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

-

ANNUAL REPORT

PROFIT
CORPORATION

1997

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

Corporation Name

. | POCUMENT # J9778
|  SISTER'S SITTING SERVICE, INC.

©)

us

Principal Place of Business

%] 1700 NW 42ND 7
3‘@ - OAKLAND PARK FL 33209

Malling Addross

#219

1729 E COMMERGIAL BLVD

FORT LAUDERDALE FL 333345737
us

TR

|

3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
{ 10/19/1987 04/23/1996
¥ 2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 65"0030?14 Not Applicable
3 Sulte, Apl. #, etc. Suite, Apl. #, olc. i
P 16 2p b. Gertficate of Stalus Desired [ $8.75 Addilonal
E’] Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,052,
25 28] 30] Florida Statutos vos  JRLNo
0. Name and Address of Current Reglstersd Agent 10. Neme and Address of New Registered Agent

JONES, SHARON WYNN
1700 N.W. 42ND STREET
- OAKLAND PARK FL 33300

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84! City

Fﬂsﬁl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fioricla Statutes, the above-named corperalion submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

" BIGNATURE ; S _ - e
) B Signature. typed or printed nanwe of rag-stered agent and e if appricable. (NOTL Regisiered Agen: signature required when reinstating) DATE
£ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ e D T okcie REE: [T Change ] Addfiion
E HAME JONES, SHARON W. 12 NAME
i STACEY ADDRESS 1700 N.W. 42 STREET 1.3 STREET ADDRESS
o iemy-sr-ap DAKLAND PARK FL 14CTY-81- 2P
- D [Tofe 21T0LE [Jchange [ Acdilion
T JONES, HELENE L. 22 NN
k} 1700 N.W, 42 STREET 23 STREET ALDRESS
3 QAKLAND PARK FL 2. 40NY-S1-2p
i [T otLeie 31TILE [0 change T Addilion
B e 32 KAME
ft  STREET ADDRESS 33 STREE ADDRESS
1 omv-sr-zp - 24 CY-§1- 2P
M TNCE R 41 TILE [JChange [T Addilion
] NAME 4.2 NAME
}&:  STREET ADDRESS 43 SIREET ADDRESS
1Tj GITY-5T-2Ip 4.4 0TY-ST1-21P
1] mme LT oeLere 5 TNLE L Changz [ Aaditon
ENAME 52 HAME
1] ‘stheer apoRess 5.3 STREET ADDHESS
;q- GITY-ST-2IP 6.4 CITY-ST-2IF
] mnE WEEEE BHTNLE [ Change T Addition
S| v 62 NAME
1 STREET ADDRESS 6.3 SIREET ADDRESS
o_EiY-§T-21P 64CITY-5T-2P
14, 1 do hereby certify thal the informalion supplied with this Tiing doos not gualify for the exemplian stated in Section 112.07(3)(i}, Florida Statutes. | furlrer certify that the

appears in Block 12 or B

e Bh e A

A S aaian,

inforrnation indicated og this ennual reporl or supplomental annual report is true and acourate and that my signature shall have the same legal effect as if made undor oath; that
I am an officer or direclyr of the gorporation or tho roceiver or frustoe empowercd to execute this reporl as required by Chapler 607, Florida Stalules; and thal my name
[ changod, or on an attachment with an address.

O n ‘%Mhﬂiﬁ‘h 115 \Ana(*

L n.am DA o e

CR2E034 (9/96)




