FILE NOW: FILING FEE AFTER MAY 118 $225 ﬂl]

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1996
. | DOCUMENT # P93000013100 (1)

1. Corporation Name

i MRS. ALPHABET'S FAMILY, INC.

e

FlL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OIVISION OF CORPORATIONS

\ Principal Place of Business Maitng Addrass
5 3128 MARION AVE. 3128 MARION AVE.
MARGATE FL 33063 MARGATE FL 33063
| 3. Date Incorporated or Qualified Ja. Dale of Last Report
2. Principal Place of Business 2a. Maing Address T TR FE Number T Applied For
21 e8| 650474291 Nol Applcabie
Suite, Apt. #, etc |, Sulle Apl . el 5, Ceritcate of Stats Dosired 0 $8.75 Add_ilional
E 27i Fee Required
Crty & State ) City & State 6. Electon Campa\gn Fmancmg $5.00 May Be
Trust Fung C.ontr\buuon o Added 1o Fees
Country Courilry 8. This corporation has Is |b\!|ly for ul'dngulv tax under s 199.032,
25| ao| Fiorida Statutes O ves RINo
9. Name and Address ol Current Registered Agent o 77710, Name ond Address of New Regislered Agent
81| Name
LYmH- ANNE s 82| Straet Address (P.O. Box Number is Not Acceplabla)
3128 MARION AVE.
MARGATE FL 33063 3
84| City FL {as| Zip Code

11. Pursuant 10 the provisions of Sections 607 UA02 and 6071508, Frorida Statutes, the above named corparation submits this statement for the purpose of changmg its registerad office
or registered agent, or bath, in the State of Flonda. Sush changs was authonzad by the carparation’s beard of directars. | hereby accept e appointmenl as registered agent. Tam
fardiar with, and accepl the obigations of, Seatar 6070505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE  _ . X B ; L L o . o
Shgiatne tgmedl o pr b nae of gt v . THTE et Ageel & Pl e s wher i ahat g LAt
12, OFFIGERS AND DIRECTORS T T ADDITIONS/CHANGES TO OFFICERS ANDDIREGTORS IN 12
1LE D (] BECETE P T Crange L Addilion
NAME LYNCH, ANNE S 12 NAME
STREET ACDRESS 3128 MARION AVE. 1 3STREE! ADDRESS
CITY-ST-2IP MAHGATE FL 33063 e 14C7Y-87-21°
e [] BELETE ? 1TIE [ Change [ Adddton
NAME 27 NAME
STREET ADDRESS 2ASTREET ADDRESS
CITY-ST-2IP e 24 CHY-50- 210 e
TTLE [C] DELETE 31706 [ Ghange [} Addion
NAME 37 NAME
STREET ADCRESS 33 STREET AZDRESS
CiTy-SI-2IF L 340ITY-51-2F S
TITLE ] BELETE 4TI [J Change ] Addtion
NAME 43 NANE
STREET ADDRESS 4.357REED ADIRESS
CITY-57-7F L aaciy-s2F | e
TLE 7] DELETE 5 1TILE [] Change  [] Additicn
NAME 52 haAME
STREET ADDRESS 5 35TRIED ADZRESS
CITY-ST-7IF R 540I07-51-2P R
TILE [[] DELETE € 1 TITLE [] Change  [] Additien
NAKE 62 hAME
SIREET ADDRESS €3 SIRLFT ADDRESS
CTY-ST-2¢ 6401178120

Lippliad vith this filing is volantarily furnished and does not qualify for the momphom st  Soction 118.07(3)ik}, Florida Statutes | further
grar or qupplpmenla\ annual report is true and accd rate and thal my signature shall have the same legal efflect as If made under
i the receiver o tryfiee empowered ta execre this reporl as required Ly Ghapter 807, Fiorida Stalutes: and that my name
Jachmerd with abackiress

A _— _._Af/ 76 954 1§5-po07

" SIGNATURE AND TYPED OA PANTED NAME OF SIGNING OFFICER OR DIRECTOR B3y e Frone £

14. | do hereby certiy that the informano
certify that the information indicated on this annual
oath; that | am an officer or director of the: corpora
appears in Block 12 ar Block 131f ¢ o, or on

SIGNATURE:

X




