FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 11, 1999 8:00am
ANNUAL REPORT Secreary of State | Secretary of State

DIVISION OF CORPORATIONS

1999

02-11-1999 90025 010 %61 25

DOCUMENT # N46619

1. Corporation Name

SAY NAY TODAY CLUB, INC.

Principal Place of Business Mailing Address V = :
125 CRAWFORD BLVD. 125 GRAWFORD BLVD.
BOGA RATON Fi. 33432 BOCA RATON FL 33432 '
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorﬁorated or Qualifed
24 26] 12/23/1991
Suite, Apt. ¥, stc. Suite, Apl. #, etc. 4. FEl Number ) Applied For
22| 27 650360464 Not Applicabla
City & Stat City & Stat : iti
ity © fty @ 5. Certifcate of Status Desired ] $8'75 Add_ltlonal
-2_:;] El Fee Required .
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;1 E] ;;‘ [—3;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: 81{ Name
JOHNSON, KATHLEEN B. 82| Strest Address (P.O. Box Number is Not Accepiable)
125 CRAWFORD BLVD. = '
BOCA RATON FL 33432
84| City FL 85| Zip Code

11';‘ P ' u:a.rit to the ﬁruvisions of Sactions 617.0502 and 617, 1568;,Elorida_3tatutes, the above-named corporation submitsithis statement for the purpose gf.chapgi_ng its:registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the:appointment as registered.,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. U A A T A

chad s P opes gl

SIGNATURE

Signature, typex or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} . ) DATE

12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [ OELETE 11TRLE LTl {JChange [ Addition
W JOHNSON, KATHLEEN B 120 - S
streeTaporess| 125 CRAWFORD BLVD. 1.3 STREET ADDRESS PRI ATOI
crv-st-z¢ | BOCA RATON FL 14 CITY-51-2P
e D ’ [ DELETE 21TMLE o {JChange  []Addition
NAME JOHNSON, RICHARD S 22 NAME
sTreeT aporess| 970 IRIS DR 23 STREET ADDRESS
orv-st-zr | DELRAY BCH FL ' 2.4 CITY-57-2P
TME D O DELETE 31TME TlChange L] Addition
name s 5 142 | HEVERT, ELIZABETH 32 NAME
sTReeTanDREss ‘801 MARBLE WAY 3.3 STREET ADORESS
om-stizw £\ BOCA RATON FL 34.CTY-ST-2P
TME DP {7 DELETE 41TME [JChange 7 Addiiion
e, | JOHNSON, KATHERINE E . 2Nk L
street aporess| 970 IRIS DR 43 STREET ADDRESS R A RSP UNE S ¢
Y. 5T-2P DELRAY BEACH FL 44 CITY-§T-ZP IR T R T A RO A
TITLE ] DELETE 51TME ‘ ‘ [JChange ] Additian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP : )
TME e [ DELETE 61TME ) o [lChange [ Addition
NAME i 6.2 NAME S
STREET ADORESS| © 63 STREET ADORESS _
CITY-5T-2P ' 64 CITY-ST-ZP _ Fetemtm s e B e s

4. Theraby certify that 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 annual repart is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

FRIEI

i

Block 12 or Block:13 if changed, or on an attachment with an address, with all other like empowered.
i 2 . .
SIGNATURE: - 1/26/99 (Sol) 368- 9500
oo i T 7 I Daie 7 Daylme Phone ® .~ -

CR2E037 (11/98)

t



