FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporabon Name

SAY NAY TODAY CLUB, INC.

(5)

Principal Place of Busingss

125 CRAWFORD BLVD.
BOCA RATON FL 33432

Mailing Address

125 CRAWFORD BLVD.
BOCA RATON FL 33432-3728

FILED

Feb 03 1997 8:00am

Secretary of State

A A A AR AW

m

28] 20]

3. Dale Incogorated ar Qualitied 3a. Date of Last Report
12/23/1991
2. Principa! Place of Business 2a. Mailing Addross 4. FEI Number Applied For

21 [26] Not Applicable

Suite, Apl. #, elc. Suite, Apl. #, elc. - $B.75 Addiional
El ;I 8. Certificate of Status Desired 0 Fee Roquited

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28} Trust Fund Contribution Adged o Fees

Zip Coundry Zip Country

8. This corporation has liability for intanplb!%a}ﬁdar & 199.032,
Florida Statutes [ Yes No

9. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Regisiored Agent

JOHNSON, KATHLEEN B.
125 CRAWFORD BLVD.
BOCA RATON FlL 33432

81| Name

82| Strest Address (P.Q. Box Number Is Nol Acceptable)

a3

84| City

85| Zip Code

FL

agent | a
SIGNATURE

office or registared ag

11. Pursuant 10 the provisions of Sections 617.0502 and 6171608, Flatida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
ant, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered

chwe a; tions of, Seclioh 617.0503, Florida Statutes.

e

CR2E037 (9/96)

()

3ED

Stgnatute, typed ot printed namao of :agistereﬁﬁom and tle if applicatie {NOTE Ragistared Agenl wgnature required whan reinstaling} ! A
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 LT DeLeTE 1ATITLE [T change [T Addition
HAME JOHNSON, KATHLEEN B. 1.2 NAME
smeeranoaess | 125 CRAWFORD BLVD. 1.4 STREET ADDRESS
OITY-S1-2P BOCA RATON FL 1ALITY-§T- 2P
TITLE D L] DeLETE L1TITLE [T change T[] Addition
NAME JOHNSON, RICHARD 8 2.2 NAME
seecr aooniss | 970 RIS DR 2.3 STREET ADDRESS
CiTY-S1-2 DELRAY BCH FL L 24 CTY-5T-2P
TINLE D _h-‘ COLTE 31TTLE [ Change 1] AddRion
NAME HEVERT, ELIZABETH 32NAME
sreeTaporess | 801 MARBLE WAY 33 STAEEF ADDRESS
CITY - 5T- 2P BOCA RATON FL 34, GITY-ST- 2P /
TILE D ot Prerians, [T DcETe 41T Tl Change  [PPAddition
NAME Katharine L. Johnsor 4.7 NAME A&d
swcersonness | @70 Trrs Dnve 4.3 STREET ADDRESS é__
CITY-ST-2P De ey Beak, FL 33483 44 CITY- ST-2P
TILE " ] DELETE 51TITLE (I Change ] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 04TY-5T-71P
TMLE 1] CELETE 51 TILE E crange ] Addition
NAME 6.2 NAME
STREET ADCRESS 53 STREET ADURESS
CITY-ST. 2P B4 CITY-5T-2P ‘
14. 1 do hereby certiy thal the information supplied 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 supplemental annua’ raport is trug and accurate and that my signaturs shall have the same legal effect as f made under oath; that
I am an aflicer or director of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

(-2¥-977 CpoNHE-780

"BIGNATURE AND TYPED DR PRINTED NAWE OF Ej

ING OFFICER OR DIRECTOR

Date Daytima Phone ¥ 038865



