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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 olwsug:lcg,rlagoc;:;;z:ﬂorxls Secretary Of State

DOCUMENT # | 70604 (8)
SPACE COAST LACTATION CONSULTANTS, INC.

AT

Principal Place of Business Mailing Address
1485 N. ATLANTIC AVE 1485 N. ATLANTIC AVE
SUITE 11 "
COGDA BEAGH FL 3281 GOCOA BEACH FL 320 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualitied
05/03/1990
2. Principat Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3041607 Nol Appiicabla
Suite, Apl. ¥, pic. Suite, Apt. #, etc. iti
o P j Hie. Ap © 8. Certificate of Status Desired 0 $B'75 Additional
27 Fea Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution | Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_51 ;61 ?0] ! Personal Property Tax due June 30. [ Yes O no
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WILSON, RUTH
1234 YACHT CLW BLVD. 82| Street Address {P.Q. Box Number is Not Acceptable)
B 83
INDIAN HARBOUR BEACH FL 32037
84| ciy EL ]ns] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont. or bath, in the Stata of Florida Such change was authorized by tha carporation’s board of directors. | hereby accept tha appointment as regislered
agent. | am familiar with, and accept the obligalans of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgndiure, lypod oF prited name of flegis e gont @t il H appihc aba: (NOTE Regisiered Agant signatura required when reinstaling) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ITLE P {1 DELETE 11 TLE [T Change I Addition
NAME WILSON, RUTH C. 12 NAME
STREET ADDRESS 1234 YACHT CLUB BLVD. 1.3 STREET ADDRESS
CHTY-ST. 2P _INDIAN HARBOUR BCH FL 14 GITY-S1-2IF
TILE ST [ DeceTe 21TILE [ TcChange [ Adcition
NAME WILSON, TMOTHY C. 22 NAME
streeraporess | 1234 YACHT CLUB BLVD. 2.3 STREET ADDRESS
CIY- ST-21P INDIAN HARBOUR BCH. FL, 2 40ITY-ST-2P
TLE I orwete 31TIHE ] Change L] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51.21p 34.CHY-ST-ZiP
THLE T sEceTe 41TIE [JChange [ Additian
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 44 CITY-SF- 7P
TLE [J oELete 51 TILE [ crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 5T - 2P 54 CHY-ST- 2P
TLE [Joeters 6.1 TILE [Jcrange [ Adattion
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -ST- 2P 6.4 CITY-ST-2iF
14, | hereby certify that the informalion syppliad with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

xmontal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that i am an
»Qazmr or trustee empowergdlo axeculs this report as required by Chapler 807, Florida Statutes; and that my name appears in
n ,

ks s v/ U 1D NI

indicated on this annuat report or s
ofhcer or diracior of the cotporatiph
Block 12 or Biock 13 If changod/or

7

ISR AT I ™.

CR2E034 (10/97)



