e e i

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # V04549 (4)

. Corporation Nama

BODY-MIND CONNECTION, INC.

L T

Principal Place of Business Mailing Address
440 S$E. 4TH CT, 440 S.E. 4TH CT.
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33050
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1892
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
212722 W, AtvanTtic DvDs) 65-0335121 Not Applicable
o, Apt. 4, otc. Sulle, ApL. #, eic. - . $8.75 additional
_ é UITE 4 ;ﬂ §. Certificate of Status Desired [ Fee Requlred
& State B City 8 State 8. Election Campaign Financing $5.00 May Be
OMPAND EACH P FL 51 Trust Fund Contribution - O Added to Fees
Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 -§30(o ‘] ;5—1 U 5 ’m ;(;I Parsonal Property Tax due June 30. l:] Yeos mNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent N
SMITH, DEBRA ANN B 81] Name
440 S-E' “H Ct. 82| Strest Address (F.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33060
B3
84] City FL as] Zip Code
1. Pursuant to the provisions ol Sects i

607.15¢8, Florida Statutes, he abave-named corporation submits this statarment for the purpose of changing its registered
[ e was authonzed by the corporalion's board ofgirectors. | hereby accept the appointmant as registered

it A B et e, 3258

office or regi d genl, of hotl
agent. lam {

SIGNATURE A
o pronted nanae ol regestorad nl and tilgAl npphe ablo (NOTE Registered Agent irqndufe required when remslul-ng]
12. OFFICERS AND OIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) IMEEGEE 1ITIME T Change T Addition
HAME SMITH, DEBRA ANN B. 1.2 NAME
STREET ADDRESS 40 SE. 4TH CT. 13 STREET ADDRESS
CIYY-51-29 POMPAND BEACH FL 14 CINY-57-21p
e [ pELETE 21 TME Y Change  _J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST- 2P 2.4 CY-ST-2p
WILE [7 oruere 31 TITLE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- s1- 21 34 CITY-5T-2IP
TITLE [T DELETE 41 TALE TJchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 4AGITY-57-2P
TILE 7 peLeve 51 TILE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST-2IP
TME [T Decere 6.1 TITLE TJ change” ) Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREEY ADDRESS
CITY - 5T-21P 64 CITY-S1-2P

14. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3X1), Florida, Statutes. | further certify that tha informaiion
indicated on this annual report or supplemontal annual report is true andAccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or girector of tha cqrporation of the rocaiver or trustee empowergdl to execute this report as required by Chapter 607, Florida Statutes; and that my name appear?n

Block 12 or Biock 13 i ch, ed, or on an ata n with an «
q DEBQ& ANN/?) Smm—l 5/} ‘742‘5:'“

SIGNATURE: _

SEFICER DB DNIERECTOR

CR2EOC34 (10/97)



