FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 OIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 21 1997 Sooam

DOCUMENT # J59358 (8)

. Corporation Name

FEMININSIGHTS, INC.

PHHCIDB' Place of Bus :’1(?5'5“ Trmmm——— Mail. g Address l ||I||u I‘II HI'I ||‘|I ||‘|| I’|l| "" III" |||" |||" I||" Illll |‘||| ||||

6570 MANASOTA KEY RD PO BOX 1554
ENGLEWOOD FL 34223 ENGLEWOOD FL 342851554
us us '
& Date Incorporated or Qualifed § 3a. Date of Last Report
A 02/27/1987 02/09/1996
2. Pringipal Flace of Business 2a. Muiling Address 4. FEI Number Applied For
R | 58-2907520 Not Appiicable
Suite, Apl. #, ok Suite, Apt. # otc i
uile A o e AP §. Cenificate of Status Desired (] $8'75 Add_ltional
22 2;] Fes Required
City & State Cily & Slale 8. Elsction Campaign Financing -$5.00 May Be
- - E Trust Fund Contribution Added to Fees
2p . Couriry A Country 8. This corporation has liability for inlangible fax under s. 199.032,
(24] 25] 29] 0] Florida Statutes O ves Bno
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARROLL, M. THEGDORA 81| Name
6570 MANASUTA KEY RD B2| Street Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84| City FL 85| 2ip Code

11, Purstan 10 1he provisions of Sections 607 0502 and 607, 1508, Florida Slatutes, the abave-named corporalian submils this slatement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida Such change was authorized by the carporation's board of directors. ) heraby accept the appointment as registered
agent. | arn tamiliar wath, and accept the obligations of, Section 6070505, Florida Statutes.

CR2EQ34 (9/96}

SIGNATURE . . e
S ahun By £ P 1 agent and nie Tappmcable (HOTE: Aegistared Agen! signalure raquited when reinstating} DATE

K AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DECETE 11 TITLE L] Change  [_] Addition

NANE CARROLL, M. T 2 NAME

awweer ooress | B5T0 MANASOTA KEY RD 13 STREET ADDRESS

5.0 | ENGLEWOOD FL L4CTY 512

TiILE T Decere 21 ILE : [Tchange [ addition

NANE 22 NAML

STREET ADDRESS 24 STREET ADDRESS

TLE [T DeLETe 31 TLE [l thange ™[] Additian

NAME 32 NAME,

STREE] ADORESS 33 STREET ADDAESS

CITY-51- 2P 34.CITY -ST- 2P

T T T DELETE 41 TTLE T change” [ Addition

NAME 4 2 NAME

STHEFD AN 55 43 STREET ADDAESS

LTSI 71 24 CITY-§1-21P

THLE [T DELETE 51TIME [FChange ] Addition

A 52 NAME

STREET AOORFSS 53 STREFT ADDRESS

I -§1- 719 e 54 GITY-§T-7IP

TIne [T DELETE £1TME [ Crange L Adetion

KANE 62 NAME

STREET AIDRESS 6.3 STREET ADDRESS

CI1Y-51- 2P 64 CITY-§1-2P

14, | do hereby cerlify that the information supphed with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl of supplermental annual repart is rue and accurate and thal my signature shafl have the same legal effect as if made under oath; that
1 am an officer or director of Inc carporation o Lhe recewver o rustoe empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Blogk 134 Unﬂrmcd or on an attachiment with an address.

SIG NATUR E: 'zmnﬂ:);mk‘ A TYPED OR pnm&%r ss%g}/!o%m’ifmn - ?! I&l fl-D?ma qq ’D:m::l:;!n;lgge‘?

DdELS




