SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEFPARTMENT OF STATE Aug 20, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT :{ ? Secretary of State 08-20-1999 90005 0173 ***
1999 Ny DIVISION OF CORPORATIONS e 13T

DOCUMENT # pgg000055230 _
THE AMERICAN CONSCIOUS, INC.

AT R

Principal Place of Business Mailing Address
750 S. ORANGE BLOSSOM TRAIL. SUITE 120 750 S. ORANGE BLOSSOM TRAIL. SUITE 120
ORLANDO FL 32805 ORLANDO FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
21] . _ - - |26] - 59-3512513 Not Applicable
i g 3 ite, ,#, efc. ] . "
Sutte, Apt. #, etc Suite, Apt. #, efc 5. Certificate of Status Desired $8 75 Adqmonak
a 27 Fee Reguired
City & State City & State 6. Election Campaign Financing ¢ $5.00 May Bo
23 _2;| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E] ;;| ;‘ Intangible Personal Praoperty. Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81{ Name
HLL AC.H m—
750 S. ORANGE BLOSSOM TRAIL, SUITE 120 82( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 83
' 3 " 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, ig the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agant. | am familiW the nﬁiﬂns of, section 607.0505, FIoddaSﬁtutes. N / / / / 7
rd
SIGNATURE : ' 7. I /C. /;f , L 7/ 27 9,

Signature, typed or printed name of registerdd s¥ent and tive If applicable. {NOTE: Registerad Agent signature required when éinstating} ¥ /oaTE /7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {orere . fr1mme (] change [ Addition
NAME HILL, AC. W 1.2 NAME
sTreeT aporess | 750 S. ORANGE BLOSSOM TRAIL, SUITE 120 13 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 14 CITY.ST-ZIP
ThE ] [ loeere 21TmE [l chenge L) Addiion
NAME PETERSON, ERMA G 22 NAME
streeTappress | 790-S ORANGE BLOSSOM TRAIL, 120 - - --§ 2.3 STREET ADDRESS -
CITY.ST.2P ORLANDO FL 24 CITY-ST-2P
TTLE D [ oetete 31TALE (] change |1 Addition
NAME COLEMAN, GREGORY Y 3.2 NAME
street aooress | 750 S ORANGE BLOSSOM TRAIL, 120 33 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 34 CITY-STZIP
me  [D [J beLeTe 4.1 TITLE L] change [ Addition
NAME FINLEY, ARTHUR 4.2 NAME
streeT aooress | 750°S ORANGE BLOSSOM TRAIL 120 4.3 STREET ADDRESS
oITY.STzP ORLANDO FL 44CITY-ST-ZP
TME 0 ‘ [ 1 pELETE 51TITLE [ ] change [] Addition
NAME GUTHERY, KEN 5.2 NAME
sTReeT aDDREss | 4205 E. BUSCH BLVD. 5.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617-5837 54 CITY-ST-ZP
me . D .. [ Toeere BATTE [ change [ Agition
NAME .~ | GUTHERY, MARLENE 6.2 NAME
streetaooress | 4205 E. BUSCH BLVD. .1 STREET ACDRESS
CITY-ST-ZIP TAMPA FL 33617-5937 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarng Iegal effect as if made under oath; that I am ~
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Block 13 if changed, or on ga,attachment with an gddeass.
SIGNATURE: EBMA UL

Sl a T IBNE AMD TVDERN (D DEIMTEN NARE A

e MNMavtime Phaana 3

CR2E034 (5/99)



