smnsT

TsiGNAYURE D YYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR i Diatme Phone

CR2E034 (3/96)




