 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

—_?"un,wp:\i F‘I;.‘:;;:Em; F-i';n- WIS Maiing Address
2451 BRICKELL AVE SUITE 17R 2451 BRICKELL AVE SUITE 17R
MIAM! FL 33128 M‘L,AMI FL 33120-2422
Us u

PROFO
CORPORATICN
ANNUAL REPORT

1997 -
| DOCUMENT # P95000074947 (9)

1. Corporation Naora

CONVERSATIONALLY YOURS, INC.

_______ _— N

;‘“E. Sandra B, Mortham
f-4

Sncra.tary of State S e Cretary Of State

DIVISION OF CORPORATIONS

.. -~
Sy wy 1R

AT 00

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/26/1985 04/20/1996

72: F:mn(.'i‘:iirf"\7(:1:-; ol b anss o . g. Mailing Adcress 4. FEI Number Applied For
] T 650617640 Not Applicabie
e Aer B e T Site, Apt ¥ ele. - . $8B.75 Additional
iél 27[ B. Cerlificate of Staws Desired I:| Fee Requirsd
Ly A S _ City & State 8. Etaction Campaign Financing $5.00 May Be
2a] N e Trust Fund Contribution O Added to Fees
A _ Country _p Country 8. This corporation has liability for intgngible tax under s. 189.032,
E“!_[ e 251 I>29] m Florida Statutes Yos [ No
o 9 Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
LEWIS, HAROLD L ESO 81| Name ‘
ONE BISCAYNE TOWER; SUITE 3680 B2| Street Address (P O Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 83
84| City FL 85| Zip Code

" u‘m.‘s 607 0502 and 607 1508, Flonda Statutes, the above-namad corparation submits this statament for the perpose of changing s registered
ihe S of Flonda, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registared
by obligal-ong of, Section 607.0505, Florida Statutes.

Ok ot tegy st H
Ao berrobanst s \!l\ R 1

SHATURE

S TR R et T At ol 2l HphAb e (NOIE Regisered Agant signature requiced when reinstating) DATE
' Ui 1CEAS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B [T DELETE 11 TIILE [JChange” L) Addilion
o HOFFMAN, MICHELLE 1.2 NAMEE
s | 2451 BRICKELL AVE #H17R 1 3 STREET ADDRESS
Sy B MIAMI FL 14LITY-S1-2IP
; ﬁ, N o D DELETE 21 TMLE D Change D Additian
Nt 72 NAME
Gl 1 AT 23 STREET ADDAESS
2 4GITY-S1-2P
! TJ DELETE 311ILE T Crange L) Addilizn
WAt | 32 NAME
33 SIREET ADORESS
o 34 CITY-51- 2P
L DELETE 41 THTLE [T change T Addition
4 2 NAME
43 STREET ADDRESS
- 4ATIY-ST-DP
_ T bELETE 51 TITLE [Jchange [ Additan
| it 5.2 NAME
SIEIET SRS 5.3 STREET ADDRESS
5.4 CITY-ST-21P
[ oELETE 617171 [T Change  L.J Addition
Mtk 6.2 NAME
AIMHT AL 6.3 STREET ADDRESS
Lt sl g ) § sacimi-sr-zp

14, T do benoby Lo t bt b + supphed with his filing doas nol qualify for the exemplion stated m Section 119.07(3)(i), Florida Statutes. T further certify that the
inforrration ane catert Qi it annwal report o supplemental annual report 1§ true and accurate and that my signature shall have the same legal effect as if mads under oath; that
Lavn an ofhicen or direstor of Hhie corporalion o the recever or trustee empowered to execute this report as reguired by Chapler 607, Florida Stalutes and that my name

appears in b ook 12 o0 Block 130f charged, or on an atlachment with an adress. A
}rr) (dhelie

(

SIGNATURE: 2 s Prisa ‘/ﬁgﬂ 250 [3r) 613§

SIGNA U(E AN TYPED OF PRINTED NAME OF Daylime Praore o

,,‘_r,';!r-‘“" “_'&q FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 . OO am
s R

CR2E034 (9/96)



