5t e |

_ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

FEMININSIGHTS, INC.

J59358

(8)

Frincipal Place of Business

6570 MANASOTA KEY RD
ENGLEWOOD FL 34223
us

Mailing Address

PO BOX 1554
ENGLEWOOD FL 34205
us

A O

3. Date Incorporated or Qualifed | 3a. Date of Last Report

‘_ 2. Frinopal Place of Business kﬂafhz’lilmg Address 4. FEi Number / %ghed For
2 £ . 1 592007520 Nol Appicabio
Surte, Apt. #, ete, Suite, Apt. #, elc. 5. Certifcale of Status Desirad O $8.75 Aaditional
22[ o N ) N ?] L Fee Required
| iy 8 State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Furkl Gontribution o Added to Fees
7 o Country 2p Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 =) 2] 30 Florida Statutes [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
... 9, Tame Bnc Addre i o

CARROLL, M. THECDORA 62| Stoet Addrass (P.0. Box Number & NOUAGGeptabie)

6570 MANASOTA KEY RD 5

ENGLEWOOD FL 34223

B4 City 85{ Zip Cods

FL

[ 117 Plrsuant to the provisions of Sact ans B07.0602 and 6071508, Florda Stalutes, the above-named corparation submits 1hs stalement for the purpose of changing ts regrstered ofice
ar registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

appears in Block 12 or Block 13 if changed,

SIGNATURL TS, G G priateed caene O regtanl wgor | o LI it appicati: T INOTE Rogslersd Aganil signature e whor retistatng DATE

2. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nif D [ DELETE 1 1TI0LE [1Change  [] Addition
RAME CARROLL, M. T 12 NAME
SIHLEI ADDHESS 6570 MANASOTA KEY RD 13 STREET ADDRESS

Lowseae o ENGLEWOODFL .. .. 14C0Y-ST-2P
THLF [] DELETE 2 1TITLE [ Change [ Addition
hAkSE 22 NAME
STR: 11 ADDRESS 23 STREET AGDRESS
G sak o 24CITY-81-2P
T ["] DELETE 3 1TITLE 7 Change  [] Addition
NALK 32 NAME
STREET ADTRELS 33 STREET ADDRESS

| Civ-si-2i o ) sacnv-sizp |
nnF [ DELETE 41 TITLE £} Change  [] Addition
KA 42 NAME
STREF I ADURESS 43 STACET ADDRESS

| cY sUae e o 44CITY-81-2P
TILF [7] DELETE 5 1TIILE [ Change  [J Additon
NN 52 NAME
T ) ADDRESS 53 STREET ADDRESS

| ony-see L 54017Y-ST-2P
TIE [J DELETE 6 1TITLE ] Change [ Addition
NALE 52 NAME
TR ADIRESS 63 STREFT ADDRESS

| ony-sizw R 64CITY-ST-2P

or on an attachment with an address.

A
sianaTure: . 1) IodoneCoostd
BIG ATUME AND TYPED OR PRlN?E NAME OF SIONING OFFICER OR DIRECTOR

14. 1 do herely certily that the infarmation supplied with this fiing is voluriarily fumished and does nat gualify for the examplion Sialed i Saction 119.07(3)(K), Florida Statutes. | further
cerlify that the informaton indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corparation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

_AMlGe . quyy-Se&

tma Phone 8

CR2E034 (12/95)




