FILE NOW; FILING FEE 1S $61.25

FILED

NON_PROF|T . FLORIDA DEPARTMENT OF STATE
‘GORPORA“ON i ‘Katherlné Harris
AN N UAL REPORT Secretary of State

1999

" ', DIVISION OF GORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT # N95000002744

STARTING OVER, INC.

01-27-1999 90044 016 **+%6] .25

Principal Place of Business Mailing Address

505 NWISTAVE = . - 6600 SW 18TH ST
FORT LAUDERDALE FL 33308 MIRAMAR FL 33023
us ’ us .

TR

2a. Mailing Address

2. Principal Place of Business
' 26]

21]

3. Date Incorperated or Qualifed .

06/12/1995

Suite, Apt. #, etc.: - o Suite, Apt. #, ste. 4. FEI Number Applied For
2] e st 27] - _ [ ot Applicabte
City & State ..~ . = .~ .- : City & State : : . i
Chy ty 5. Certifcate of Status Desired . [J - $-8'75 Additional
2_3| ;1 . - Fee Required
Zip Cf:!untry . L Z}p Country 6. Election Campaign Financing ~ O . .$5.00 May Be
;| L [§| o ;|- ] [3—ot Trust Fund Contribution : Added to Fees
. . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent :
T TR e e T |81] Name . o
BAIN; SUSAN-+:coov - - | [B2] Steet Address (P.O. Box Number is Not Acceptable) .
* 6600 SW 1B ST. . _‘ e
MIRAMAR FL 33028 ~5- 7 N o
co e T : : 84| City . 85| ZipCode ,

1%+ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

u}_sga,n_lvtq'the provisions of Sections 617.0502 and,617.1508, Florida Statutes, the above-named corporation submits this statermnent for, the purpose of changingiits registered
* office or registered agent, or both, in the State of Florida.. Such change was authorized by the corporation’s board of}dire'ctors.'.!.h'elr.eb /&

ceept the sppointment as registefed

ERSSHAR L

TeE Nt

SIGNATURE __ - :
Signature, typed or printed nams of registerad egent and title if appicable. (NOTE: Registered Agent signature requined when reinstating) . . DATE

12, " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME WD . . ] {7 DELETE - 1.1 TME IR 2 [IChange ] Addition

NAME VOLPI, JOCELYN - : 1.2NAME

streeraooress| 301 SW. 77 PLACE 13 STREET ADDRESS e

CITY-ST-2P FT. LAUDERDALE FL 14 CITY-ST-2P : . )

TME T.: o [ DELETE 24 TMLE [Change [ Addition

NAME LOVELAND, RICHARD : 22 NAME . . .

stReeT noress| 1300 NW 31TH AVENUE - 23 STREET ADDRESS U

crv-stze” | FORT LAUDERDALE FL'Y < %% "y, 2.4 CITY-5T-2P el he

“TPSD- - - N V=T L1TmE " CiChange  L1Addion.

BAN, SUSAN " _ save S
16600 SW 18TH STREET 33 STREET ADDRESS

emvstae i H MIRAMAR FL 33023 34.CITY-§T-2ZP L .

TME . AT - - . [J DELETE 4ATITLE ClChange  [JAdditien

NAWE. .. (o |.DAVIS, JERALD 7 4.2NAME - .

seeT aporess| 3810 57 AVENUE . Do 43 $TREET ADORESS o 0

éivestze | S. GREEN ACRES FL 44 CITY-ST-2P ; wo PlyREE

TIME ] DELETE 5.4 TITLE UJChange [ Addition

NAME 52NAME . ’

STREETADDRESS| | . 53 STREET ADDRESS y

CITY-ST-ZP e _ . . - 54 LITY-ST-2P S - _

TME ' IR ] DELETE 61TITLE s ~[Change ] Addition

NAME : 5.2 NAME <. .

STREETADDRESS| .. T 6.3 STREET ADORESS

orvstze |° i 64 CITY-ST-2P

14. | hereby certify t_i-iat‘the information supplied with this filing does not qualify for the exemption stated in

Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am’an

officer or director of tha corporation or the receiver or trustee empowered to execute this report as req
[Block 12 or Block 13 if changed, or on’an attachment with an address, with a other like empowered.

vired by Chapter 617, Florida Statutes; and that my name appears in -

R

CR2E037 (11/98)

i e«

qs¢ 5a3~par2

Daytime Phone # "

_l"”;fl‘?_



