.,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
GIVISION GF CORPORATIONS

- e
SO0 wE 1%

DOCUMENT #

1. Corparation Nams

MORE THAN WORDS, INC.

P95000002775 (1)

Principal Place of Business

359 YACHT CLUB DRIVE. UNIT 1104
AVENTURA FL 33180

A

3a. Date of Last Repor

Mailing Addrass

3598 YACHT CLUB DRIVE. UNIT 1104
AVENTURA FL 33160

|73 Date Incorporated or Qualfiod

2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
21 26| 5 - 0549823 Nol Applicable
. . - R L4 .

_ Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gerlificats of Status Desired 0 $8.75 Additional
22] ;l Feo Required
Gity & State City 8 State 6. Election Campaign Financing $5.00 May Be
28 ?8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

5] 29] 20]

Ol ves BINo

Florida Statites

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMERILAWYER 82| Street Addgress (P.C. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8

B4 Cry Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 07,1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . — e e e
Sigralue. typed or prcted nare o regesberad agant and tele it appdizalle. NI Regstered Agent sigresure rechired when reinstating! DATE ff?
..—12' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P ("3 DELETE 1 1TILE [0 Crange ) Additian -
NAME SHANER, MARIA K 12 NAME 3
swceTanoress | 3598 YACHT CLUB DRIVE, UNIT 1104 13 SIREET ABDRESS b
GITY-§1-21P AVENTURA FL 33180 1ACTY-81- 2P &
TITLE ] CELETE 2 1TL [ Change [ acaition  |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
| ony-srap ZACITY-S- 7P
TLE [] DELETE 31TLE [) Change [ Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
L cnry-51-2p 3ACTY-S1- 20
TILE [] DELETE 41 TNLE f] Cnange [ Adddion
HAME 42 NAME
STAEE T ADDRESS 43 SIREET ATORESS
Ciry-ST-2IF 44 CITY-ST-21P
TOLE [C] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTy-51- 219 54CIlY-ST-2IP
TILE {) DELETE B 1INE [J Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IF 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurata and that my signature shall have the same lega! effect as If made under
ocath; that | am an efficer ar director of the corporation or the recei er or frustee empowered 10 exscute this reporl as required by Chapter 607, Florida Statutes; and ihat my name
appears in Block 12 or Block 1347 chdj %

SIGNATURE: _

ac npwith an address.
' A

ed, or on an
Z7 éft—{‘_c
Maria

_ LN q‘_)%i R R,
BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR RECTOR

R = 1z 6 _319_5;:}331312.

Dyt Prheng



