FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
HVISION OF CORPORATIONS

FILED
May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narma

MY FRIEND'S PLACE, INC.

Principal Pace of Business

PO BOX 1503H
NASHVILLE TN 37215

Mailing Address

PO BOX 150331
NASHVILLE TN 372150331

0

3a. Date of Last Report

07/02/1996

3. Dale Incorporated or Qualified

11/10/1983

| 2. Prccipal Pace of Busingess 2a. Mailing Address 4. FEI Number Applied For
[211 e ;;] 62-1320162 Not Applicable
Suite, Apt #, €l Suile, Apt. #, etc - ) $8.75 Addiional
22J 27“| B. Cerlificate of Status Desired [:] Fee Required
. Cry & St City & State 8. Etection Campalgn Flnancing $5.oo May Be
23| ;ﬂ Trust Fund Contribution Added to Foes
L | Counmy 7P Country 8. This corporalion has liability for intangible taxginder s, 193.032,
24] o 25—| 'E‘l 33] Fiorida Statutas [ ves D‘m
o 9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82( Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| City 85| Zip Code

FL

A s e ¢
i Qv raggiste
t L am Tarndhar wath, and aceapt the obfigations of, Section 607.0505, Florida S1atutes.

SIGENATLIRE

wov sians of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
=6 agenl, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

) e B B pe 2 266 6 1 D 3 Bgnt and il 8 apgscable

{NOTE Registered Agent signature required whan reratating)

DATE

appears m Block 12 or Brack 13 if changed. or on an attachment with an address.

- OFf ICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 12| g
Cp U T DELETE 1HTTLE Change L[] Addiion &
BN ISAACS, JENNIFER 12 NAME 3
s | 23 NORTH UMBERLAND nsweaonss | 93 Mo rlhumoerian d 2
Gt 5120 NASHVILLE TN 37215 14 GITY-§T- 2P > &
T “TCS [T oeLEdE 21700 [sFPhange [ Addition |O
s ISAACS, PAT 22 NAME
swerwores | 23 NORTH UMBERLAND 23t ooness | 2B Whe £ 3 arnorr I\"‘" A
NS NASHVILLE TN 37215 2.4CITY-5T-71F ' _
e T T T oriere 31 TITLE [ Change [} Addition
B 3.2 NAME
SIRHED AT 3.3 STREET ADDRESS
i ST 2 34.CITY-5T-2IP
T [J oeeere A1TTLE [J change  [_] Addition
b 4.2 HAME
SIREL A5 4.1 STREET ADDRESS
st op 4.4 OITY-5T- 2P
T [T oeeeve 5.4 TILE [T Change 1] Addition
(Wis 5.2 HAME
S DA, 53 STREET ADDRESS
BTN 54.CTY-$1- P
RRTA [ WA B1TILE [ Charge L] Additian
Nebe 6.2 NAME
TR CEE AN 6.3 STREET ADORESS
Cibr- 81 1 7 B4 CITY-ST- 1P
14, | o horeby cerlify that the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the

informaton nchcatad on tnis annual report of supplemental annual raport is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Lar an olbuer or dirgctor of the corporalion or the recaiver of tustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE : i v S, s AR VL R

TBIANATURE AND TVPED G PRINFED NAME OF BIGNING OFFICER OR INRECTOR

ifz2/12 .

Sate Gatime Phona K



