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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socrry o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000064263 (2)

1. Corporation Name

s3]

"84 City - 85| Zip Code o
FL [

11, Fursuan! to the provisions of Soctions 607.0602 and 607, 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as regislered
agenl. | am familiar with, and accept tho obligations of, Section £07.0505, Florida $lalules.

WILD MIND, INC.
Principal Place of Businass Matling Address HII.I"“" "NI Im“lm III" III."I“' I"” Iml Iml I"" ’”““l
1624 HILLVIEW STREET 1624 HILLVIEW STREET
SARASOTA FL 34239 SARASOTA FL 34239-2133
3. Date Incorporated or Qualitied [ 3a. Date ol Last Report
) 07/31/1996
2. Principa! Place of Busincss L?n. Mailing Address T 4, FEI Number Appliad For
21] 26] ] (B-Des 26 Not Applicable
Suite, Apt. #, elC. Suite, Apt. #, etc. iti
ufte, Ap ot L. A ote “ 5. Cortificate of Status Desired ] $8.75 Addftlonal
22 —2‘71 i Feo Requirad
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Bo
;;] o 28] e _ __Trustfund Contribution L] AddedtoFeos |
Zip Country | Zin Counlry 8. This corporation has liabilily for intangible tax under s, 189.032,
24] 26 2 so] Florida Statugs es [JNo ]
9. Namoe and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent N
MCMANUS, MAUREEN 81| Name
1624 H"-LVIEW STREET (82| Streel Address (P.0. Box Number is Noj Acceplable)
SARASOTA FL 34239

SIGNATURE . e e e e e e . _ R
Signalurs, typed o printed nato of registorsd ago! le it gpnhicanle. ¢HOIE - Aegistored Agent signalure required wher roinstaling) OAE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TIHLE D [J oreete 1ATM0LE [l cnange [ Addilion

NAME MCMANUS, MAUREEN 12 HAME

steer aporess | 1624 RILLVIEW STREET 13STHELT ADDRESS

CiTY-ST-2¢ SARASOTA FL 34239 1ACTY-51-ZP

TILE O oecete 21TMLE [T change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 23 BTREET ADDRESS

City-ST- 2P ) 2 ACY-51- 2P

TLE B RGN ETITT; T [JChange ] Addition |

NAME 3.2 NANE

STREET ADDRESS 33BIREET ADDRESS

CITY-5T- 2P zd.onv-gr-a0 | ]

TMLE [RIGRTELE PRRIT; [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS 438IREFT ADORESS

CITY-§T-21P B _ hacnrgioe B

TILE ot 53 TILE [T Change ] Addion

NAME 5.2 HAME

STREET ADDRESS 5.3 8TREET ADDRESS

CiTY. 37- 2P 54 GITY-51-7IP

THTLE O orceie BATIIE B T T T Cnange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRE1 ADDRESS

[Ty - 81- 2P 64 O0Y-5T-7IF

14. | do hersby certify that the information supplied with this filing dees not qualify for tho exemption slaled in Section 119.07¢3)(i), Florida Stalutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and gecurate and thal my signature shall have the same legal efficct as il made under oath; that
1 am an cfficer or direclor of the corporation or the receiver of lrustee empowered W0 execule this report as reguired by Chapter 607, Florida Statutes; and ihat my namge
appears in Block 12 or Block 13 il changoed, or on an attachment with an address,

e ks Rt s e m.._“.f.. 4//‘4[/. ey I lli.u‘. B 1 .j/eMu.la d/!n/‘-n

PROFIT - FLORIDA DEPARTMENT OF STATE Ma.y 1 2 1 997 8 Ooam

CR2EQ34 (9/96)



