R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PRORIT (SR, FLORIDA DEFARTMENT OF STATE
CORPORATION [ 4 Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISIOM OF CORPORATIONS

'DOCUMENT # V56318 (1)

1. Corporalion Name

MY SONS & DAUGHTERS, INC.

I AR

Foncipal Place of Business Mailing Address
4623 NW. 100TH TERRACE 4623 NW. 100TH TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
3. Date Incorporated or Qualified | 3a. Date of Last Repon
I S 08/05/1992 04/11/1995
2. Pincipal Place of Business r_2_8. Mafling Address 4. FEt Number Applied For
e 26 65-0352221 Not Applicable
.. Buite, At #. eto. | Suite. Apt #, elc. 5. Cartificate of Status Desired O $B'75 Add.itional
[22‘ S E] Fea Required
_ City & Stale | City & State 6. Election Campaign anancing O 55_00 May Be
[23—1 _ o 2_3J Trust Fund Contribution / Added to Fees
. 2 . Counitry | Zip Country 8. This corporation has Ilabigfﬂ)r intangible tax undar 8 199.032,
24| 26| 29| 30 Florida Statutas ves [JNo
| 7 9. Nameand Address of Current Reglstered Agent 10. Nzme and Address ol New Registered Agont
81| Name
MULVEY, JASON 82| Streot Address (.0 Box Number is Not ACcaptabie)
4623 N.W. 100TH TERRACE
CORAL SPRINGS FL 33078 83
84 Cny FL ]as Zip Code

1. Pursuant to the provisions of Sections 607 DU0Z and 607, 1508, Flonda Statutes, 1he above named ¢orporalion submits this statament for the purpase of changing s regisiered ofice
o1 registered agent, or bolh, in 1he State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligabhons of, Section 607.0505, Florida Statutes .

SIGNATURL
I3

e ey P el Pt o Py a_,“r_m_ »':1 te Cappheana  (NOTE Rogistered Agent sgnalure re 1ured when renstaing! DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 [22]
T [) Tt Ij DELETE 1 1TILE 7] Change 7] Addition g
NANE MULVEY, JASON 12 NAME 3
SIRIFT ALY #Hi 58 4623 N.W. 100TH TERRACE 1.3 STREET ADDRESS &
QY St 2F CORA|. SPRINGS FL 14CITY-SI-2IP &
R 7] DELETE 2 1TILE [ Change [ Addition ©
HAME 22 NAME
SIMER T ATIDRESS 23 STHEET ADIDRESS
| covstae | i 24 CUY-§1-2P
THLF {7 DELETE 31WILE [[] Change [ Additan
HARE 32 NAME
SIHEL] ATIDRESS 33 STREET ADDRESS
Loy s e o 34CIY-51- 2P
wr [ CELETE 4.1TITLE [3 Change  [J Additian
HAME 4.2 NAME
SEREE | ADDAESS 4.3 STREET ADDRESS
| civstze | 44 CITY-ST- 2P
TIE [ DELETE 5 1TILE [ Change [ Acdition
KaM: 5.2 NAME
14T ADURTSS 5.3 STREET ADDRESS
ENEINGE L o 54 CITY-ST-2P
it A DELETE 6 1TITLE ] Change [} Addition
BAM 6.2 NAME
STRTET ADURS 55 63 STREET ADDRESS
Ly-S1-0F 54CITY-53-21P

| 14. 1 do hereby certify that the information supplied with this bling is voluntarily fumished and Goes nat qually Tor The exemplion stated in Section 119.07[3)(K), Fiorda Stalutes. 1 urther
cerdity that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mads under
oath, tnat | am an officer or diractor of the corporation of the receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block ¥3 if changed, or ony an gfrachment with an gtidress
-~ )
%- . _ _.____dg.sor\ M MU\VQ)\%, 216 9{
Do

SIGNATURE: _ _ e .
SIGNATURE AND TYPEQYOR PRINTED NAME OF SIGNING OFFIC| A DHRECTOR Daytime Phone ¥




