FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

FILED
Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90105 042 ***150.00

ANNUAL REPORT

1999
OOCUMENT # P98000092961

1. Corpor: tion Name

INNERLIGHT AWARENESS & HEALING CENTER, INC.

Secretary of State
DIVISION OF GORPORATIONS

AR SRR

DO NOT WRITE IN Tk IS SPACE

Mailing Address

506/508 IRD STREET SCUTH
JACKSONVILLE BEACH FL 32250

Principal P ace of Business

506/508 3RD) STREET SQUTH
JACKSONVILLE BEACH FL 32250

3. Date Incorperated or Qualifed

11/00/1998

2. Principal Place of Bisiness 2a. Mailing Address 4. FEI Number Applied For

59- 3540208

Not Applicable

1] 26]

Suite, Aot. #, etc. Suite, Apt. #, etc. iti
I P 5. Cerlifcate of Status Desired . $8.75 Ajd_monal
;;! ;] Fee Required
City & Etate City & State 6. Electicn Campaign Financing [l $5.00 14ay Be
E 2_811 Tryst Eund Contributien Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year niangible
AN
;} E] gi |—§| Persor al Property Tax. [ves )ﬁNo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
' 0. is N
343 ALMERIA AVENUE 82| Street Acdress (P.O. Bor Number is Not Acceptable)
CORAL GABLES FL 33134 a3
B4 City FL 85| Zip Code

11. Pursuz it to the provisions of Sections 607.0502 and 607.1508, Florida Statu tes, the above-named o rporation submi s this stalement for the purpose of changing its ragistered
office «r registered agent, or both, in the State «f Florida. Such change was authorized by the corporition’s board of clirectors. | hereby accept the apg ointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, FI yrida Statutes. . _ _

SIGNATUFE
Signalure, typad or printed na ne of registered agent and title if applicable {NGT =. Registered Agent signature reqr ired when remnstating) DATE

12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TME PSTD [ DELETE 1.1 TITLE ﬂcrxange [ Addition
NAME ST. JAMES, ANNE M 12 NAME
sreeT aopress| $909-3-STREETF-NORTH— 13 STREET ADDRESS 5‘04/508 3Rb S7RELT LouUTH
orv-stze | JACKSONVILLE BEACH FL 32250 14 CITY. 7.2
TITLE 1 DELETE 2.4 TILE [JChange  [_]Addition
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-8T-2P
TITLE [] DELETE 3.1TILE JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [J DELETE 41 TITLE [JcChange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2Ip 44 CITY-5T-2P
TLE O] DELETE 51TITLE CChange T Addition
NAME 5.2 NAME
STREETADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZP
TIMLE 1 DELETE §1TIE [Change [ Addition
NANE 5.2 NAME
STREET ADDRE 35 6.3 5TREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. I'hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further certfy that the in:ormation
indicate d on this annual teport ¢r supplemental .annual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath: that 1 .am an
officer ur director of the corporalion or the receiver or trustee empowered to xecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ed or on an attachment with an address, with all other like empowered.
ﬁ \ /
" \_Jw_\:\._\M 'é by ﬁﬁé? gp4-742-022/
/Date

SIGNATURE:
SIGI L RE AND TYPED OR 'RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR Daytime Phone #

CR2E034 (11/98)




