II="TILE NOW: FILING FEE IS $61.
4 0 X

DIVISION OF CORPORATIONS

| NONPROFIT AR FLORIDA DEPARTMENT OF STATE
': CORPORATION B s Sandra B. Mortham
| ANNUAL REPORT Secrelary of $tate

1996
DOCUMENT # 77127 (8)

1. Corporation Nama
OCALA SCIENCE OF MIND, INC.

T

Principal Piace of Business Maiting Address
1008 N.E. 28TH AVENUE 1009 NE. 26TH AVENUE
DCALA FL 3470 OCALA FL 34470
us : us
N 3. Date mcoglorated or Qualfied 3a. Date of Last Regod
2. Principal Place of Business 2a. Mailing Address A. FEI Numbar Applied For
21 ;ﬂ £9-2414466 Not Applicable
Suite, Apt. #, to Suite, Apt. #, el 5. Certificate of Status Desired M $B'75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
2_3] Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has liabilty for intangible tax under &. 19.032,
24 125] [20] [30] Florida Statutes 0 ves PAno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SH|E|.DS. JOHN P, 82| Strect Address (.0, Box Number is Not Acceptable)
1009 NE 28TH AVENUE
OCALA FL 34470 . 63
Co ' Lo 84| Gty FL Ias Zip Code

17, Pursuant 1o the provisions of Sections 617,0502 and 617.1608, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and acoapt the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Teuws L. SHIES |, TReASuRER ﬁ,@ i 45004 ;
Stgnature, typed o printed riami of ragsstered agenl and litle It appicabie, NOWslu'm Aggelt signature required when reirstating) DATE” &-’\
12. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 12 g
TINLE PD {IDELETE 117178 [)Changs [ Additon | =
RAME MILLS, HECTOR 1.2 NAME lg
srreeraoress | 532 BAHIA CIRCLE TERR 1.3 STREET ADDRESS &
CITY-ST-7IF OCALA FL 14 0iTY-81- 2P &
TILE ] [0 21 TITLE < " DlChangs ) Addilion  |©
HAME ZURAWSKI, GAIL 22 NAME Huswss, K R’Qf") '7_
N <

sweeer aooress | 1905 NE 12 ST 23 sTaee nonkess | £ 5 6 8 A E /2B 9
oTY-ST-2IP QCALA FL 240 -ST-2P OCALA, Fr. Y70
o VPD $DeLETE 31TMLE yPD A Change [ Adgition
NAME KISSEL, BETTY 32NAME DEAWER, Glo& M%i?».wgmme
streer aooness | 10818 SW 87TH TERRACE sasheer aonngss | 137779 S-€ 9
CITY-51-2 OCALA FL worestr | Summer fAeub, Fe 3Yaf
THILE T [CIDFLETE 417TMLE [JChange [ Addition
NAME SHIELDS, JOHN P. 4 ZNAME
stoeeT aooness | 320 SE 55TH AVENUE 43 STREET ADDRESS
GITY-SI-2IP QCALAFL . 4,4 CITY-§T- 7P
T0LE [JOELETE 51TITLE [DChange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 C1Y-ST-2P
TITLE [ClCeLete 6.1 TTLE [Ichangs (] Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP
14. [ do hereby certify that the information supplied with 1his filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further

cartify that the information inclicated on this annual report or supplemental annual report is true and acourata and that ry signalure shall have the same legal effect as if made under

path; that | am an officer or diractor pfihg corporation Or the recaiver or trusiee empowered 1o axecuts this report as required by Chapier 617, Florida Statutes; and that my name

appears in Block 12 or Block 134 Thangel, or on ag atlacpm, wilh an address,

) e
ORPRINTED NAME OF BIGNIHG

,//.{ﬁ%g (55273 2-Bocy |

Dagtime Phors ¥ |

SIGNATURE: __\

FICER OR DIRECTOR




