~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 AR usonor comoons Secretary of State
DOCUMENT # K30537 (0)

. Corgoratives Noe

PERSONAL SHOPPING AND CONSULTING, INC.

5 et Praoe of Faoiness ST TMading Address ”"m”I""’“||IMHIII||IH||“““Il""llmuIlmmuml

% EVELYN SEAMAN CASE P.O. BOX 12848
1270 BELL AVENUE FORT PIERCE FL 34878-2848
FORT PIERCE FL 34892

3. Date Incorporated or Qualified 3a. Daite of Last Report

08/01/1988 06/03/1996

rr 2 Princpa Prace of Busness ) 'M.El‘\ling Address 4, FEt Number Appiied For
] e 26] 650071912 Mot Applicable
Sate Apt K el Suite, Apl. #, elc. i
- F o . f B. Certificate of Status Desirad D $B'75 Additional
2 o e Fee Roquired
City & stat Gty & State 8. Election Campaign Financing $5.00 May Be
_ | Trust Fund Contribution Added to Fees
L Gty 4 Counlry B. This corporation has liability for intangible tax under s. 199.032,
‘ o 25] S 29] 3—0] Floridla Statwes Oves [INo
L . ..B. Neme and Address ot Current Registered Agent 10, Name and Address of New Hegistered Agenl
CASE, EVELYN SEAMAN 81} Name
1270 BELL AVENUE B2 Sireet Address (P.O. Box Number is Not Acceplable)
FORT PIERCE FL 34892
B3
84| City FL 85| Zip Code

|15 Purenant ta he proesions of Seenons G07 0507 and 607, 1508, Flonda Statutes, the above-named corporation sUbmits this slatement Tor the purpose of changing s repisierad
ot egistared agent, of both, inoine State of Flonda Such change was authorized by the corpaoration's board of directors. | hereby accept the appointment as registered

ALy i farnihar vt and aceept the obligatons of, Seclion 6070505, Florida $tatutes.
SIGHATURF
RLTCRLIFIN TPt N TN R AT CMCHE Registered Agedl signalure required when renstating} DATE
T2 ' ' RN ‘ WS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PSTD T e 1 TE [ change ] Addition
HARL CASE, EVELYN SEAMAN 12 NAME
sees aoonss | 1270 BELL AVENUE 3 STREET ADDRESS
| oresioe | FTPIERCE FL 34882 34 07 -57-2p
It [J oeceTe F1TNLE [J change [T Addition
Nk 22 NeMt ’
SIREET ALY 23 STREEY ADDRESS
RS T 2 4 CITY-51-21P
e o ' o ' TToree | aimee [ Change T Addition
HAM| 32 NAME
SIRHFL AL S5 39 STREET ADDRESS
Grv s ge 34. 01y -51-7IP
BT ) ' S [ necee 41 TILE [T Ghange ~ T] Addition
NEME 4 2 NAME
SIREET ADAESS 43 STREET ADDESS
LIy sipk ] ] - 44 CITY-ST-2P
T [ NN L1 TILE T Ehenge [ Addition
HaMI 52 NAME
SIHEET AR 5 53 STRELT ADDRESS
LGSl 7 ) S 54 CHY-S1-2p
T T DeLETE 61TILE [T Change ™ TJ Addition
NAME 62 NAME,
SIRELT ARG 63 STREET ADDRESS
64 CiTY-51-2IF

G
14 ling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
Forthes annual report o supplemental annua’ report is True and accurate and that my signature shall have the same legal effect as il made under oath; that

r ol e corporabon or the: receiver or Truslee empowered (o exacule this report as required by Chapter 807, Florida Statutes; and that my name

Infor IO inemed
i am an oo or dhrealo
appears in B ock 12 o0 Blogk 130 changea, or onan altachment with an acdress.

SIGNATURE: w% /S (fg. Evelyn 8 Case, President ¢ /9&/?_? { 59/)%0%/_?&?

<) OR FAINTED MAME OF SIGNING OFFICER DR DIRECTOR i Phoor s

C PROMN , B
CONPORATION o 4—45 O antre 5. Mo Feb 26 1997 &:00am

CR2E034 (9/96)



