FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Katherine Harrls Feb 22, 1999 8 . 00 am ¢
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION QF CORPORATIONS 02-29-1999 90020 020 ****5] 25

DOCUMENT # N30225

1. Corporation Name

FLORIDA BABIES, INC.

. a6
92482 . Gbo20'- 20°

Mailing Address
f310 CROSS CREEK CGIRCLE

Principal Place of Business

1310 CROSS CREEK CIRCLE

s s AT AR R R
TALLAHASSEE FL 32901 TALLAHASSEE FL 32301
us us .
ui'l Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
. 26 01/18/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
. 27 58-2964998 Not Applicable
Citp & Sta City & S it
N itz & State m ity & State 5. Certifcate of Status Desired [ saFisR:‘:ﬁ'r‘:;“@‘— .
I Zip Country Zip Country 6. Eiection Campaign Financing $5.00 may Be
Wb f2s] 29| [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
MORTON, KAYCE 82[ Strest Address (P.O. Box Number is Not Acceptable)
1310 CROSS CREEK CIRCLE
SUITE A 5
TALLAHASSEE FL 32304 82| City FLJ siﬂp Toda

1. Pursuant to the provigjons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subsmits this statement for the purpose of changing its registerad
office ar registar ent, or both, in the § of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am famili ith, and accifjt the objgations of, 83%617.0503. Florida Statutes'.\J { 6 7.‘ 9
_J D&

NLE MORTD

SIGNATURE Signaturel typed EEmlad naime of registered agent and title if applicable. {NGTE: Registared Agent signature required when reinstating)
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES T0 ORFICERS AND DIRECTORS IN 12
e T ) ﬁ DELETE 1ATITLE -1 CiChange  JX) Addition
- COLLINS, MARY K 12N PowERS, KaTE
Fe=m st § PALM ROAD 1asmeeTAnOREss | / OF - %ﬂ 772527" WesT
_stze | STUART FL 34996 worstze | BRBDENTEA, £ ' 34205
_ T L] DELETE 21TME ? [JChange [ Addition
- COHN, CATHY 22 NAME
s 211 S FEDERAL HWY #15 73 STREET ADDRESS
BOYNTON BCH FL 33435 2.4 CITY-§T. 2P
T [J DELETE 31TME [IChange [ Additicn
NORTON-DAVIS, SUZANNE 32 NAME N R
i aoress; 6321 DRAKE ST 33 STREET ADDRESS
&T.2P PAL BEACH GARDENS FL 33418 34.CIY-ST-2IP
D [ DELETE 41TE [JChange  [CJ Addition
MORTON, KAYCE 4. 2 NAME
aoerzss! 1310 CROSS CREEK CIRCLE, SUITE A 43 STREET ADDRESS
srze | TALLAHASSEE Ft 32301 44 CITY. ST-ZP
[J DELETE 54 TIMLE [Jchange [ Addition
52 NAME
53 STREET ADORESS
5ACITY . ST-2
[J DELETE §1TILE [OChange [ Addition
~ 8.2 NAME
| ATREIR 8.3 STREET ADDRESS
ST-2P 84 CITY-ST-2P E

. Vhergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my nama ap7ears in

Block 12 or Block 13 if changed, or o

én attachment with

an agdrass, with all giher like empowered.
g = ‘ W
A YAV -k J ] ﬂﬁ

CR2E037 (11/98)

Liayee mokmn

875 ‘%
m/ —[ Dayiin Frone

Z;-é‘i 96



