FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 999 8 . OO am g
CORPORATION Katherine Harris S ’
ANNUAL REPORT Seetary of St ecretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90134 015 ****61.25
DOCUMENT # N94000005031 -
1. Corporation Name
WOMEN'S TRANSPORTATION SEMINAR OF NORTH FLORIDA,
INC.
Principal Place of Business Mailing Address .
P.O. BOX 1721 P.O. BOX 1720
i . Wi e 0 OGO M
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
A ] 10/12/1994 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
z : 7] NOT APPLICABLE Not Applicable
= City & State m City & State 5. Certifcale of Status Desired [ $8F‘;5R:s;irt:;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
Zl El g\ I—Sﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name
MAZZA, SANDI 82| Street Address (P.0. Box Number is Not Acceptable)
2201 EISENHOWER ST.
TALLAHASSEE FL 32310 a3
84| Gity 85] Zip Code
' FL ||

T1. Pursuant to the provisions 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 registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98).

SIGNATURE Signaiura, typed or printed name of registered agent and title if applicable. {NOTE: i d Agent sig required when rei DATE

12. OFFICERS AND DIRECTORS 13. ~ ADDMIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME PD £ ] DELETE 11 TITLE [JChange  []Addition
NAME GALLANT, MICHELE 12 NAME .

streeT aporess| 2001 OLD ST AUGUSTINE RD F 306 13 STREET ADDRESS

orv-stze | TALLAHASSEE FL 32301 14 CGITY-57-2P

TITLE VPD 1 DELETE 2.1 TIMLE [JcChange [ Addition
NAME BLYTH, KATHERINE 22 NAME -

smeetanoress| 3525 COLONNADE DR. 2.3 STREET ADORESS —

CITY-5T-ZP TALLAHASSEE FL 32308 2,4 CITY-§T-ZP g

TMLE SD OJ DELETE 31 TMLE ClChange [ Addition
NAME GOWAN, HAYLEY 32NAME

streer aporess| 605 SUWANNEE MAIL STATION 43 3.3 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32393-0405 34, CITY-ST-ZPP g

TME 0 [J DELETE 44TME hange [ Addition
e MAZZA, SANDI 4 2NAME ;2\/291 pzzA .

streer anoress| P.O. BOX 3751 N/A 43 STREET ADDRESS | w2 GL.O ¢ E1s5eriHoWER ST

emv.st.zp | TALLAHASSEE FL 32315 sacm-stzr | TALLAMHASSEE Fo 22310

TME [J DELETE 51 TILE 4 [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZPP

TME [ DELETE 6.1 TMLE OChange  [] Additien
NAME 6.2NAME ‘

STREET ADDRESS 6.3 STREETADDRESS

CITY-§T-2P 64 CITY-ST-2PP

14, T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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
Block 12 or Block 13 if changed, or ognan attachment with an address, with all other like ampowered.

SIGNATURE: IS0l Mazza  3)2]99 Cf@%é?ﬁéozéﬁ

G 5 ICER G DIRECTOR Date |




