FILED
Mar 05, 1999 8:00 am

03051999-90132-023-5158.75-3158.75

b Ee W e wwE e

 emEm s b rmmei v s s s ar v s ess a . zim o
PROFIT. .. . FLORIDA DEPARTMENT OF STATE | Secretary Of State
CORPORATION Matherine Harris | 03-05.1999 9 -
ANNUAL REPORT Secretary of State : -05- 0132 023 158.75
1999 DIVISION OF CORPORATIONS I'
\
DOCUMENT # —
1. Corporalion Nama P98000059665 :
SMART MINDS INC. il
LT T —)
Principal Place of Business Mailing Addrass P ji '
7764 NW 4ATH STREET 7764 NW 4ATH STREET 1 'i
SUNRISE FL 23351 SUNRISE FL, 33351 i
DO NOT WIRITE IN THIS SPACE 5; :
3. Date Incorporated or Qualifad ' .
07/03/1998
2. Principal Place of Business R 2a. Mailing Address 4. FEI Number Applied For ;
21 28] 5 0582¢93 } Not Appiicable .
. Suite, Apt. #, eic. b) Sulte. Apt. #, etc. 5. Certifcate of Status Desired [J -SBF.:; immnal i
City & State City & State 6. Election Campaign Financing O £5.00 May Be ;
(23] 28] Trust Fund Cantribution Added lo Feas o
1 Ze ' R R = Coumiy” T | 8. Thiscorporation owes the currert year Intangible N B
E i—za ;EL [a0 Personal Proparty Tax. Oves  ONo
9. Name and Address of Current Registerad Agent | 10. Name and Address of New Ragl Agant
81| Name
BARTON, JUDITH .
LINCOLN PARK WEST B2] Stroet Address (P.O. Box Number Is Not Acceplable)
7764 NW 44TH STREET 53
SUNRISE FL 33351 - e
84| City 85} Zip Code
FL ™
tion submils this statement for the purpose of changing its registared

office or registead

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named col;saom ]
agent, or bath, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accapt the appointment as regisiered
agent. | am {amiliar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes. )

SIGNATURE Bignatire, typed or pAnted name of regis1aiwg sgent And b0s § appicabla TNOTE: Regiiarnd Agarh snalior® requittd whn AHASIRIG! T OATE =
32 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @D
mE I Prasiden®t T DELETE 1STIE CJCharge  CJAddbon| =
NAME Anna Samira 12 NAME : b: §
smeTaopressl V3L [Delle Chasse _Cf" R 13 $TREET ADDRESS &
CITY-5T-2P Daes _Ratan, F 1 £ T >33%3% fucnsuze - &
TLE T3 DELETE ATME Cithenge OJAdn | O
HAME 22MANE ’ .
$TREET ADORESS, 23 STREET ADDRESS
CITY.ST-ZP 2.4 6Y-5T- 0P ) : .
TE [ DELETE 31 TE [OJchange {3 Addition
NAME I2NAME
SIREET ADDRESS| 13 STREET ADDRESS
_CY.ST. 2P . 34.CITY-5T-29
[ Tme CIOECETE ~ fasme = L] Cirange —— (=] Additor | ———— ~—
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
OTY-$T-28P 44 CITY-ST-29 . .
TME (] bELETE 5.1 TITLE ) [CJcChange {3 Addiion ;
RanE 52 NAME
STREET ADORESS | 53 STREET ADDRESS
CITY-ST-2F 54CITY-5T-2P
TME [ DELETE 6.4 TIME . [ClChanga [ Addition
NANE 62NANE
STREET ADDRESS £.3 STREET ADDRESS.
CIrY.ST- 2P B4 GITY- 5T-2P

14. | hereby certify thal the information supplied with this filing does not qualidy for the examption stated in Section 118.07(3}{i). Florida Stalutes. ! further certify that the information
indicated on this annual report or Supplémental annual report is trua and accurate and that my signature shall have the same iegal eflect as if made under cath; that 1 am an
officer or director of the corporation or tha reggiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an aifb ent with an addrass, with all other like empowsred. . - .

SIGNATURE: gl R

g5 - 741 76 2.0

Daytime Phone ¥




