FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
B e T

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J79865 (8)

1. Corporabion Name:

* THE BREASTFEEDING CONNECTION, INC.

Froncipad Place of Brainess

Mailing Addross

8000 W SHERIDAN ST % W. SHERIDAN STREET
MR ¢

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8601
us U

FILED
Mar 04 1997 8:00am
Secretary of State

A ANO AOOH R

3a, Date of Last Report oo

{3/26/1996 : {

3. Date Incorporaled or Qualitied

06/25/1987

|2 Procipad Placo of Buaness 2a. Marling Address

4. FEl Number

59-2602639

Applied For |
Not Applicak

Sute. Apd ko

Suite, Apt. #, etc.

$8.75 Additional

8. Certificate of Status Desired ] )
Fee Required

ity & Slater

23! . 28]

City & State

$5.00 May Be

6. Election Campaign Financing

FI o

7] I 1] 29 20}

Trust Fund Contribution Addad to Fees
Country Zp Country 8. This corporation has liabitity for intangible tax under s. 19.032,
Florida Statutes Oves 0o

~7 777 7, Name and Address of Current Reglistered Agent 10. Hame and Address of New Reglstered Agent
EDELSON, CHRISTINE ' 83| Name |
2665 BNM WAY 82| Street Address (P.0O. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
84| City FL 5] Zip Code

agnt arn faniliar w th, and aceept the obhgations of, Section 607.0505, Florica Statules.

Y, Parsuant b the prowisions of Seclions GO7 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
e o rogisteried agent, or both, in e State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

sivinr appees | 2665 BRIM WAY

1.3 STREET ADDRESS

BIGNATURE . . I
. L I Precp b acer Lane Btle ¢ apabcaldiy (NOTE Regstered Agent signature tequited whan reinslating) DATE
N ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ DT o T DELETE AT [Tchange L] Addition
s EDELSON, CHRISTINE 1ZNAME

CRZ2E034 (9/96)

SRS #ADDAE S 3.3 STREET ADORESS

Oy ST A COOPER CITY FL ' 14CHTY-51-2P

“ﬂH[ VD T [:] DELETE 21 WILE 11 Change D Addition
N EDELSON, EDWARD 2.2 NAME
St aowig | 2889 BRIM WAY : 23 STREET ADDRESS
iy g g COOPER CITY FL 2.40ITY-51- 1P

I L1 peELETE 31TILE [Fehange [ Addition
N 32 NAME

SYALET ADDRESS 53 STREET ADDRESS

Lootbest o 4. CITY-ST- 217
i [ DELETE 41 TITLE [Tchange [ Addition
HAME 4.2 NAME
SHREE | ALIONE S 43 STREET ADDRESS

IEILERART S RO A4 0Ty -ST-2P
it L] oeete 51T0LE [ change [ Addition
Han 52 NAME

6.3 STREET ADDRESS
64 CITY-51-2IP

STREET ADDEE
Oy - S1 2

L L PR 54 LITY-S1-2P
THLE (] peLeTe B THLE [ change [ Agditicn
MHAMI b7 NAME

appaars n Block 12 o Block 13 1f changad, or on an attachment with an addrass.

SIGNATURE: |

Christine Edelson

14, 1'da horehy corfy that the informal on suppied w b this fling does not gualily for the exemption stated in Section 113,07(3)i), Florida Staules. ! further certify that the
ifarmation mchcate: on this annual report or supplemonlal annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
I am an ofhce: or deectorn of the corparslion or the receivar or ustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE ANO TY#ED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

T Lolik —~  2/7/27 95y- o5 gord

Doyt Prione %

Ak s .



