FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R0 FLORIDA DEPARTMENT OF STATE . £ :
CORPORATION e Katherine Harels Se 16, 1999 8.00 am g z
ANNUAL REPORT _ Socretary f it ecretary of State
1999 Gy DIVISION OF CORPORATIONS - 09-16-1999 90007 Q42 ***%70_ 00
DOCUMENT # N98000007260 i
1. Corporation Name H
THE SILENT WOMAN [N THE PEW INC. e
;___\_\%/
Principal Place of Business Mailing Address
5351 NW 11TH ST. 5351 NW 11TH ST,
At it IR NRAHm, -
2. Principal Place of Business 2a. Mailing Addrass 3. Date incorporated or Qualifed =
i 2] 12/21/1998 I
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For =
122 27] Lot Applicable =
A City & State m City & State : 5. Certifcate of Status Desied [ si}szsﬂ::jiizm' E
Zip __ Country -Zip . Country 6. Election Campaign Financing ~ ) $5.00 May Be =
;’ [EI ;g—l w Trust Fund Contribution - Added to Fees 2
9. Name and Address of Cutrant Reglsterad Agent 10. Name and Address of New Registered Agent =
81{ Name =
WALKER WALDRON, ELLEN MARIE 82| Street Address (P.Q. Box Number is Not Acceptable) %
5351 NW 11TH ST. H
LAUDERHILL FL 33313 8 7 -
B4| City FL 85| Zip Code N

T1. Pursuant fo 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
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. _

SIGNATURE Signature, typed or printed name of registered agent and tite if applcable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
15 [ DELETE ; [J Cha Addition | T
TME ”{/N ﬂqﬁth WHLK%H DRDNIHME nge [ N
NAME 3 5 ) “?‘ -L-' 1.2 NAME 8
STREET ADDRESS W 1.3 STREET ADDRESS o

] DELETE 21TILE [JChange [ Addition

YIimmsss a’\-i\l\ ‘\_\‘; ‘Eulyi ﬂngR z:mm:srmoasss
CITY-ST. P ;i%)\h l\\} ¥ LT\BBE?DE:I:EBTE 2:41(:::%2", ST ar
we M ARFINA  Suydasm - Jewe -
s v bRy e :
TME [ DELETE 4.1 TITLE [OChange  [[] Addition
NAVE Q G-q_ [[él—w y 4. 2NAME

STREET ADDRESS Sgg ; } < 4.3 STREET ADDRESS =
el A AN e

THLE ) 5.4 TITLE [Change [ Addition | -
we ot (I ?)'.T&L\q .
el 11337 Nw ISHRGE PRRRE e

CITY-ST-2If

§.2NAME

;‘TTL:ST-ZIP Y O DELET'E‘ 6.1TME [Change [ Addition
" sl S PN, LOEED SpANSOA [ -
STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP Cépﬁ{-o\ %é S 3 'j/l/\ D 64 CiTY-ST-2P _

4. 1 hereby certify that the information supplietl with this fiihg does not qualiy for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
_ indicated an this annual raport ar supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘ gfficer or diractor of tha corporation or the raceiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that (’nq.qme appears in

Block 12 or Block 13 if cged, r an atlachMT "' an add’;"s- with all °B' like & !" ra" !9 " ’ Dq ‘ D 8 ﬂ’(ﬁ_{&'} {)/
/ ; A (M= AN AV A, W — -
HE PR e ;i o DIREL IR Tats Taylma Fhons ¥

SIGNATURE:




