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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTY =y, FLORIDA DEPARTMENT OF STATE

CORPORATION sarara . Morthar Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS S e Cretary Of State

DOCUMENT # K30537 (0)
YNGR

1. Corporabon Name

PERSONAL SHOPPING AND CONSULTING, INC.

office or registerad agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of diractors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Principal Place of Business Mailing Address
% EVELYN SEAMAN CASE P.O. BOX 12848
1270 BELL AVENYE FORT PIERCE FL 34973
FORT PIERCE FL 34852 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1988
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number - o Applied For
[21] 26 650071912 ot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. ! iti
—l ° P 5, Cerlificaie of Status Desired O $8'75 Adc!ltlona.l
22 ;‘ Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be T
23 _ 28] Trust Fund Contribution O Added 1o Fees
Zp Couritry Zip Country 8. This corporation awes ar has paid the current year Intangible
Eti—l _z§| ;a _:’I)-I Persanal Properly Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent I
CASE, EVELYN SEAMAN 81} Name
1270 BELL AVENUE 82] Street Address (P.O. Box Number Is Not Acceptable) T
FORT PIERCE FL 34892
83 o
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statuies, the above-named corperation submits this statement for the purpose of ¢hanging its registeréd

SIGNATURE
Signature. typed o pnated name of ragistared agent and title if applicabls. {NOTE; Ragistered Agent signaturs reeuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PsT { | DELETE 1A TMLE o 1 change [ Addition
NAME CASE, EVELYN SEAMAN 1.2 NAME
smeer anoress | 1270 BELL AVENUE 1.3 STREET ADDRESS
CITY - T- 2P FT PIERCE FL 34982 14GITY-51-2P
TITLE T DELETE 21TME T ohange  [] Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY - 5T-2IP 2, 4 CITY-ST-2P
THLE [T CELETE 31TME [J change  [] Addition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
GITY-ST- 2P 3.4, CITY-§T-21F
TILE 1 pELETE 41TILE [TcChange [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 $TREET ADDRESS
CITY - ST-ZiP 4.4 CITY-5T-ZP
TITLE ] DELETE 3.1 TITLE [Tcrange  [1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 GITY -$1-2P
TITLE [ DELETE 6.1 TITLE [T change  E_T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY - ST-7P

14. 1 hereby certify that the infarmation supplled with Lhis filing does not qualify for the exernption stated in Section 119.07(3)(, Flerida Sialutes. | further certify that the Information
indicaied on ihis annual report or supplemental annual repart is trie and acourate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or direclor of the corporation or tha receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my narme appears In
Biock 12 or Block 13 i!cjged. or on an attachment with an acddress,

W

SIGNATURE: /. . /=" EIRE REGEYS Ece/President 1/15/98  (561) 465-8230

CR2E034 (10/97)



