SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPQORATION
ANNUAL REPORT

1997 Nl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State .
DIVISION OF CONPORATIONS

DOCUMENT #

1. Corporation Name

GIRL FRIDAY, INC.

528145 (6)

Principal Piace of Business

Mailing Address

FILED

Aug 07 1997 8:00am

Secretary of State

A O O

5560 BEE RIDGE RD P.O. BOX 22289
STE 56 8TE 56
SARASOTA FL 342765289 SARASOTA FL 34276 DO NOT WRITE IN THIS SPAGE
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
[ 2. Principal Place of Business 2a. Mailing Address 4, FEI' Number F Applied For
21 . 26 593191]_423 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. it
ulte. Ap Hie, Apt. . €te §. Centificate of Status Desired O $8.75 Additonal
;;l 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ ;;l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;:I-] ;El ?D] ;t;l Fersonal Property Tax due June 30. Oves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
JACOCKS, H. ROBERT Name
5560 BEE HME RDAD 82| Strect Address {P.Q. Box Number is Nol Acceplable)
SUITE D 56 -
SARASOTA FL 34233
B4| City Zip Code

FL |®

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

X i bove-namead corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in tho State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accap! lhe obligations of, Section 6070506, Florida Statutes.

information indicated on this annual reporl or supplemental annu
I am an officat or direcior of the corporation or the receiver or

appears in Block 12 or Block 13 i cha(gedpor on an atlac

IR ASE PSP

R

[ A3 i)

SIGNATURE -
Slgnatura, hpad or printed namo of registerod agont and Iile If applicatile {NOTE Fcgiclored Agenl sigralurs required when reinstaling! DATE
12. OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME S [T DECETE AT [T Change L Addition
NAME JACOCKS, ROBERT A. 1.2 NAME
sweeTaporess | 5560 BEE RIDGE ROAD, SUITE D 56 13 SIREET ADDRESS
CITY-$T-2P SARASOTA FL 14CITY-5T- 28
TLE PD [T DeLETE 21TILE [Jchenge [ Addition
e JACOCKS, H ROBERT 2o _
street aporess | 5560 BEE RIDGE ROAD, SUITE D 58 23 STHEET ADDAESS
CIY-§T-210 SARASOTA FL 2.4 DITY-ST-2P
TILE [ DeLEre 31TILE [JChangs [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-21P 34 CNY-51- 7P
e [ DECETE A1 TITLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2F 44 0ITY-§T- 2P
TLE TTofEE 51TMLE [TcChange  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-5T-21P 5.4 CITY -51-2IP
TLE ) eCETE 8.1 7M1LE [T Change [ Addition
NAME 5.2 NAMC
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 64 CI1Y-ST- 2P
14, | do hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Ftorida Statutes. | further cerlify that the

eporl Is true and accurate and that my signature shall have the same legal effect as il made under oath; that
loc empcaw(;ered to execute this report as required by Chaptoer 607, Florida Statutes; and that my name
with an address,

iVt Y F

~INAIAAY 2 u DDV 2

CROEC34 (4/97)



