FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT s 31N FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ % et Sandra B. Mortham
ANNUAL REPORT "y ‘,,: R 3 Secratary of State
1997 4 DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # N151

~“ '
1. Corporabon Name 7 1

LADIES ANNUAL FISHOFF, INC.

(4)

Principal Place of Business Mailing Address

% EUGENE M. KENNEDY, P.A.
517 SW 15T AVE.

% KENNEDY 8 ASSOCIATES
1000 E ATLANTIC BLVD.. STE. 100

NI RRAM OB

POMPANO BEACH FL 33060 FT. LAUDERDALE FL 333012803 _ i
3. Date Incorporated or Qualified | 3a. Date of Last Re
05/30/1086 "
2. Pringipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26 58-2719702 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. N $B.75 Additional
zl _2—7] 5. Cerlificate of Status Desired [ Feo Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
rzﬂ 28 Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has llabllity for Intanglble tax under 5. 199.032,
24 a ;| ;ﬂ Florida Statutes ves [] No
9. Name and Addresa of Current Roglstered Agent 10. Name snd Address of New Megistersd Agent
81| Name
KENNEDY, EUGENE M ESQ. 82| Street Address (P.O. Box Number is Not Acceplable)
547 SOUTHWEST 1ST AVE.
FT. LAUDERDALE FL 33301 83
84| Gity FL 85] Zip Code

agent. | am famihar wilh, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant Tor the purpose of changing lts repistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hareby accep! the appointment as registered

Slgnaturs. hyped o prinlag name Al registared agent and tlle if applicabie. {NOTE Registared Agent aignature requred wheh reinatating) DATE -
12. OFFICERS AND DIRECTORS R— 13, ADDITIONSIGHANGES TO OFFIGERS AND DIRCE*:TORS [15 szd t g
TITLE PD 11 TALE £ - ‘ nge ition 8
NAME DEBORAH KORNAGRENS 1.2 NAME .&"‘h"’i e Ak Se g
streer aoneess | 4000 NE 31ST AVE 1.3 STREET ADDRESS 8.)\’43 N )
orv.stoe | LIGHTHOUSE POINT FL . noms | bogwthaue P, A 230kY |8
TLE P }BJJELETE 23 TME =y [JChange  TKaddition [O
RAME DIANE S8HEPARD 2.2 NAME
smeeraooress | 984 SE OTH AVE 2.3 STREET ADDRESS
£ITY-5T-2P POMPANO BEACH FL 2.4 CITY-57- 2P
TIRKE ST L) DELETE 3V TME L] Changs ] Addition
NAME KENNEDY, DEBORAH 32NAME
stheer aooeess | 1000 E. ATLANTIC BLVD., STE. 100 33 STREET ADDRESS
CITY-ST- 2 POMPANO BEACH FL 33060 $4.CITY- 5-2P
MLE D L] CELETE 41TILE ] Change ] Asdition
NAME SKERRY, THERESA 4.2 NAME
staeet aporess | 1019 RHODES VILA AVE. 4.3 STREET ADDRESS
CITY. SI-2IF DELRAY BEACH FL LACHY-5T-2P
ML ] DELETE SATITLE T Change ™[] Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-$T-2P
TME T} DELETE 6.4 TITLE [ Change ™ T_] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LTY-S1-2P 64 DITY-ST-2P

I am an officer or directer of the corporation o the receiver or trustee empowered 1o execule
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: _1 Py Ay ey =CHJIRE

14. | do hereby certily Ihat 1ha Information supplied wih this filing does nol quallly 1or the 8xempiion slated in Section 119.07(3)). Fionda taluies. | jurther certity ihat the
information indicatad on this annual report or supplemental ennua! report is true and accurate and that my signature shall have the same |

epal effact as if made under oath; that
_thls raport as required by Chapter 817, Florida Statutes; and that my name

NATURE AND TYPED OR PRINTED NAME OF B1ahpkis OFFIGER OR DIRECTOR

2h7/97 95V 7632030

Daytime Prone ¥ pORKA22



