FILE NOW: FILING FEE IS $61.25

P

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TODAY'S BLACK WOMAN CORP.

DOCUMENT # N98000001426

Principal Place of Business

1209 NW 25 STREET
CORAL SPRINGS FL 33065

Mailing Address

12096 NW 25 STREET
CORAL SPRINGS FL 33065

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90002 048 ****61.25

IGRAERMOAC

2. Principal Placa of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

20] [30]

Trust Fund Contribution

2 26] 03/11/1998 :
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. £E{ Number - -3 y: - <+ 2~| - | Applied For
E] ;‘ (ﬂgrjog / 701 (-/ ' Not Applicable
i kS City & Stat ith
—| City & State ity € 5. Certifcate of Status Desired 0 58'75 Add_ltlonal
23 m Fea Required
Zip Counry Zip Country 8. Election Campaign Financing $5.00 may Be

Added to Foes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER o JE/WV/?R /ZEI'. /-7{—
82| Street Q. Box Number is Not } -
U3 ALMERIA AVENUE OGS P st 1]
CORAL GABLES FL 33134 83
| el e S FL " S80S

office or registered agent, or both, in the State of

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

Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/ 17/79

DATE 7

agent. | am familiar with,;and accept the obligations pf, Section §17.0503, Florida Statutes.
SIGNATURE J (48
of regigfartd agent a

Signature, typed lﬁr prinfed name i title if 2pplicable. (NOTE: Reg: d Agant sigi required when )

12 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD L1 DELETE 1ATITLE Ol i 5TH- Dé AN Mhange ] Additon
NAME KEITT, JENNIFER 12NAME p.0. Box B10(
STREET ADDRESS 1,3 STREET ADORESS : -

3 12096 NW 25 STREET Cont 'Jﬂﬂ‘ ZL. —?307.,)
cv-st.ze | CORAL SPRINGS FL 33065 14 CITY. ST-2P 7~ .
TIE VID (J DELETE 217ME [JChange [ Addition
NAME KEITT, ANTHONY B 22 NAME
streeT aporess| 12006 NW 25 STREET 23 STREET ADDRESS L. S L __
onv-st-ze | CORAL SPRINGS FL 33065 2.4CITY-ST-ZP :
TITLE SD {J DELETE 31TME [JChange  [J Addition
NAME DEAN, CHRISTA 3ZNAME
sweeTanoress| 12096 NW 25 STREET 3.3 STREET ADDRESS
orvst-ze | CORAL SPRINGS FL 33065 34, CITY-ST-2IP
TME [ DELETE 41TITLE Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-5T-2P
TME [J DELETE 5.1TITLE OChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 6ATITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-2P )

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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an atlachment with an address, with all other like empowered.

SIGNATURE:

RELSZGUIRED

0022373

CR2E037 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

/i7/75

Data

g5/291. 996



