FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT

ki FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

I DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

GWEN'S LIST, INC.

Mailing Address
44 W FLAGLER STREET

Pringipal Place of Business

44 W FLAGLER STREET

FILED
Apr 14 1997 8:00am
Secretary of State

AR AN T

SUITE 750 SUITE 750
IAMI FL 331301857
HISAM' FL %130 HS 0185 3. Date Incorporated or Qualified 2a. Date of Last Report
07/28/1994 05/01/1996
2. Princlpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26) 65-0580723 ) Nol Applicablo
Suite, Apt. #, elc. Sulle, Apl. #, elc. iti
Uite, Apt. #, elc uile. Apt. 4, elc 5. Cerlificate of Status Desired B/ $8.75 addiional
El ;I Fee Requlred
City & State | _ Cily & State 6. Flection Cempaign Financing $5.00 May Be
23 28—l Trust Fund Conlribution Added to Fees
Zip Counlry Zip Courllry 8. This corporation has liability for inlangibleﬁ%der s. 199,032,
2_4| El E] EI Florida Slalutes [ ves o
§. Name and Address o! Current Reglsterad Agent 10, Namo and Address of New Reglsterad Agent
81| Name
G'EVERS. KAREN P.A. 82| Strect Address (P.0. Box Number is Not Acceplable)
44 WEST FLAGLER STREET
750 B3
MIAMI FL 33181 84| Ciy FL '85 Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was aulhorized by the corporation’s board of directors, | hereby accept the appaointment as regislered

aganl. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Bipnalure, lyped o prinled namao of rogi;-lz-mgcnl pnd Ii\\'éAIf_anlcahlo {NODVE : Registered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. AGDITIONSICHANGES 10 OFFICERS AND DIRECTORS [N 12 8‘
TLE PD L] DELETE 11 107LE D chenge [T Addiion | 5
NAME GIEVERS, KAREN 12 NAME ~
seeraporess | 44 WEST FLAGLER STREET, #750 1.3 STREET ADDRESS §
CITY-5T-21P MIAMI FL 33130 140I1Y-$1-2 &
TITLE D [ ] DELETE Z1TIE [ change [ Aadition |
NAME DYKES, BONNIE 22 NAME
strecTaDDRESS | 44 W, FLAGLER STREET, #750 2.3 STREET ADDRESS
onyv.st-zp | MAIMIFL 33130 2 4CAY-51-2P
TILE D [T oecEte 3170 (T Ghange [ Addilion
RAME SHAPIRO, BRENDA B. 32 NAME
steer aDDRESS | 44 W FLAGLER STREET, #750 33 STREET ADDRESS
Ciy-st-21P MIAMI FL 34.CI1Y-51-2P
TITLE TJ vetere 41T0LF O change [ Additian
KAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-ST-2IP 44 CI1Y-81-2IP
TE [T otLere 51 TIE [T change [T Addition

e 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty~ SFo 2P 5.4 GTY-51-21P
me O oriene EATITLE T crange T Aodilion
NME ‘ 6.2 NAMI
STREET ADORESS £3 STREET ADDRESS
CITY - 8T-2iP 84 CITY-SI-2IP

14. | do hereby certify that tho information supphed with this filing does not qualily for the exermnption stated in Soction 112.07(3)(i}, Florida Sialules. | further certify that the
Information indicated on this annual report or supplementat annual roporl is true and acourate and that my signature shall have the same legal effect as if made undor oath; that
1 'am an oflicer or director of tho corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 617, Flarida Stalutes; and thal my name

appears In Block 12 or Block 13 if changed, or on an altachment with an address.
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