F_ILE NOW: F_ILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE
i 8. Mortham May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 436421 ()
LADIES CENTER, PENSACOLA, INC.

UG

Prinoi;_a.:ﬂ P rxff%usnnms Mailing Address
B720. N. 9TH AVENUE 12000 BISCAYNE BLVD
PENSAGOLA FL 32504 SUTE 205
us NORTH MIAMI FL 331812787
us 3. Date incorporated of Qualfied | 3a. Dale of Last Report
N . 09/19/1973 07/17/1996
2. Prircipal Fiace of Business 2a. Mailing Address 4. FE! Number Apptied For
[?]_.I o R I 26] 59'1517121 Not Applicable
Suite, Apt #, ete. Suite, Apt. #, eto.
e o — vl AR . ’ B. Cerlificate of Status Desirad (] $U.75 Additional
2] 21] Fee Requlred
| City & St | Cily & sate 6. Elction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Conlribution Addoed to Fees
~Tp . Country L Country 8. This corporation has hability fox iptangible tax under s. 199,032,
Y e 20] 30 Florida Stalutes ves [ No
o . ...%9 Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
LEIGHT, PAUL i) Name
12000 BISCAYNE BLVD 82| Eroot Addross (PO, Box Number is Not AGoepiabie)
SUITE 705
NORTH MIAMI, FL . FL 33181 83
84| Ciy FL 85| Zip Code
11, Pursuant 1o the prowsions of Sechons 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered

allice or reguslered agent, of both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam familiae with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SHEMATURE

Sl st Typech o o e 1ot of fegritored agunt AN Tle | Appicaria. (NOTE- Registerad Agert ignature required when rainstating} DATE
12, OF [ ICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1%
i PD L] DRAETE 1ATILE O Change [ Addition | &
HAMI LEIGHT, PAUL 12 NAME oo
sineer ovness | 12000 BISCAYNE BLVD, #705 1.3 STREEY ADDRESS ]
Giry st NORTH MIAMI BEACH FL 33184 14 CITY-§1.7P P
T D CTofETe 21 TITLE [T Change L] Addgition | O
HAM LEIGHT,LYNN 22 NAME
st aomss | 12000 BISCAYNE BLVD #705 23 STREET ADDRESS
v sl p NORTH MIAMI BEACH FL 33181 2 4CIY-ST-2P
11.F T ] peLere 31TITLE I Change [ Addition
hawss LEIGHT, LYNN 32 NAME
st anoress | 12000 BISCAYNE BLVD #7056 33 STREET ADDRESS
T ST 2 NORTH MIAMI BEACH FL 33181 I 34.0ITY-8T- 2P
IR TTIE [T oLee 41 TITLE [T Gange [ Additicn
R 42 NAME
SIHTET ADIRE 5 43 STREET AGDRESS
creseawe | A4 CIFY-ST- 1P
I [ DELETE 55 TILE [C) Change T Addilion
(T 52 NAME
STRFET AL 3% 5.4 STREET ADDRESS
CHi-51 2P 54 CITY-ST-2IP
L (] DELETE 6.4 TITLE EJ thange [ Addition
N 6.2 NAME
STREFTALVIRESS 6.3 STREET ADDRESS
TS AE £.4 CITY 5T 2P

14, 1 o horeby corlily that Ine informalion suppired with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes . | further certify that the
intareration mnehicated on s annual /eporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that

1 em e afhicer ar directon of the cong melhe raceiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and thal my name
APPLIES ] S it : kpert with an address.
| // -~
SIGNATURES >33 T b §17  (2059€9/-397
b ~— s

Maytima Phone #

QG OFFICER OR DIRECTOR Tate
L7 gc‘ - AAITATA



