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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION Sances B. Mortham pr -vvam
ANNUAL_ REPORT Secrotaty of State S t f St t
1998 DIVISION OF CORPORATIONS eCre aI s/ 0 a e
DOGUMENT # 528145 (6)
GIRL FRIDAY, INC.
ORI AR A
5560 BEE RIDGE RD P.0. BOX 22289
STE 56 STE 56
SARASOTA FL 24276-5289 SARASOTA FL 34276 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/14/1977
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 591917423 Not Applicablo
Suite, Apl. #, eic. Suite, Apl. #, elc. N $8.75 Additional
= 2] B. Certificate of Status Desired 0 Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution ] Added to Feos
Zip Country 2p Cauntry 8. This corporation owes or has paid the current year Intangible
_21] E‘ m 30 Personal Property Tax due June 30. Yos [JMNo
9. Name and Address of Current Raglatarad Agent 10. Name and Address of New Reglstored Agent
JACOCKS, H. ROBERT 81| Name
5560 BEE RIDGE ROAD B2| Street Address (P.O. Box Number is Nat Acceptable)
SUNE D 56
SARASOTA FL 34233 83
84] City 85| Zip Code
FL |*]

;“:
T
i
i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamihar with, and accapt tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatwe, ypod o prnted name of regasterad apenl ang Nt i applicabio (NCTE Reg/stared Agent signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [3 3 oeLETE 1HIMLE O change [T Addition
NAME JACOCKS, ROBERT A. 1.2 NAME
sweevaporess | 5560 BEE RIDGE ROAD, SUITE D 58 1.3 STREET ADDRESS
cy-§t-21P SARASOTA FL ) 14 CITY-ST- 2P
TME PD [T DELETE 21 TILE Tl Change L1 Addition
NAME JACOCKS, H ROBERT 2.2 NAME
swaeer aneess | 5560 BEE RIDGE ROAD, SUITE D 56 2.3 STREET ADDRESS
CITY-51-2P SARASOTA FL 2. ATITY-ST-2ZP
TE [ oELETE 3.1TIMLE - LJchange  [_] Addition
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY - S1-2IP 34, CITY-ST-2IP
TiLE [T oeLETe 41 TIHE [JChange T Addition
HAME 4.2 NAME
STREET ADDRESS 43I STAEET ADDAESS
CTY-3T- 2P 44 CITY-5T- 2P
TILE T DELETE 5.1 THILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-2P 54 CITY-ST-2P
MLE CJ oecETe 61 TLE CJ change T2 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST- 2P 8.4 CITY-ST-2P

14. | heraby certily that the information supphed with this filing doos not gualily lor the exemﬁtim stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
Indicated on this annual report or supplemaontal anrwal report 1§ g and accurate and that my signature shalt have the same lsgal effect as if made under oath; that | am an
officer or dractor of the corporation of the receiver or trustes epbofered to exaecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: ¥ |-/ X 3/N[a% Q-3 7K~ 1pe/

CR2E034 (10/97)



