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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V4059 (5)

1. Corporation Name

BABY BOOMERS' BABIES INC. .
10358 RIVERSIDE DRIVE 10358 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104216
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
o B _ 06/01/1992 05/01/1996
2. Principal Place of Businoss | 28. Muiling Address 4, FEI Number Applied For |
2 26| 65-0382119 Not Apgiicatis |
Sufte. Apt. #. elo - Suite, Apt. #, ele b. Certificate of Status Desired O $8'75 Additional
E?l _____ 27—] e Fee Raguired
City & State | Ciy & Sate 6. Flection Campaign Financing $5.00 May Be
E] 28 Trust Funid Contribution ] Added to Fess
Zip Country 7y Counlry 8. This corporalion has liability for intapdible tax under s. 199.032,
;l ?5] o 2_5_! e Eﬂ Florida Stalules es [INo N
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
DIVOSTA, GUY #1] Name
WW 82| §trog) Adgress i
s (B Q. 32)( Numbyr |s_r§l_01 Agreplable) e
MPTERTCIRTT —— " Jod58 R 1 Vises 1o D Ve
83
84| Aht _ 85| _Zip Code
Gl fisew Gacocys FL 357, |

11. Pursuant to the provisions of Gections 607.0607 and 507.15;'0"8 Fiorida Statutes, the above-narmed corporation submils 1his stalemant for 1he purpose ol changing its registercd
office o registered agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered

apeni. | am famiharg‘ and accept 1hu;gugaﬁo 5 of, Section 607. , Florida Statutes,
SIGNATURE “u D. Voste 5 Dxv ok _ ?/"/ Y%7

Bignaluro. typad or prinlagplene of cogiatorad agent and Kilc 1 apeicat gl NG Fogsteraa Agont Bignatire tequired wher, renstating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS iN 12
TITLE P [T netete T )gcnange 1] Agdition
NAME DIVOSTA, GUY 1.2 NAE e s
sttt oo | <470-RARBOURGIDE-GIRCLE— s s fO35F IVERSIDE PRI VE
or-sr-ze | ~UPTERFC 1.4 CITY-§1-20P [ Afﬁfcl/ éﬂ@tﬁ(/ﬁ ﬁ 3 j‘//{)
me [T oeceTe 211I1LE 77 [Tthange [ Addition |
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET AODRESS
CITY-ST- 2P 2 ACIY-§1-7P
TLE [T oeiete 31TILE [JCrange  [_J addition
NAME 32 NANE
STREET ADDRESS 33 STAE] ADDRESS
CITY-ST-2P o 34,C0Y-§1-2F
TILE T Ooede Yaome [ Change ) Addition
NAME 4 7HAME
STREET ADDRESS 43 STREET ADUHESS
GITY-5T-2P 4400TY-81-2P
TTLE LI okLene 51T [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-§7-21P S400Y-51-21P
TILE [T oerene 611I1LE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LCiTY-8T- 3P CACTY-S1-ZIP

14. | do hereby certify thal the information supplic
Information indicated on this annual repart or ool

does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the

nnual report is true and accurale and thal my signature shall have the same legal effecl as if made under oalh; that
Lr trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

wnent with an address,

| am an officer or director of the corgor
appears in Block 12 or Block 13 ilehangGd
rF | ST ¥ 1®"1.% ®& : ’.

S ; : s s G /27 N S s

FLORIDA DEPARTMENT OF STATE T May O 6 1 99 7 8 O O am

CR2E034 (9/96)



