FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFIT :

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISIOGN OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

THE BREAST FEEDING BOUTIQUE, INC.

(7)

|> Pancipal Place of Business
&

1575 SW 4 CIRCLE
BOCA RATON FL 33486

Mailing Address

1575 SW 4 CIRCLE
BOCA RATON FL 33436-4414

TFILED
May 23 1997 8:00am
Secretary of State

AR

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

I 06/01/1968 03/01/1996

2. Poncpal Place of Busnoss 2a. Mailing Address 4, FE| Number Applied For
E%’Jl,_,,,,,...._.g,_.g,‘_______m___k ;E] NOT APPUCABLE Not Applicable

Suiter, Apt. W, etc Suite, Apt. #, elc, : i

[ v ‘ ‘ ? B. Certificate of Status Desired (] $8'75 Additiong!
2;] 27 Fee Requlred
- City 8 Stace City & State 6. Election Campaign Financing $5.00 May Be
}_’iL e ?81 Trust Fund Contribution Added to Fees
I Country - Country 8. This corporation has liability for intangible tax under s. 199.032,
241,,_ e 25 5] PSE] Floride Statutes Clves Tlwve

O — ——b' Name and Address of Current Registered Agent 10, Hame and Address of New Registered Ageni
JONES, JENNIFER L 81} Nama
1575 SW 4 CIRGLE 82| Street Address (P.O. Box Numbar is Not Acceplable)
BOCA RATON FL 33488 -
84| Ciy FL 85| Zip Code

agent. | am famibiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE

| 11, Purscianl 1o the provisions of Sactions 6070502 and 6071508, Fiorida Statutes, the above-named corgoration submits this statemand for the purpose of changing its registered
office or regislered agont, o both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

CR2E(34 (9/96)

appears in Block 12 or Block 13 it chynged, or on an allachment with an address.

SIGNATURE:

Bt ahee, typed 00 per e nam o 1egstmed agont and s 7 appiicatie (NOTE: Registared Agenl signeture requited when rainsiating) ’ DAYE
K OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T v TJoeETE LITME [T Change ] Addition
NeME JONES, RICHARD SCOTT 12 NAME
sikee) aceess | 4506 NW BTH AVE. 1.3 STREET ADDRESS
oty POMPANO BEACH FL 1.4 CITY-SE-2F
NILE PD [T orlete ZITME [T change — [ Addition
KAME JONES, JENNIFER 22 NAME
siee s anonsss | 4505 NW BTH AVE. 2.3 STREET ADDRESS
CIIY-51- 71 POMPANO BEACH FL 2.4 0I1Y-51-2IP
e T T TJ otieTe 31TILE [ Crange — [T Addition
hAVE 3.2 NAME
STREET AUDRESS 3.3 SREET ADDRESS
| v st e 34.CITY-8T1- 29
T [ Detete 41TRE [T Change 1] Addition
HEME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CifY-SI-2 44 CITY-ST- 210
TiLe [ DecErE 51 TILE [ Change [T Addition
HAME 5.2 NAME
SIREET ALDAE S5 5.3 STREEY ADORESS
env.sewp Lo 5.4 GiTY- ST-2IP
ek L] DELETE 6.1 THTLE [T ehange ] Addilion
NAME 52 NAME
STHEE | ADURESS. 6.3 STREEY ADDRESS
| eavsepe . G4 0Ty ST-2P
14. | do hereby certify that the informalion supplied with this filng does not qualify for the exernplion stated in Section 119.07(3)i), Florlda Statutes. | further certify that the

informiation indicaled on 1his annual report or supplamental annual report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that
I am an officer or director of the corpatation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

ale Datime Phona #
0037890



