FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N48295 (2)

1. Corporation Narme

FLORIDA TRADESWOMEN'S NETWORK, INC.

Principal Place of Business

5166 S.W. 6TH STREET
MIAMI FL 33134

Mailing Address

5166 SW. 6TH STREET
MIAM) FL 331341370

FILED
May 05 1997 8:00am
Secretary of State

PR RSN AT

3. Dalﬁciarﬁiggdz or Qualtied | 3a. Da{t;a4 t,}r'l Igalsigsgon

24 25 20] 50]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 ;;I 65%44&33 ___Not Applicable
Suite, Apt. #, elc Sute, Apt. #, etc.
F e 5. Certiticate of Status Desirsd O $8.75 Additonal
E‘ ;;' Fee Regulred
City & State City & State 6. Etection Campaign Financing $5.00 May Be
p ] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has Hability for Intangible tax under s. 189.032,

Florida Statutes Clves [CIno

9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
81| Name
DURAN, DIANE 82| Strset Address (P.0. Box Number is Not Acceptable)
5166 SW 6TH STREET
MIAMI FL 33134 83
84| City FL 85| Zip Code

agent | am famitiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpoBe o1 changing its regisiered
ofice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Slpnature. typed of prinled name of regrstecad agant and It if applicable {MOYE: Registerad Agant eknature required when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND CHREGTORS 1M 12 g
e biP [T DELETE 1 11TE [T Change [T Additon | g5
NAME DURAN, DIANE 1.2 NAME B
sireet aporess | 5166 SW. 8TH STREET 1.3 STREET ADDRESS 2
ervsize | MIAMI FL 33134-1370 L4EIY-T-2p §
e v T DELETE 21TMLE [T Change L] Addition ‘
NAME MUSIAL, CHRISTINE N 7.2 NAME
sreeiaooress | D414 S.W. 44TH TERR. 2.3 STREET ADDRESS
CIY-ST- 2 FT. LAUDERDALE FL 33314 2.4 CITY-ST-2IP
7ITLE b/5 ] peLETE ATTHLE Ulthenge [ Addition
NAME WAGNER, MARY 2.2 NAME
siree aooress | 27020 SW. 142 AVE. 3.3 STREET ADDRESS
CITY-$1-2IP NARANJA FL 33032 34, CITY- §T- 2P
TILE [J DELETE L1TITE CJ Change L] Addition
NAME ‘ 4. 2 NANE
STREET ADORESS I 4.3 STAEET ADDRESS
CITY-51-2IF 44 CITY-5T- 20
TITLE LJ DELETE 5ATITLE ] chenge ™ 3 Addition
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
CiTY-51-21P B4 CITY-5T- 2P
TLE [ DELETE 6.1TMTLE T Crange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P

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

SIGNATURE: ° . T T ke JLESA DU

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exernption stated In Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annua! repor! or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an ofhcer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

Flouvtiva Dhvorn B msAsw s d



