FILE NOW: FILING FEE IS $61.25

NONPROFIT

.3

V& FLORIDA DEPARTMENT OF STATE
CORPORATION . “_ Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 | ":»“' DIVISION OF CORRORATIONS

DOCUMENT # NG5000002744 (9)

1. Corporation Name

STARTING OVER, INC.

Principal Place of Business Malling Address
6600 SW 18 ST. 5600 SW 18 5T,
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Qualified Ja. Date of Last Report
06/12/1995 .
2. Principal Place of Business. 2a. Mailing Addrass ) 4. FE! Number I Applied For
(2
21l j30v pww  3) 28] kLoD Sw ;&  STalx CS-059%0%% | [ Not Appiicabie
i . . ite, # "
Suile, Apt. #, elc Sute, Apt. # etc 5. Certificate of Status Desired z’/ $8'75 Additional
E‘EI ;I Fee Required
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 may Be
;ﬂ ET. }-W ;El MALorpl |, ﬁ . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for iftangibie taJx under s. 199.032,
‘ d i%" EI .;Q_I 330 >y m W Florida Statutes O ves [MNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
Bif Name
BNN. SUSAN 82| Sreet Address (P.O. Box Number is Not Acceptabis)
8600 SW 18 ST. ..
g .y g
MIRAMAR FL 33023 # -5/ 147 .
8a[ City FRFFETLL, E_IEL R Odad 10T

11. Pursuant to the provisions of Sections 617.0802 and £17.1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized vy the carporation's board of directors. | hereby accept the appaontment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

sanaTURE . Bushn  Baw POt ) Y- ai=G i N
Signatura, typea o prnted name of regstered agent and tte if agucable (NOTE Ragistered Agenl signalura revioirad when esiestalng; DATE ’I‘?
12. OFFICERS AND DIRECTORS 13. ADDITIONS #4120 & T0) OF IO RS AND DIRECTONS 1N 12 %
THLE S MALT Wy prcfiere LUTILE ] . [@AChange [ Addition =
NAME ' 1.2 NAME AR [
' )‘,.“ Lo U &
STREET ADUFESS Thbﬁdﬂ-g _0. Aew" 1.3 STREET ADDRESS o670 A 133¥ e g
CHY-5T-218 DA A, wﬂ 23003 14017 57-210 rv andudal; , FI 3300¥ &
TITLE T * [ELal ZITHLE {Setange O] Addition |
NAME I 22 NAME -
Pcwwuk Btrate, Rocdwea ~ g T
STREET ADDFESS . '-’Mﬂ. 23 STREET ADDRESS 1366 Pw Bt —
CITv-51- 2P Mbdih, YWYiows P, 2 4CITY-51-2IP Y, hq_._.iy_m Fl 3334
Lty MG DELETE am Chan Addilion
T o '.z‘.‘a'f{ kD 1‘311‘1". l'lf’.t’f* [:I TLE ‘PQP\" feslarn € o, l. D ¥ D
NAME s G oier L% YL ooy 32 NAME SER TR A AR
bwnp %2 £ LN . .y PR 4}.1, e
STREET ADDRESS | . e fy P Pl RATi s 3.3 STREET ADDRESS s il ) AT
}““‘"\" N ‘. ) I 13 . L RO . ) .-,_l.L..". :"“J
CITY-51-2IF 34 CITY-§T.21p Sl i Gedd TR G '
TITLE Fhopn s RIS R A D { JDELETE 41 TITLE {Ochange [ Addition
1 O
NAME 2L R, T U e, - 4 2 NAME
STREETADDRESS | . v o't B Rnby £ L% 3yn] 43 STAEET ADORESS
e 4,(_,‘{ ‘ﬁ‘\“ L "; d '\1 N
CiTy-ST-21P 14CITY-51- 2P
TILE St s B U s oe v A o Cod - DY IDELETE 1 S1TIILE [JChange [ Addilion
NAME Y & RIGTT Yoo ArA . 52 NAME
STREETADDRZSS | . 40 o\ oo lree Brgbori, 470 A5 T 53 STREET ADDRESS
CITY-57-21P 54CITY-5T-21p
TITLE [CJDELETE 61TILE [Ocrange  {J Addition
HAME 62 NAME
STAEET ADDRESS &3 STREET ADDRESS
Cy-ST-2¢ E4CITY-5T-72IP

11, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
cerlity that the informaton indicated on this annual raport o supplemental annual repart is true and accurate and ihat my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporalion or the receiver or trustee empowersd to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attlachment with an address.

SIGNATURE: ,Aoum- CYW Svsanw  fBaw Y=21-9¢ 95y~ 531502,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phane §




