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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STATE OF MIND ASSOCIATES, INC.

(5)

Principal Place of Business

1851-E RAYMOND DIEHL BUSINESS LN.
TALLAHASSEE FL 32308
us

Maiting Address

1951-E RAYMOND DIEHL BUSINESS LN,
TASLLAHASSEE FL 32308
U

FILED
May 02 1997 8:00am
Secretary of State

RN R

8. Date Incorporated or Qualified

12/20/1890

3a. Date of Last Report

08/06/1996

2 ~ Country

1] 32303 [3]

2. Prncipal Placgal Busingss 2a. Mailng Address . 4, FEI Numbar Applied For
ELLZSL,,_Z,& veaue [xl 1556 Lee. A "'4 . 59-3040204 |Net Appiiceble
Suito, Apt #, 6l Sure, Apl. #, el i
-] uite, Apt. #, ol ~—‘ uie. Apl. &, elo §. Centiticate of Status Desired (] $B'75 Additionai
22 27 Fee Required

Cly & Spale - y & Stat 8. Election Campaign Financing $5.00 May Be
@m [ ¥, s &g,_ B F L 28] 72,?( GEE, F (- Trust Fund Contribution Added 1o Fees

W 32303 [ Leow

8. This corporation has liability for intangible tgx under s. 198032,
Florida Stalutes (7] ves No

. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglatered jgani

82| Street Address (P.O. Box Number is Not Acceptable)

ARMSTRONG, EVA 81| Namo
1703 SILVERWOOD DR.
TALLAHASSEE FL 32301 -

84| Cay

85| Zip Code
FL '

11. Pursuant to the orovisions of Seclions 6070502 and 607.1508, Florida Statutes, the a

bove-namad corporation submits this staterment for the purpose of changing its registered

offce or regestared agent, or bath, in the State of Florida. Such chan
agenl. 1 am farniliar with. and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

B ahnn gl o i Lled Famie of e gsteresd agant and ik 1| gpqlicable (HOTE Rapistered Agent signature required when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MILF P [ pewene 11 TME LI change L3 Addition | &5
NAME HICKAM, DALE 12 NAME 3
sinert aooness | 586 LEE AVE. 1.3 SIREET ADDRESS a
orvostze | TALLAHASSEE FL 14 CITY-5T-21P &
TIlE Vv ] pecere 21TME [fchange L) Addition 1O
HAME ARMSTRONG, EVA 22 NAME
steer anoress | 1703 SILVERWOOD DR. 23 STREET ADDRESS
arv-si.oar | TALLAHASSEE FL 2 4 CTY-ST-2P

[ Toe [3] T DELETE 31 HILE - Change L Aadition
RN SOUTHWARD, MICHAEL 32 NAME
skt aoneiss | 1586 LEE AVE. 3.3 STREET ADDRESS
LTy -S1 7 TALLAHASSEE FL 34.CITY-S1-20
Tt L] peLere 41 TILE T Change [ Addition
NME 4.2 NAME
SEREET ADDAFSS 43 STREET ADIRESS
Cily- 51 7P 44CITY-5T- 1P :
e [T CELETE 51TITLE [T onange [0 Addition
NEHE 5.2 NAME
STRFFT ABDKESS 5.3 STREET ADDRESS
CitY - 512 54CITY-ST- 2P
T e [T oecere 6.1 TITLE [T Change  T_J Addition
HAME 6.2 NAME
SIHEE | ALTRESS 63 STREET ADDRESS
CITY-ST. 2P 64 CITY-51-2IP

1 an atlachment wph an address.

14. 1 do hereby cerlify 1hat the information supplind with this Hiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the
infermanon ind-cated on this annual report o supgremental annual report is rue and aceurate and that my signature shall have the same tegal effect as if made under oath; that
 receiver or truslea empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name

FoN-222-2,

S2Y-9

Daylirie FHons § -



