FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1998

DIVISION OF CORPORATIONS
PQGLMENT # $19958 (5)

STATE OF MIND ASSOCIATES, INC.

Principal Place ol Businass

Mailing Address

1566 LEE AVE 1586 LEE AVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us

FILED
Jul 02 1998 8:00am
Secretary of State

TRV N O ER A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

12/20/1990

2, Principal Place of Businpss | 2a. Mailing Address 4. FEI Number Applied For
2 26| 593040294 Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, elc,
P I~ P 6. Certificate of Status Desired O $8.75 Addilonal
r—l 2';1 Fee Required
City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
_I 2.;] Trust Fund Contribution Addad 1o Feas
Zip Country | op Country 8. This corporation owes or has paid the current year Iglangibte
—l ;;] 29—l m Personal Property Tax due June 30. [ ves yso
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
ARMSTRONG, EVA 81} Name
1703 BILVERWOOD DR. 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
63
84| City

FL 85] Zip Code

agent. { am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

11. Pursuani {0 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing ils registered
office or registerod agant, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

indicaled an this annual reporl or supplomental annu

officer or director of tho corpagakqn or the receiver
Block 12 or Block 13 if changbd, dr on an altachmgfit with an @7——\
2 e 3 P ) R

SIGNATURE e e
Signslure, typed of priied name of tegisiaed agant and tile Il applcal o [NOTE: Rogistarod Agan! signalure raquired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [T oeLeTe 1.1 TILE Whanpe W¥ddiion
NAME HICKAM, DALE 12 NAME
sreevappress | 95086 LEE AVE. 1.3 STREET ADDRESS
CTY-§T-2IP JALLAHASSEE FL 14cy-5K2P 323 03 .
e L} [T tecete 21 TITLE Whaﬂue "3 adoition
NAME ARMSTRONG, EVA 2.2 NAME
seeraporess | §703 SILVERWOOD DR. 2.3 STREET ADDRESS
LAY - ST-21P TALLAHASSEE FL 2 4CTY-ST 3230/ .
TITE k33 [T DELETE FTTLE Whange [ Addition
NAME SOUTHWARD, MICHAEL 32 NAME
steecanoness | 1586 LEE AVE. 33 STREFY ADDRESS
oIy -57-2IP TALLAHASSEE FL 34 C1y- 5™ 1 2;..? o=
TITLE BT pecere 4ATME T " Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2IP 44 CITY-ST- 2P
TITLE 7 CELETE 51TILE [ Change T[] Addition
NAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY -ST- ZIP
TLE T DELETE B.ATITLE T chge ] Addtion
KAME B2MAME
STREET ADURESS .3 STREET ADDAESS
LIy -5T-71P B4 CITY-ST- 7
14. | hareby certify that the information supphied with this h‘ling doos nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

| repart is frue and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an
trustee empowergd to execule this reporl as required by Chapter 807, Florida Statutes; and that my narne appears in

VERYr oy | N I Y O



