" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APEROVEL
PROFI gl 1 ; ._n ORIDA DEPARTMENT OF STATE FILED
CORPORATION E) Sandra B. Mortham:
ANNUAL REPORT Sacratary of State 98 JUN "8 AH B: 55

: &)
1998 - N .@/ OVISION Of CORPORATIONS

SECHLTARY OF STATE

DOCUMENT # Pg7000058089 (8) R RESEES

1. Corporalion Namc

THE INSTITUTE OF THE MIND INC.

o IR

Principal Placo of Businoss Mdmngf\adrcss

P O BOX 330088 P O BOX 330088
MIAMI FL 33233 MIAME FL 33233
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
L 07/02/1997
2. Principal Placa of Gusiness 2a. Maiting Address 4. FEI Numbor 4 Applied For
le pr, . __ [|»| P,0, Box 330088 Nol Applicable
Suite, Apl. #, alc. Suile, Apt. #, etc.
P F 6. Cerlificate of Status Desired 1K) $8.75 Adduionat
2—_21—?’2..&7- S ) o 271 - o Fee Required
City & Siale | Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 Miami FL, ) wzﬂaJ Mlami FL. Trust Fund Contribution [ Addsd 1o Feas
Zip __ County L | Counlry B. This corporation owes or has paid the current year Itangible
E_33,133w,,, |25 USA __2__9J 33233 o 36] _____ B USA Personal Proparty Tax due June 30. 0 ves RTNO
. qu_ng anc_i _J_kd_dra_ss of Current Registered Agest | 10. Name and Address of Hew Reglsteraed Agent
ZURITA, CECILIA 81| Namo
1945 sw 81ST WAY 82| Street Address (P.O. Box Number 1s Not Acceptable)
DAVIE FL

83

Zip Code

84| City FL 85

11, Pursuant (o the provisions of Sectuns 67,0002 and 6071008, Totida Statutes, tho above-named corporation suomts this statement for the aurpose of changing it registerad
office or registercd agent, or both, inthe State of Honidie Such chiange was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as regislerod

agent. | ar familiar with, nmym & e otihgglions al, Seclion 607.0005, Norida Statules.
SIGNATURE ____ Sy /1o Ju™ - i e e —
SIgndtute: |,'€J|f~| [CETTET] nne g h 7!;-::_._.17‘\ ||z_- d ar i S {NOTL Flagistered Agont signsture reqJ red whon remstating) DATE
12, -7 S _OHICERSANDDIRICIORS " Tys ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MIE ' T orirme TITLE p [T Change ¥ Addition
NAME 1.2 NAME
STAEET ADDRESS | - vssmee ronigss | cecllia Zurita
CiTY-§1-2¢ worv.stze | 1945 S.W. 81 Way, Davie, FL, 33233
THLE [J DEcete 21 TILE T change L1 Addition
E A o~ —
o penmiL - 0000255 r7En2——1
STREET ADDRESS 23 STRETT ADDAISS 5/ T27955 0101014
CITY-S$T- 2P o o Z ACY-50-7P - - uuls&js_ﬁuﬂs%lg_*
TITLE Tt 33 TITLE Charnge acdifion
NAME 37 NAME
STREET ADDRESS 32 SIHEET ADDRESS
CITY-$T- 71 o B o ) o 34.CMY-ST-2P
TilLE T uitere 41TLE [T change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREE ADDRESS
Ciy-51-29 e 44C0Y-S1-2P
e TJoiirie 51TILE [Jcharge  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP e 54 CIIY-§1- 2P \ nf\ ,kQL
e Cones 811ILE ! l/“VU T change [ Additon
NAME 62 NAML
STREET ADDAE 55 63 STREET ADDRESS
Ity -§1- 2P S o S 64 CIY-5T- 2
14. | hereby certily that the informaton supplicd with this ting does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Stalutes. | furthor certify that the information

indicated an this annual report or suppicmcental annuad reportis true and acourate and that my signalure shall have the same legal eflect as if made under oath; thal | am an
officer or director ol the: corporalion ar the receiver of ustes empowered to execule this report as required by Chapter 607, Florida Stalutes: and 1that my name appears in

Block 12 or Block 13 if changoed, of on an allachment with an address
& 7 [ (3‘0‘!’)
e semd Bl /{‘.- # N N - An — / N o I P

CR2E034 (10/97)



