FILE NOW: FILING FEE IS $61.25
NoveRonT ‘ : May 08, 1999 8 4
FLORIDA DEPARTMENT QF STATE .
i
CORPQRATION Kathorine Harris ay vo, 00 am 3 |
ANNUAL REPORT Secrtary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90045 017 ****51 25
1. Corporation Name 05 30
THE MOTHERS' CONNECTION, INC. .
Principal Place of Business Mailing Address
9625 NORTH MILITARY TRAIL P ¢ BOX 32305 '
PALM BEACH GARDENS FL 33410 PALM BCH GARDENS FL 33420 !
us us |
2. Principal Place of Business ] 2a. Mailing Address < 3. Date -Ir;r::u'r;orated or Qualifed I
. 13301 EHIser Wilson ] 10/08/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI _— ;l 79-2574494 Not Applicabie
City & State City & State , . $8.75 Acditional
a TUOO é{ ac ” . F L m 5. Cenlifcate of Status Desired [ Fee Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1.
;I (334 CB E§| USH El [;1 Trust Fund Contribution - Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name
LOCKETT, HEATHER 82| Btreet Address (P.O. Box Number is Not Acceptable)
2300 B VISION DRIVE : 5 :
PALM BEACH GARDENS FL 33418 ‘
84| City FL |asi Zip Code :
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ; i
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered 1!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE —_ .
Signature, fyped of prirted name of registered agent and title if applicable. (NOTE: Reqistered Agent signature required when reinstating} DATE o B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % )
TITLE PD [ DELETE 11TME [CJChange  [JAddition | =
A LOCKETT, HEATHER 120AME 5
sTREET ADDRESS] 2300 B VISION DR 13 'STREET ADDRESS 3
orv.st-ze | PALM BEACH GARDENS FL 33418 14 CITY_§T-2P R
TILE i) [HBELETE 21TmeE 0 CJChange  (WAddiion| © —
e WATSON, CLAUDETTE 22 Lynn Eardic
sTReeT aoRess| 1083 SIENA OAKS CIRCLE EAST asmeeramREss | 2442 Tangeyine Lanc
CITY-ST-2IP PALM BEACH GARDENS FL 2 4 CITY-ST-2P Loke Fowk , FL 33403
TITLE ()] MBELETE 3ATITLE ab [JChange  [Hrddition
NAME REILLY, PHD ANNE E 32 NAME Linda. wWinfrs
sTReeTADDRESS| 18631 MISTY LAKE DRIVE sisTReetaboress | B3 Oine. Bl Treu! WiESE
crv-st-ze | JUPITER FL 33458 womste | Toqlueata, FL 33464
TINE {J DELETE 41TIMLE [J¢hange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2P
TITLE ] DELETE 5.1TIMLE T)Change [} Addition
NAME 5.2NAME .
STREET ADDRESS | 53 STREET ADDRESS
CITY-3T-2IP 54 CITY-8T-2I1P
THLE [CJ DELETE B.1TITLE [ClChange [ Addition
NAME 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP

14,7 | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anjattachment with apt address, with-all ather like empowered.

SIGNATURE: ___ QNZATTSA g AQUIRED ‘j/é)&“‘%@/ LA-696 4

Date Daytima Phone #




