FILED
Jan 28 1997 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1997 b 2
DOCUMENT # V58579

1, Carparabon Masne

A NATURAL DIFFERENCE INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(6)

A A

3a. Dale of Last Report

Principa!l Place of Business

3301 E. ISLAND ROAD
COOPER CITY FL 33328

Mailing Address

3301 E. ISLAND ROAD
COOPER CITY FL 330261217

3. Date Incorporated or Qualifind

,,,,,, 08/17/1992 03/25/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 650367486 ) Net Applicable
Suite. Apt # ol Suite, Apt. 4, etc. B $8.75 Additional
...... _ ;
2 2] 5. Certificale of Status Desirad [217' Foe Roquired
City & Stale Gy & State 6. Election Campaign Financing $5.00 mayBo
El__ e 2ﬂ Trust Fund Contribution Added 1o Fees
e Couniry L Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25) 29| 30! Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
COWHEARD, CHRISTINE , 811 Mame
3301 E. ISLAND ROAD 82| Streal Address (P.Co. Box Number is Mot Acceptabie)
COOPER CITY FL 33326 5
3
84| City FL 85| Zip Code

11, Pursuant o the provs ons of Sections 607 0502 and B07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offiie of tegislerad agont o both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent, | am farmikar with, and accep: the obhgations of, Secton 607.0505, Florida Statutes.

nformation indicated on this annual reporl of supplemen:
Lam an oflicer or drector of the corpogation or the recepd

nnual 1

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e enfpgwared to execute this report as required by Chapter 607, Florida Statutes; and that my name

f/)f/;‘f‘?f?/z

/ .?///gn? (s

Z)_aylme Frone #

SIGNATURE e
Sogant e fppnd e pntiad e S rpabenet Aot @t D anpl ke (NQTE: Hagsteren Agent signatura requingd when reinstaling} DATE .
12. T T OIRICERS ANG DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
s D [ orere 1ATILE LI Change L Additon | &5
NanE | COWHEARD, CHRISTINE 1.2 NAME 3
sweer aooiess | 33014 E. ISLAND RD. ) 3STREET ADORESS 0
oy St 2 COOPER CITY FL 33326 14CTY-51-7P &
THE 1] {1 DELETE 2ATITE [Jchenge ] Addition |©
MAME COOKE, LIANE 22 NAME '
siseeranoress | 11802 SW 48 ST, 23 STAEET ADDRESS
CIY- 51 7F COOPER CITY FL 33326 2 4TI -§1-2P
i D L] peLETe 31THLE L) Change ] Addition
NAME COWHEARD, MARK J 22 NAME
simieaooress | 3301 E. ISLAND RD. 33 STREET ADDRESS
CTy-81-2p COOPER CITY FL 33328 34.CITY . ST 7IP
L - TTorire A1 TILE [T Change  [J Adation
NAME 4.2 NAME
SIRELT ADORESS 43 STREET ADDRESS
GITY-$1- 2P ) A4CITY-ST-2IP
T ' T oereit 541 TITLE [T thange 7 Addition
KAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
per-sae | i 54 GITY-SI- 7P
e LT CELETE §1TILE O Change [T Addition
HAME . 5.2 NAME
STRLEY ADDRESS ' £.3 STREET ADDRESS
OrY-si-ap . - 6.4 CITY-ST-2IP
14. | do hereby cortify that the infarmaton supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the



