SECOND NOTICE: CORPORATION W gE DIssoL R SEPTEMBER 17, 1997

ngﬁgﬁgﬁg,\, _ 2\ €LORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT AL Sandra B, Morthin 47007 ~0 (41 6:01
1997 L/ DIVISION OF CORPORATIONS SEULE T
o GTATE
POCUMENT # N96000002043 (5) e

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS OF

il 0 O

Principal Place of Business

T NWHOTISTRED TON W TOTH-STREET
PLANTRTTON TL 5332 PIONTATION FL 37022
2 DO NOT WRITE IN THIS SPACE
4. Dale Incorporatad or Qualified 3a. Date of Last Report
(4/16/1996
2. Principal Place gf Businoss 28, Mailing Address 4. FEI Number Applied For
] 3300 KCE St StE 28] M AAAD s~ Obl %ﬂ( Not Apglicable
Sulte, Apt. #, elc. Sulig. Apt. 4, elo. . ] $8.75 additional
2 ) L 3 l 3 s o ('\ g" “J 5. Certificate of Status Dosired O Feo Required
City & State . City & Statg ' 8. Election Campaign Financing $5.00 May Bo
;;‘ m‘w& m UM} v Trust Fund Contribution Added to Faes
Zip Country Zip v “Country 8. This corporation owes or has paid the current year Intangible
24 ﬂ . E‘ "Da-u ;ﬂ '}q [,o g m Personal Property Tax due Juna 30. [ ves No
e . Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
VIVawmia G ooderor
GOZDZ, WANDA E 82( Streal Auqrgsh (P.O. Box Nuthber is Not Acceplable)
5 V- VLH—\—&%HWMN‘
8
\
84) City 85| ZimgCege
Py Hegevs FL [ "%%4 5.

11. Pursuant to the provislons of Soclions 617.0502 and 617.1608, Florida Statutes, the above-named carporation subfhits this statement for the purpase of changing its registered
office or registered agont, or bolh, in the Stgle of Fjorla. Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
7 a4

agent. | am familj lh, and accepl the giffigati f, Section 617.0603, Floriga Statutes. -
\ ' Y j o, %{4’ *- G/
SIGNATURE __%zm /) e 4 e 7
Signature, typod o hod nano of rogistarsd agont ang tillo il appizablo, O1E : Aegistordi Agenl signlfure required when re.n¥fating) ATE
13

12. v QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D DELETE 11TIME 7] a CoPaI [T Change [ Agdiition is_’
HAME HARRISYANGE, JANET 1.2NAME VitLiniA ~
staeer aooress | 4 QLD FE OAD 1astreeranoness | 1 9ALT Vintage Thee Lirle §
CATY- ST-2P PALM BEACH NS FL 33418 wen-st-ze | FF Myers | 33911 P S
TITLE D ] DELETE 21 TILE P f ' [Jonange [ addition |O
HAME HERNANDEZ-ADAMS, SANDRA 22 NAME Sie A’M

sneeTaopress | 10580 NW TTH TERRACE 23STREETADDRESS | A0 Lt S, ey

CITY-ST- 2P saciv-ST-2p | Naplté FL 2dipe”

TITLE DELETE 31TILE ‘ CJchange  LJ Adailion
NAME 32 NAME

st ss 2023 sostiet oo 1 QOISR 0 TR 1 —— 5
CITy-51.2P PEMBROKE PINES FL 33025 34,001y 5T-2p ~10/15/97-~01052--01 7

TITE D [ BeLEere AL FEERRL] L oo ERaes | [ gdion |
NAME (302ZDZ, WANDA E 4.2 NAME

sTeeTAppRess | 7600 NW 10TH STREET 43 STREET ADDRESS

CITY-5T-2P PLANTATION FL 33322 44 CITY-ST- 27

TITLE CJ DEETE 51TNLE [JChangs [T Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LITY-S1-2P 5.4 CITY-ST- 2P

TLE [T oELete 6.9 TITLE [T Change . [J Adgdition
HAME 6.2 NAME 6[, L{ ,ﬂ/]

STREET ADDRESS 6.3 STREET ADDRESS 1% -

CITY-§T-2P L 64 LITY-ST- 2P

14, | do hereby cerify that the information supplied with this fiting doos not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the

Information indicated on this annual report or supplamental annual repori is true end accurate and that my signature shall have the same lepgal effect as if made under oath; that
| am an officer or direclior of tha corparation or the roceivar of trusteo ompowerad 1o axecute this raporl 8s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc vd, or on an altachment with an address.

kﬁllfchan 4‘”,,
PR A B R yo.l Jﬂ]ﬂﬂ‘ ﬁlr Qﬁﬁl@ﬂ)ﬂh@/ﬂd 9’/‘14/41 ETAN LN




