FILE NOW: FILING FEE IS $61.25

NONPROFIT QY FLORIDA DEPARTMENT OF STATE
CORPORATION '= o Sandra B. Mortham
ANNUAL REPORT ‘

Secretary of State
DIVISION OF CORPORATIONS

1996

e
DOCUMENT # N94000002841 (4)

1. Corporation Name

THE FABULOUS FOOTNOTES, INC.

Principal Place of Business

849 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34867

Mailing Address

849 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957

SR

24] 25 20] 20]

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1994 06/14/1995
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
I21) 26] 1974 Not Applcable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
ulte, APt #. et ulte, Apl. #, et 5. Certificate of Stalus Desied o $8,75 addtional
_ EI Fee Requlred
City & State City & State 6. Election Campalgn Financing 0 $5.00 May Be
23 E;] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 6. This corporation has liability for intgngible tax under s. 199,032,

Fiorida Statutes ves [ no

9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
PAUSTIAN, SANDRA 82| Street Adgiess (2.0, Box Number s Not Acceptabie)
838 N FIRJ RD ‘ 8 N_FoRy Rd
STUART FL 83
84| City 85| Zip Code
FL i

familiar with, and accept the obligations of, Section B17.0503, Flarida Statutes.
SIGNATURE _

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or bath, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hersby accept the appointment as registered agent. | am

Sigrature, tyned o priniad name of ragistered egent 8nd [ie f appicabie, NOTE: Regiatered Agan! eigrature requkred whean reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLF D [CIDELETE 1ATILE [JChange [ Addition
NAME PAUSTIAN, SANDRA 12 NAME
sineer aooness | 838 N FORK RD 1.3 STREET ADDRESS
CITY-§1-2IP STUART FL 140ITY-§1- 2P
THLE D [CICELETE 21 TMLE CJchange [ Addition
HAME PAUL, MARTHA J 22 NAME
street aooress | PO BOX 8281 23 STAEET ADDRESS
L cmy-s1-2r PT ST LUCIE FL 34958 2.4 CATY-51-2P
TITLE D [CJDELETE 33 THLE [TJChange 7] Addition
NAME TANGO, MILDRED 32 NAME
sirectanoness | 3399 IRONWOOD AVE 33 STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34952 14 CITY-ST- 2P
TILE [DELETE H1TITLE Clchange [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
Ty~ ST-7P 44 CITY-ST-2P
TMLE [ JDELETE 51TITLE Dchange [ Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-5T-2P
TITLE [JDELETE 6.1 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -ST- 2IP

14. | do hereby certify that 1he information supplied with this fiing is
certify that the information indicated on this annual report or su
oath; that { am an officer or director of the corporation or the r
appears in Block 12 or Block 13 if changed, or on an attachn

SIGNATURE: Sandra Pausti

t with an addrass

s not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I funther
nd accurate and that my signature shall have the same legal effect as if made under
lowered 1o dxecuts this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTEpm OF SIGNING OFFICER OR DIRECTOR

M\, [-R7-F b HoT-bI-oATHSE
Date Deryti

ime Phone

CR2EQ37 (12/95)




