FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comatnon Gk, remmmenasn | May 19 1997 8:00am
ANNUAL REPORT Seorctary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

g
Lue ) 38

1997 S S St R

POCUMENT # PO5000088714 (7)
INDEPENDENT MINDS, INC.

 E.LL.L T

520 N LEAVITT 520 N LEAVITY
ORANGE CITY FL 32763 ORANGE CiTY FL 327635331
3. Date incorparated or Quaiiliod | 3a. Dale of Last Roporl
e R o fo V31885 | 08/16/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Appliod For
2] S 7 N B =1 111 S | Inorppicai
Suite, Apl. #, elc. Suile, Apt. 4, ote. it
ulle. Apl 4. & » uiie. Apt. . ele 6. Coriificate of Status Dosired £ $8.75 additonal
m ~ B 3;_],,__, e Fee Required
City & State L Cily & Stale 6. Election Campaign Financing $5.00 May 8o
23] o f=s] 3 1 Trust Fund Contribution [ Added to Foos
Zip P Counlry i ~ Gounley B. This corporation has lability for intangible tax under s, 109,032,
m 25 e Z?l___,m_.____ o g(_JJ______ _Frorida Stalutes o [ Yes []__No
9. Name end Address of Curront Registered Agent |~~~ 10. Name and Address of New Reglstered Agent
1 amo
SAMUELSON, GARY C 81| Neme
- — e ]
529 N LEAWTT 82| Strect Address (P.O. Box Nurnber is Not Acceptablg)
ORANGE CITY FL 32763 gl
EE Mév_u——k)_——'w;_“H;)“ FL JBS Zip Code

T4, Pursuan to the provisions of Soclions 6070502 and 6071508, Florida Statutos, The abave-namod corporalion submils this statement for he purpose of changing s rogistered
office or registerod agent, or both, in the State of Florida Such chango was avthorized by 1he corporation's board of dircetors. | horeby accept the appointment as rogistered
agent. | am tamifiar with, and accept the obligalions of, Sclion B07.0505, Florida Statutos.

SIGNATURE __ C e - e e

Sigrature. tylod or prited rante of regisiered agan and iif_l{]iﬂl&.ﬁiiig o —"{r'\:tff.(' Fcr‘g?'s-fﬁ'li}j'én{ sfg:-'-ng'\:r.(‘Tei;@;;}l(;fﬁéﬂlg‘]—nﬂ.7 N oA T
12. OFICERS AND DIRFCTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
THLE PD ’_ DN BN [Jcfange [ Addition |
NAME SAMUELSON, GARY C 1.2 NAME
stheet apoess | 529 N LEAVITT 1. STRELT ADURESS
crv-st-ze | ORANGE CITY FL 32763 ) 14C0V-31-2IP
T s R 5 LTI YR TTchange [ Adaifon
NANEE SAMUELSON, GAIL 22 NAME
stRee aoress | 520 N LEAVITT 23 SIREE | ADORESS
erv-s-ze | ORANGE OITY FL 32763 _ __ Qoo
TITCE TTCreeE 31THLE [TChange L] Addition
HAME 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
olTy-§T-21p ) 34 CHY-ST-7
e ' ’ TTTTTTToEee T R aome ) T 'D"CMF—DAEEWW
NAME 4 7 NaME
STAEET ADDRESS 4.3 STREEI ADDAESS
CTY-ST-2IP , ) ) B PR
1ImLE T T Oowee T e i N [ changs [T Addition
NAME 52 HAME
STREET ADDRESS 53 STRIET ADDRISS
DITY-ST- 2P } ) 5401y 512 ]
TWE - i LI oriete 617ITLE L1 change L1 Addition
NAME ‘ 52 NAME
STREET ADDRESS 63 BTREET ADDHESS
£iTY-5T-2P B4 LITY-51- 710

14." | do heraby certify thai the information supplicd with his filing doos not qualify for the examption slated in Section 118.07{3)(1). Florida Stalules. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of tho corporation or the receiver or trustec gmpowered to execule Lhis report as required by Chapter 607, Torida Statules; and thal my nama
appears in Block 12 or Block 13 if changod, or on an attachment wigFan adaroes

CIANATIIRE. ML L ) 1 | — . P Y N - Ty 4

CR2ED34 (9/96)



