FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;‘(Q());ALON ""”‘e FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000047924 (1)

1. Corporation Name

THE METAPHYSICAL MIND, INC.

00 0

Pringipal Place of Business Mailing Address
7061 GRAND NATIONAL DRIVE #12¢ 7081 GRAND NATIONAL DRIVE #126
ORLANDOQ FL 32618 ORLANDO FL 32819

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

05/31/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 , 26 59-3383376 Not Applicable
Buite, Apt. ¥, el Suile, Apt. #, etc i
AP o 5. Certificate of Status Desired O $8.75 Adaitional
2 ] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May e
23] ] 28] Trusl Fund Gontribution O Added to Fess
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] _2;| ‘;’3] E Farsonal Property Tax due June 30. OYes O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LITTER, AMY A B[ Name
"
o0 m PARK cml-E 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 -
84| City FL |ns| Zip Code
11, Pursuani lo the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Farida. Such change was authorizad by the corparation's board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ____ e .
Signature. typed o prnind ranw of mpstersd agent and ito @ applcable (NOTE Regislered Agenl signature required when rpinstating) DATE
2. OFFICE RS AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T peceTe 11 HILE [T Crange” ] Addition
NAME LITTER, AMY A 1.2 KAME
smeevaposess | 000 HYDE PARK CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P WINTER GARDEN FL 34787 1A CITY-ST-ZIP
TITE [T oELeTe 21 THLE [J Change” ] Addition
NAME 22 NAME
STREEY ADDRESS 23 $TREET ADDRESS
CITY-ST-2IP o 2.4 QY- $1-2P
TITLE TJ et 31 TILE [Jchange L Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY S1-21p 14.0Y-ST-7P
TILE [T oELETE LITITLE Ul Change L] Addilion
NAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
QY- 51- 2 44 CITY-ST-2P
TiLE [T Decete 51 TITLE T change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STRAEET ADDRESS
CITY-SI- 2P 54CTY-51-7P
e B EHE 6VTITLE [ thangs [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 29 BACIY-ST-ZIP

14. | hereby certufﬁ that the informalion supplied wilh this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual repon o supplamental annual roport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or fusteo empawerod to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or gn an attachment fth an ad

IR AT I . AN, et N R 1ZA¢




