NONPROFIT
- CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27019

1. Corporation Name

HIS STORY, INC.

M

Principa) Place of Business

Walling Address

FILED

May 05 1997 8:00am

Secretary of State

ARSI

C/O JACKIE SPENCER $850 MTH AVENUE. SW.
T ] 5890 M AVE SW NAPLES FL 343166742
5 33989 (1]
o ngPI.ES R 3. Date Incorporated or Qualified 3e. Date of Last Féeégrl
| 02/22/1
- 2. Principal Place of Business 2a. Maling Agdrasg 4. FEI Number Applied For
. o . f )
il 2Tk £ [a 2351 s 60064835
} . Apt. #, ete. ite, ApL. #, elc. it
Sulte, Ap ee Suite. Ap ol 5. Certificate of Status Desired O $B'75 Adc!|1lonal
22 ;l Fee Roquired
1 -~ City & State L City & State 6. Flection Campaign Financing $5.00 May Be
T2a] f] A ’j’,S F 28] Trust Fund Confribution Added to Faes
Zip Cagntry | S Zip Country 8. This corporation has liability for intangible fgunder 5. 1992 032,
.2—‘1 ? q ‘ ‘ G ;E] 2_9| m Florida Statutes (O Yes No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name
MORHARD- LUDWIG H 82| Street Address (P.O. Box Number is Not Acceptable)
1400 POMPEI LANE  (M\ode - ) o, of address
# 55 ' 63
NAPLES FL 33940 B3] City FL Bs| Zip Cede

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpese of changing ils registered
office or registerdd agent, or both, in the State of Flenda. Such change was authorized by the corporalion's oard of directors. | hereby accepl the appointment as registered
agent. | am temitiar with, and accep! the obligalions of, Section 617.0503, Florida Stalules.

| SIGNATURE
“’ Signature, typed or printed name af tegislared agent and title if applcable {NOTE. Rogistarad Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE P a'DELETE 17 TME ) X Thange L] Addition
NAME TOME!, DON 12 NAME Epick ¢ AP TER
stacerappaess | 441 15TH STREET SW 1BSTREET AODRESS | 14q pif 23 €T S
GiTy - 51-2 NAPLES FL o | 14 GITY-ST- 2 R qpfes  FL 241 b
e D %LETE 21 TITE [Tthange [T Adaition
HAME PLATT, DAWN 22 NAME
smeeraporess | 281 12TH AVENUE, N.W. 23 STREET ADDRESS
CATY-5T- 2P NAPLES FL 2 4CNY-ST-21P )
THLE WD ROELET E STILE vIrD heed e Crange L] Addition
NAME SMITH, I B 32 NAME Lud Y vy vf’\‘ -
smeerappress | 102 TUPELO ROAD sasweraniss | o' RYvesr ot e ¥ 3°
CITY-S1-2P NAPLES FL 24, CITY-S1-2P Naples -t 1oy
TITLE 8D ] oELeTE ATNLE [T thange  [] Addition
NAME GOLDIE, MICHELLE 4 2NAME
steeraboress | 2530 CITRUS LAKE DRIVE #102 43 STREET ADDRESS _
CITY-ST-2P NAPLES FL 44 CITY-ST-2ZP s
TALE D (] DeLETE 51TNTLE o : Change &Addiuon
Aj,( f_‘l‘\( {3 P(’v’\[f‘t w
HAME MORHARD, LUDWIG ) 52 NAME ‘ij’tiD ) G fve S
| smeeraporess | 1400 POMPEI LANE, #55 58 STREET ADDRESS | ~ Ll
. | cy-St-7p - o 54 CITY-§1-21P Naples FL LRI
L | e s} mLETE 81 TILE 7D {J Change [ Addition
wwe_ | BPENCER, JACKIE e dardd (ot
swheeTAppress | 5880 24TH AVE SW M ERSTRIET A0DRESS | g o-7/1 22 Ve A
GTY-ST. 2P NAPLES FL B4 CTY-57- 7P Ayiles L aTIA
14. T do hareby cerlify that the infarmation suppliod with this filing does not qualify for the exemption stated in Section 1+8.07(3)(i). Florida Stalules. I further certify that he

appears in Block 12 or Block 13 if chapged,

™S - m‘[lt,

!hl‘\l‘?!i‘ -:%Nz

{

information indicated on this annual reperl or supplemental annual reporl is true and accurale and that my signalure shall have the same lagal eflect as if made under oath; that
em an officer or directar of the corporation or 1ne receiver or Trusiee empowered to execute this repor as required by Chapter B17, Florida Statutes; and thal my name
of on an atlacr?m with an addrass,

1 '] e P

CR2EQ37 (9/96)



