FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE

CoRPORATION — AEWE Sandea 8. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT #  PQ5000074947 (9)

_i- Corporation Nama

CONVERSATIONALLY YOURS, INC.

TR AR

Principal Place of Business Mailing Address
_ 2451 BRICKELL AVE SUITE 17R 2451 BRICKELL AVE SUITE 17R
’_ MIAM! FL 33129 MIAKR FL 23129 )
us us DQ NOT WRITE iN THIS SPACE
3. Date Ingorparated or Qualified
_________ . 08/28/1995
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] ) [26] 65-0617640 Not Applicable
Suite, Apl # etc, Suite, Apl. #, slc, . R £8.75 Additional
‘2;] El 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E i m Trust Fund Contribution ] Added to Fees
Zip Counltry Zip Country 8. This corporation ewes or has paid the current year intangitle
‘ZTl -:.EI El —33[ Personal Property Tax due June 30. %yse [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEWIS, HAROLD 1, ESQ 81| Name
ONE BISCAYNE TOWER, SUITE 3660 82| Swreet Address (P.0. Box Nurber is Not Acceptaple)
TWO SOUTH BISCAYNE BLVD.
, MIAMI FL 33131 &3
’ 24| City ' FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, o both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

‘ agent. | am famitar with. and accept the obligafions of, Section 607, , Florida Statutes.

. SIGNATURE . . .

. Slanatura, typed of printad neme of registered agent and lita ¥ applicable. NOTE, Beqls:grea Agent signature reguired when rainstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T peLete 14 TIME [ I Change  [_I Addition
NAME HOFFMAN, MIGHELLE 1.2 NAME
STREET ADOFRESS 2451 BRICKELL AVE #17R 1.3 STREET ADDAESS
CITY-5T-2IP MIAMI FL ) 1.4 CITY - §T-71P L L

] TI:E [ pRLETE 2.1 TITLE LT Change [ Adcition

) NAME 2.2 NAME -

. STREET ADDRESS 2.3 STREET ADORESS

_r Cily-81-2iF 2.4 CITY-§T-2IP
TITLE L} BELETE 31 TLE [ Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P . 3.4, CITY- 5T-2IP R
TITLE [T GELETE 41TMLE T Tchange [ Addtlon
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2P 4,4 CITY-ST-ZiP .
TINE L] DeLETE 51TITLE L1 Cchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-Si- 2P ) . 54 GITY-5T-2IP
THLE ] DELETE 61 TILE [ change T Addition
NAME 52 NAME

: STREET ADDRESS £,3 STREET ADDRESS

: CITY-ST-2IF ‘ 64 CITY-5T-ZP )

: 14. | hereby certity that the informalicn suppslled with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

' indizated on this annuat repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

= officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Blochk 13 if changed, r on an attachmant with an address. )

i . ) - r - T .

: [gite: the.m (f36/5y (So) 7sms

. | SIGNATURE: LhsBlo ARE, B L LIS Ae/JY ([ Bos] 4R

= SIGNATLUREE AND TYPED OR P BIGHING OFFIER OR DIRE! [ Dafe N Davtims Phong # A1 7zeeEnt

CR2E034 (10/97)




