FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT
CORPORATION
ANNUAL REFPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secratany of Stato
DWSION GF CORPORATIONS

'DOCUMENT #  J79865 (8)

1, Corporation Nameg

THE BREASTFEEDING CONNECTION, INC.

o e N T e O

Priacipal Place of Hosirioss Mt e Ack fess
9000 W SHERIDAN ST 9000 W. SHERIDAN STREET
#HR #1132
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 S e
us us 3. Date Incorporated or Cusinod ‘ 3a. Date of Last Report
2. Procipal Place of Business za Matng Adbess T4 i Hambe ) : appiad For
_ _2_5_|_ e 59'2502639 o Nat Apphicable
Suitu At Eoato it
i Suite Ay ot 5. Corldicate of Status Dosivad 0 $8.75 Acditional
27| Fee Hequlred
__ Gty & Stater o Gy e S 6. Fiection Campaign Fnanong 0 $5 00 May Be
23 28| Trust Fund Gontribution Added 1o Fees
_ 21 | Countey o i Couantry B. Th\ 3 couporatmr\ has habn ¥ fur m[d"&glb‘@ taxc under s 9‘3.0\!?,
24| 25 29| | Fioicla Staluless O ves [INo

9. Name and Address of Current Registered Agent ed Agent

am and Address of N

!81 N

EDELSON, CHRISTINE
2665 BRIM WAY
COOPER CfTY FL 33028

82| Sweo! Address (F.O. Hox Namber 15 Not Acceptatvie)

Jip Code

FL ®|

fet naned Coarporation subiniits thes statesient for the purpose of changing is registered office
by the corporabon’'s baard of directans, | hereby acoer the appoinliment as regislared agant. 1 am

11, Pursuan: 0 e prowsions of So21 ans 607 0502 and 67
ar registered a nit, o both, in the State Of Floesia Suct che mqu‘
famitzr with, and aocept the Gl gatinn= of Sestoa GO70000 Flor

SIGNATURFE

N N

SEA e e g RS R
12, TOFIIGE RS AND DA g'l_g&H_;._ ' 13. © T ADDIMONSIGHANGE § 10 OFFICERS AND DIRECTORS IN 12

TITLE V pD T ) D[J:I(H T 11 HFH . . . o D Ch:’hg’t ”E] Ajdlr jh )
HeAE EDELSON, CHRISTINE 12 Na

SIREFT ADOAESS 2665 BRIM WAY 1RSI FLADHERS
oy g g COOPERGITYFL VADNY-SLAF

CR2E034 (12/95)

TLE ) ’ [loeerr R T T T T OYchage [ Additian
MG EDELSON, EDWARD Fenan

STHEF T ADRESS 2665 BRIM WAY SASIRIEL AVEES,
OTF 8121 COOPER CITY FL IO

o Crooee  favne [] Addticn
NakAE 47 AR
STEEFT ADNRES: KRECICI EUITHEA

RLLEE TR N T L . SRR . e e e e e
TillF [IDEFIE 4 TLE [ Change  [] Additns
rAME 42 hAM
STRZED ADTHESS A3GTReE T ADRERS
CY-5T aw e e . . o peatvestae o4 L - e e e
TILE CJDELET: BN [[] Char. [ Addilon
e 5% haxk
STHEFL ADDRTSS HASTEH G AT
CTh-ST.2P e = O R U
Thf [CeLETE 6 1TILF ] Crange [ Addgiton
PEDE £7 a8
SEREET ADUAESS G35 R ADDRES:

Gy §7-7¢

14. 1 do hereby cerlify That the nfomiabon s Sl ood et thes filg i Ve
certity that the iformation inclheates | oo thes gorail regial o
cath; that | arm an officor o dreclos OF e Corpotalion O 1 e
appeans i Blodk 12 o Bicek 1200 Ghang e vzt ablasshg et v

SIGNATURE: Kot DColelon . Christne Edelsn 3/19/90 954~ 4352074

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [ Do Pl w

is auially for the exentioe stted i Sacton 119 0730, Florida Statutes. | further
armnt reporl is e 2and accurat a ana that 1y sgnatuie shall have the same logal stas if made under
rister e nposveredd 1o exe s I eoponl as reqaiced by Chapter 607, Floricds: Statutes, and that my nare:
an e iclres




