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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT i Secretary of Siate Se cretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95600688714 (7)

1. Corporation Name

INDEPENDENT MINDS, INC.

L L

Principal Place of Business B Liﬂ;‘lﬂulmg Address
529 N LEAVITY 529 N LEAVITT
ORANGE CITY FL 32763 ORANGE CITY FL 32763
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/13/1995
2. Principal Place ol Business | 28. Mailing Address 4. FEI Number plied For
2 _z__t_s] - 59-3175018 Not Applicablo
Suite, Apt. #, alc. Suite, Apt. #, BlC. ;
’ L e ar ¢ 6. Cerlificate of Status Desired O $B.75 Additional
22 B 2_7] Fee Required
City & Stale . Ciy & State 8. Election Campaign Financing $5.00 May Be
23 = Trust Fund Cantribution ] Added to Fees
Zip Courtry iy Country B. This corporation owes or has paid 1he current year Intangible
-‘;I] ;5—‘ o —5] -s—ol Personal Property Tax due June 30, Tlyes [ No
9. Name and Address of Current ngjg@qggd Agent 10. Name and Address of New Registered Agent
SAMUELSON, GARY C B1| Name
520 N LEAV"T B2| Street Address (P.0. Box Number is Not Acceptable)
ORANGE CITY FL 32763
B3
84| City Zip Code

FL |*

11, Pursuant lo the pravisions of Seclions 6070607 and 607 1508 T tonida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
affico or registerod agont, or both,in the Stato of Flonda Such change was autharized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agenl. | am farm:liar with, and accept the ablgatons o, Secton 607.0505, Florida Statutes

SIGNATURE __ . . . B e e e
Sigaatun fepred or prnited tnn of regpetored s and Tt apgphe alile (NCOTE. Regslarod Agent signature required when reinstating) DATE
12. 64 1 ICENS AND DIRTCTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ bEcete TATILE [J Change [T aqdition
HAME WLELSON. GA.HY C 1.2 NAME
seer aporess | 529 N LEAVITT 1.5 STREET ADORESS
CITY-5T- 2P ORANGE CITY FL 32763 14 61Ty -§1 2P
TIE i )] [T DELETE 210 [JChange 1] Addilion
NAME SAMLELSON. MIL 22 NAME
sraeer aopress | 529 N LEAVITT 23 STREET ADDRESS
CITY-ST-7P ORANGE CITY FL 32763 2 4GHTY-5T- 2P
TITLE LT DELETE 31INLE [J change T Acdition
NAME 32 NAME
STREET ADORESS 33 STREFY ADDRESS
CITY-§1-2IP L o 34, CITY-5T- 29
TIILE [ beLeTE 41 TITLE [Johange ] Additian
HAME 4 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-51-2P L R 44CNY-51-2P
THILE [T DELETE 5.1 1ITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 7P 54 CITY-51- IP
TILE [T OECETE £1TTLE [Jchange  TJ Addition
HAME ) 6.2 NAME
STREET ADDRESS 6.3 STACET ADDRESS
CITY-$T-71P - 6.4 CITY-ST-2P

14. | heraby certify thal the information suppled wilh (his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this annual repert or supplemicntal annual reporl is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an
officer or dirgelor of the corporation or Ihe recoiver o lrustee empowered 1o execule this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachmient with an address.

el Pk i kSR B % /MTT‘A.:,JJ—/A./ D 4/?4/00 Afd(— Qf‘fl/

‘?-q\ | LORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CR2EG34 (10/97)



