SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15,1999, .. .,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25). . F IL E D

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Aug 10, 1999 8:00 am

Katherine Harrls
Secretary of Sats Secretary of State
DIVISION 95@0RPORAT|0NS 08-10-1999 90013 026 ****4] 25

DOCUMENT # N97000006841V

1. Corporation Name

NETWORKING CONNECTS WOMEN, INC.

iy

Principal Place of Business

470 ANDALUSIA AVENUE
ORMOND BEACH FL 32174

Mailing Address

470 ANDALUSIA AVENUE
ORMOND BEACH FL 32174

LA

T

21

2. Principal Place of Business

2a. Mailing Address

= 959 S

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e QST 120971997
vy

4. FEI Number Apptied For

3

Zip

2
2
m

Country

f2s]

22] [27] 59-3507843 Not Applicable
City & State City & State , ] $8.75 Additional
—] 5. Certifcate of Status Desired O Fee Required

28
Zi Coy, 6. Election Campaign Financing $5.°0 May Be
) 'éa{ 7‘/ [30) L,)g; WD\, | Trust Fund Contribution - Added o Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

OSTERNDORF, MARYELLEN P ESQ
327 SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114

81| Nama

B2| Street Address (P.O. Box Number is Not Acceptable)

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE Signature, typed or pinted name of registered agent and tile i applicable. {NOTE: Registerad Agent signatura required whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN:%RECTORS N 12
TITLE D [ DELETE 11 TILE bb' c. ‘A.) hange [ ] Addition
e DENI, CAROLYN R 12N -ng %‘ 1S4

sreeTaporess| 470 ANDALUSIA AVENUE 1.3 STREET ADDRESS *

CITY-ST-ZIP ORMOND BEACH FL 32174 14 CITY-ST-2P L 3aa7l "I N

TME D ) ] DELETE 21 TMLE M g’ohr\ SO XChange [ Addition
NAME JESSUP, DIANE P 22 NAME g 8‘:’{ < st

streeTaooress| 470 ANDALUSIA AVENUE 23 STREET ADDRESS :

CTY-§T-2P ORMOND BEACH FL 32174 Leomvstze | 3=l ‘-}a_]é‘] y %

TITLE D i C1 pELETE 34 TME l?; 2 t Iq h m dQ D hange [ Addition
NAME ZIMMERMAN, LOR! 32 NAME q m 6

streetanoress| 470 ANDALUSIA AVENUE 3.3 STREET ADDRESS - W&

CITY-ST-ZP ORMOND BEACH FL 32174 34, CITY-ST-ZIP OB R, 221 L‘,

TME [ DELETE 41TMLE i []Change  []Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-ST. 2P

TIMLE [] DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

THLE [J DELETE 6.1 TIVLE CJChange [ Addition
NAME 6.2 NAME

STREET{AQDRESS 6.3 STREET ADDRESS

OTY-ST-2P, Ll L . 64 CITY-ST- ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this' annuai réport or supplemental annual report is true agd™s

officer or director of the corporation or the receiver or trusieg
Block 12 or Block 13 if changag, or on an attachment it

SIGNATURE:

urata and that my signature shall have the sarme legal effect as if made under oath; that | am an
&% i as required by Chapter 617, Flgrida Statutes; and that my name appears in
pd.

ONENE Y

CR2E037 (5/99}

Daytime Phone #

7197 Q46N



