FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999

Secretary of

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS '

DOCUMENT # N95000004674

1. Corporation Name

MEMORIES, INC.

NO. J-300

Principal Place of Business
1942 NORTHEAST 6TH COURT

FT. LAUDERDALE FL 33304

Mailing Address

1942 NORTHEAST 6TH COURT

NO. J-300
FT. LAUDERDALE FL 33304

. Apr 02,1999 8:00 am }
ecretary of State

04-02-1999 90096 00 ****6] 25

VIO R LR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26 09/19/1995

Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Appiied For
m ;] 65"% 18696 Not Applicable

[ Ciygsae ,,__, _| __Ciyasuae _ | 52 Cortitoate ot-Status Desired 2= e~ 98 1.5 Additional __,

23 ;ﬂ Faa Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
2—4| [Z?I 29 I;.I Trust Fund Contribution Added to Fees ~ -

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name

PHILLIPS, DOROTHY A 82| Street Address (P-O. Box Numbar is Not Acceptable)

1942 NORTHEAST 6TH COURT - ,

NO. J-300 o ;

FT. LAUDERDALE FL 33304 84| City FL 85] Zip Cods

T3, Fursuant to.the provisions of Sections 617.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar withi,-and accept.the obligations of, Section 617.0503, Florida Statutes.

L

a Statutes, the above-named corporation submits this statement for the p!
e was authorized by the corporation’s board of directors. | herehy accept

urpose of changing its registered
the appointment as registered

. I

-

CRZE037-{11/98)—

-

—

SIGNATURE Slgnature, typod’ or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature requind whsh reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P S [ DELETE 14TME C)Change (] Addition

NAVE PHILLIPS, DOROTHY A 12NAME ‘

sweetaooress| 1942 NE. 6THCT. 13 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33304 14 CITY-5T-2P

TWILE ST [ DELETE 2.1 TMLE CChange [ Addition

NAME BOGGS, GEORGE W 22 NAME

smeeTapoRess| 4020 GALT OCEAN DR. 2.3 STREET ADDRESS

em-stze | FT. LAUDERDALE FL 33308 2,4 CITY-ST-2IP

TITLE D [ DELETE 34 TME [JChange [ Addtion
e TFUCKMCTOR . oo on - e oo - - 32NAME e ol e - - et

strees aporess| 202¢ OCEAN DR. 3.3 STREET ADDRESS

CITY-ST-ZIP SANTA ROSA CA 34. CITY-ST-2P

TME D L] DELETE L1TTLE [C]Change [ Addiion

NAVE BOGGS, LEE . 4. 2NAME

streevaporess| 4020 GALT OCEAN DR. 43 STREETADDRESS

CITY-ST-2P FT. LAUDERDALE FL 44CITY-ST-2P

Tme D [J DELETE 51 TMLE JChange [ Addition

NAME DEMARCO, RONALD D S2NAME

STREET ADDRESS 5702 NW 47TH LN. 5.3 STREET ADDRESS

ChY-ST-21P TAMARRAC FL 33321 54.0v-57-2P .

TME D (] DELETE 6.1 TITLE [QChange [ Addiion

e BABS, KENT o2nAE

streeT anoress| 401 GOLDEN ISLES DR. 6.3 STREET ADDRESS

CITY-ST-2IP HALLE@ALE FL €4 CITY-ST-ZP

13, T hereby certify that the information suppiied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
.officer or director,of the corporation or the receiver of trustee empowered to execul

on an attaghment with an address, with

" B tar s

Block 12 or Bleck 13 if changed, or

SIGNATURE:

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal efect as if made under oath; that | am an

all othgr ke empowered.
y 3
>

=GO

BIGNATLURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

;?6@1. Var IZ 77 ‘ﬂ_‘ﬁ“l éféel-q?ﬁyl

|
i
\
|

v



