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

CORPORATION
ANNUAL REPORT

I 1996 —
DOCUMENT # N94000005321 (4)

1. Corporation Narne

WOMEN OF DISTINCTION, INC.

000

Frincipal Place of Business Mailing Acldress
8518 CROSS TIMBERS DR WEST P 0 BOX 14009
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32210-4003
3. Date incorperated or Qualified 3a. Date of Last Report
10/25/1994 _ 09/25/1995
2. Piincipal Place of Business 2a. Malling Address 4. FEI Number CoYvYecFivn, Applied For
%Y 90! GeorceTown Dy . Eﬁﬂgﬂ /4003 ~59-324506- 5 9-32728i0 Not Applicable
Sute, Apl. #, ete. Suite, Apt. #, etc. ‘ $8.75 Additional
. f
22 m 5. Certificate of Status Desired (W Fee Required
City & State | City 8 State 6. Efection Campaign Financing $5.00 may Bo
23] Tax /. 28] "Jax /C / Trust Fund Conlribution 0 Added 1o Faes
21p Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2] 322 £0 2] Duvat 28] 30270 [30] Prva i Florida Statutes 0O Yes DN
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEATTY, DONNA C B2] Strest Address {P-0. Box Nimbar 15 Not Accepiabio)
8518 CROSS TIMBERS DR WEST
JACKSONVILLE FL 32244 &
84] Gity F L 85| Zip Code

|13 Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farmiliar with, and accept the obigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ )
Slgnature, tyned or irinted name of registared agont and tle if epplicatio (NOTE" Registered Agertl signature requred when reanstating} DATE —
12, CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TILE PD [JOELETE 111LE [OChange [T Addiion |5~
NAME BEATTY, DONNA C 1.2 NAME 5
steeer a00ass | 8518 CROSS TIMBERS DR WEST 1.3 STREET ADDRESS a
| CiTy-s7-20 JACKSONVILLE FL 32244 14 0TY-5T- D &
T S0 [JDELETE 21TLE D change ™ [ Addition | O
NAME KIRKWOOD, LISA M 22 NaMe
STREFT ADDRESS 4240 MARQUETTE AVE 2 3 5TREET ADDRESS
} | civ-sr-ae JACKSONVILLE FL 32210 2. 40TY-ST-21P . _
‘ e VPD CIDELETE 31TLE . ‘%hange [ Addition
NAME WOZNICKZ, GLADYS 32 NAME G ‘O“LYS IJ o2Nnic kCL.
s1reel DDRESS | 3924 PETER RABBIT DR. 33 STREET ADDRESS
CY-5T-ZiP JACKSONVILLE FL 32210 4 34 0ITY-51-2p
TIIE [CIDELETE L1TILE {Jchenge [ Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADIDRESS
| onv-s1-ap 44 CiTY-S1-2P
TLE [ JOELETE 51TITLE DChange [ Addition
| NAMF 5.2 NAME
‘ SIREET ADDRESS 5.3 STREES ADDRESS
| GIY-ST-ze 54 CITY-5T-2P
THILE [JDECETe 61 T0LE [dChange [ Addition
HAME 62 NAME
SIHEET ADIDRESS 6.3 $TREET ADDRESS
| Ciry-S1-21p 6.4 CITY-ST-2IF

14. | do horeby certity that the information supplied with this fiting is voluntarily furnished and does nat qualify for the exarmplion stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa annual report i trua 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
’//a;/ 75~ (94) 573 - /405
rd Date

SIGNATURE: _ (VOHUAHA, ¢ Lo

SIGNATURE AND TYPED OR PRINTE OFFICER OR DRECTOR




