FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 08 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
Secretary of State

DOCUMENT #

1. Corporation Name

SISTER'S SITTING SERVICE, INC.

1998
(9)

0O

Principat Place of Business Mailing Address
1200 NW 42ND ST 1728 € COMMERCIAL BLVD
OAKLAND PARK FL 33300 #219
us FORT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
us 8. DPate Incorporated or Qualified
10/19/1987
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 650030714 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. it
uite, Ap el une. An ple 5. Certificate of Status Dasired O $8'75 Add.monal
[22] 27] Fea Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
E . 28 Trust Fund Contribution O Added to Fees
Zip Country Zm Country 8. This corporation owes or has paid the current year Intangible
24 25 El ;I Parsonal Property Tax dus June 30. [Oves [Cno
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglstered Agent
JONES, SHARON WYNN 81| Name
1700 N.W. 42ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33300
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont, or bath, in the Stati of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registored
agent. | a:ly with, and accopt thg obligations ol, Seclion 6070505, Fiorida Statutes.

s, Zpred 2, (338
md agend and ttleoal apgpe atie {NOTE - Registerad Agent signature required whan reinsiating) T DATI

SIGNATURE

.
SIgnatute. typoa o prnited narwe of r(

12. OFF1CHAS AND DIRLCTORS | B ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D J DecETe 11TLE T Tchange  [J Addition
NAME JONES, SHARON W. 1.2 NAME

sweeraporess | 1700 N.W. 42 STREET 1.3 STREET ADDRESS

Y -S1- 2P OAKLAND PARK FL 14LTY-5T-2P

TITLE D [T orwere 21 TITLE [T Change ] Addition
NAME JONES, HELENE 1. 22 NAME

steeerapoaess | IT00 NW. 42 STREET 23 STREET ADDRESS

CITY - 5120 OAKLMD PM Fl. o 2 4 CITY-ST-2IP

TLE [T beeete 31TILE [Jcrange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-3T-21p 34,CTY-ST- 2P

TME [T DreeTe £1TILE [JChange [T Addition
NAME ! 4.2 NAME

STREET ADORESS 4.3 $TREET ADDRESS

CY-ST-2p 4A0TY-S1- 2P

TITLE [T oeLeTe 5.1 TITLE [Jchange L[] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P 54 CITY-ST-ZP

TNLE - ’ [T oecere 61TITLE [T Change ] Addtion
HAME 67 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-1-2P 64 CITY-5T- 2P

14. | hereby cerlify that the information suppliod with this filing does not quafy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annua! roporl or supplomental annual repart is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corpargalion or the receiver or trustoe empowered 10 execute this report as required by Chapiter 607, Florida Statutes, and that my nama appears in
Block 12 or Biock 13 ) ¢ i, or on an atlachmeni €ilh an address.

SIGNATURE: ..

CR2E034 (10/97)



