SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE QN DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS

(1)

1996 S
DOCUMENT #  N42883

MOM'S NETWORK, INC.

Principal Place of Business Mailing Address

A A

1424 NW 12 RD 1424 NW 12 RD
GAINESYILLE FL 32605 GAINESVILLE FL 32605
us us
. Date Incorporated or Qualified 3a. Date of Last Repart
0470971991 07/27/1995
2. Principal Place of Business 2a. Mailing Address . FEI Numbar Applied Far
(21 25 59-3102374 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. iti
uie. Ap Bl vie. ApL &, elo . Certificate of Stalus Desired D $3.75 Adqmonal
22 ;ﬂ Fee Required
City & State City & Stale . Election Campaign Financing 0 $5.00 May Bo
23 2_3] Trust Fund Contribubon Added o Fees
Zip Country Zip Country . This corporation has liability for intangible tax under s. 199.032,
;:I El m 30 Florida S1atutes D Yos D No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
81| Name
BURKETT, BARBARA A
82| Street Address (P.O. Box Number is Not Acceplabla)
2830 NW 41ST STREET
SUITE | 23
GAINESVILLE FL 32606
NES L3 84| City FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

that my namae appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mfﬁﬁwfﬂﬂfﬁmww‘%w{ﬁ’

SIGNATURE
Slgnatwre, typed or printed neme af reg stered ageat and tille it applicable ({NOTE Ragistered Agent signa‘ure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE Fu [ JDEceTE 11 TITLE L I change [T Acdition
NAME GARRETT, JUUE 1.2 NAME
STREET ADDRESS 1424 NW 12 RD 1.3 STREET ADORESS
CITY -ST-2IF GAINESVILLE FL 14 CITY-ST- 2P
TiE Vo [_JoeLeTe 21TME [T Crange [ ] Addition
HAME WILSON, SARAH TZNAME
STREET ADORESS 2135 NW 3RD PLACE 2 3STREET ADORESS
CITY-§7-21P GAINESVILLE FL LACIY-ST-2IP
TTE S0 [T oELETE ATTILE [Thange [ ] Addition
NAME WILLIAMS, GWEN GRANT 1.2 NAME
STREET ADDRESS 7010 § W 31 PLACE 3.3 STREET ADDAESS
CITY-ST-2P GAINESVILLE FL 34, LITY-ST-2P
THILE [T oecEre A1TILE [T Change [ ] Addilion
NAME 4.2 MAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P A4CITY-8T-2p
TOLE ] oecete 51 TITLE { ICrange [] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ Joeene 617I1LE [T crange ~ ] Adattian
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS

-SI-21p §.4 CITY -5T-ZIF
14. I do heraby certify that the information suppliad with this filing is voluntarily furnished and does not qualiy for the exemplion stated in Section 119.07(3)(k}, Florida Stalutes.

further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it
made under oath; that | am an ofiicer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and

bL-t1-96 (38)314y-4670

SIPNATURE AND TYPED DR PRINTED NAME OF BXINING OFFICER CR DIRECTOR

Cate Bayhime Phone #

AAAR A LS

CR2E037 (3/96)




