SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT
DiVISION OF CORPORAJ QNS

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

1996 P e
DOCUMENT # FQ3000005097 (1)

MY FRIEND'S PLACE, INC.

AR

4. Date Incorporated ar Oualhied 3a. Date of Last Raporl

11/10/1993 o 05/01/1995

Principal Place of Business - Mailing Agd-r-ess
PO BOX 150331 PO BOX 150331
NASHVILLE TN 37215 NASHVILLE TN 37215

2. Principal Place of Businoas 2a. Maing Addrcss 4, FEI Number ApplicaFor |
211 26] L 62‘1329182 o Mot Applicable
1€, Apt #, elc Suite, Apt #, o'c - . iti
s ' ¢ r—- e A ‘ §. Certficate of Statas Desiredd [ ] $8.75 Adqmonal

22 27 B - Fee Required
Cry & State Gy & State 6. Flecton Campaign Financing [:I $5.00 May Be
?3‘ e za| o Trust Fund Contribution . Added to Faes
Zip | Country | dp | Countey 8. This corporation has hah ity for intangible L#s under s 198 032
24 - 251 o B _g?J ) 30] Flonoa Statutes B I:_] Yes [Y] Mo ]
9. Name and Address of Current Registered Agent i 10._Name and Address ol New Repistered Agent
81| Name
CT CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND ROAD 82} Steet Address (PO Box Number s Nt AGceplablo)
PLANTATION FL 33324 -
84| Ty - FL ’as| Zip Coda

11. Pursuant 1o the provisions ol Seclors 607.0502 and 607 1506, Flanda Stalutes, the: above-namerd corparation submits this statemnent for the di?r'pose of cnarugm'g“i'if. reqpstared
office or registerod agent or both, in the Stale of Flonda Sach change was authoized by the corporaton’s board of d rectars T neretsy accept the appomtment as registered
agent | am familar with, and accepl the obhgations af, Section 6070505, Florida Statutes

SIGNATURE R R L O I e

St o gt poh A A ed B o 4 SN . B ot Sginaiure fosuen] whig i eratog LATe
12, ' OFFICE RS AND DIREC 10RS i EE ADDITIONS/CHANGES 10 OF £ ICERS AND DIRECTORS IN 12
THTLE CcP - [] oruere TITITE LT charge LT addion
e ISAACS, JENNIFER 2w
steeer a00ress | 23 NORTH UMBERLAND 1 3STHEET ADDRESS
CITY ST 29 NASHVILLE TN 37215 14gry-gr-ae .
THILE cS ] orere 21TMLE 1T Cnange [T Addtien
NAME ISAACS, PAT 22NAME
siaeer anoress | 23 NORTH UMBERLAND 73 STREET ADDRESS
CITY-51- 7P NASHVILLE TN 37215 2 40y 5T
TILE [T ot J1TILE L] cnange [T adsitar
NAME 32 NAME
STRELT ADDAESS 3 ISTREE] ALDRESS
Civ-ST-21P o i acny-sr-ze —
TME [ | oeuere 41 1ILE l:l Change [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 ISTRIET ADORESS
CTY-S1-2ip 440ITY-51- 2P
TLE [ | pecere PRI T Tttt T [T Crenge [T Addion |
NAME 52 hAME
STREET ALDRESS 53 SIREET ADDRESS
City-51- 76 5400 51-2P
nLE o - T LT e £1TiTLE ' T onangs T Adduion
NAME 67 NAME
STREET ADIDRFSS 6.1 STRELT ADDRESS
CITy-5i-2 EACIY-ST- 2P

14. | do hereby certify that theantormantan suppled wal 1his iling 15 volantanly furnishcd and does not qually for the excrnipton stated in Scoton 119 07(3)k), Flonda Starates |
further certify that the information andicated on thes anmaa’ report or suppremental annual report s true and accurate and that my signatare snal have the same legal eftect as f
made under aath, Inat | am an officer or direstor of the corporanon of the receiver of rustee empowcred to cxcoule 1 s reparl as requircd by Gnapter 617, Flonaa Stalutes, and
tnat my name appears i Rlock 12 or Block 13 f changed, or on an attachmeet with an address

SIGNATURE: —. - e/ ZEI €F7Y

ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEA OR MRECTOR TR T

CR2E034 (3/96)




