SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987 FILED
AMDUNT DUE DN OR BEFORE 9147/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.26).

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florica Statutes.

SIGNATURE
Blgnatuie, typed of printed name ol reglsteted agent and tike H applicabla. (NCTE: Rogislerad Agonl signalure required when teinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 132
TITLE 2] [ oeete 1ATILE ] Change 1J Avdition
NAME GARRETT, JULIE 12 NAME
seeTaopress | 1424 NW 12 RD 1.3 STREET ADDRESS
ony-s1-2p | GAINESVILLE FL 14 GITY-§1- 2P
e Vi I DELETE 21 THLE [T Change ™ L Adidition
NAME WILSON, SARAH 22 hae
streer sopress | 2135 NW 3RD PLACE L 2.3 STREET ADDRESS
CTY-S1-2p GAINESVILLE FL 2. 4CITY-5T-2IP
TITLE ) T DELETE 31 TIILE T Tchange L Addition
NAME WILLIAMS, GWEN GRANT 22 NAME
staeer appeess | 7010 S W 31 PLACE 33 STREET ADDRESS
OITY-51-7 GAINESVILLE FL $4.CTY-ST-2P
TITLE L DELETE 41TILE [J change [ Acklition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2IP
MLE OO orer 51TITLE ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GirY-ST-2P 54 CITY-$T-2P
TITLE [T oeLeTe 61 TITLE [JCnange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ITY-ST-2P 4 CITY- §T-2P
14. | do hereby certily that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statules. 1 further certify that the

information indicated on this annual reporl or supplemental annual report is frue 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 corgoramn or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address. ‘

PN APy F-eny Joy P el e S o PN Y 2T T T R 71

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 1 7 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrstary of Stale Secret ary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N42883 (1)
1. Corporation Neme
MOM'S NETWORK, INC.
RN UMD
1424 NW 12 RD 1424 NW 12 RD
SQINESVILLE FL 32605 SgINESVILLE FL 32605 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied I-or
;ﬂ ;;l 59-3102374 Not Applicable
Siita, Apt. #, etc. Suite, Apl. #, elc. o . $8.75 Additional
E —m B. Certificate of Stalus Desired O Fos Required
Clty & State . City & State 6. Election Campaign Financing $5.00 Moy Be
EI m Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
m —2;] :El ;’ Parsonal Property Tax due June 30. E Yes [1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
BURKETT, BARBARA A 92| Street Address (P.0. Box Number 1 Not Acceptabie)
26830 NW 418T STREET
SUITE | 83
GAINESVILLE FL 32608 84| Ciy FL 85( Zip Code

CR2ECS7 (4/97)



