FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

e &

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Scoretary of State

Al DIVISION OF CORPORATIONS
DOCUMENT # P93000035842 (2)

WHAT'S IN IT FOR ME, INC.

Principal Place of Business,

Maling Aduress

1749 CONGRESS AVE 1749 CONGRESS AVE
WEST PALM BEACH FL 33401 WEST PALM EBACH FL 33401
us A — I
vs 3. Date Incarparated or Qualited | 3a. Date of Last Report T
. 05/17/1993 05/26/1995
2. Princinal Place of Business '[_Za Mailng Address 4. FE{ Number Applied For
2 26] - 65-0410258 ot Appicanis

Suite, Apt. #, etc

City & State

22] 7l

Suitey, Apt. #, elc

. Certificate of Status Desired

O

$8.75 Additional

Fee Required

Crty & Srate:

. Flacton Campaign ¥ inancing

55.00 May Be

or registered agent, or bolh, in the Stata of Flonda Sue
farniar with, 5 of, Section 607

b changs was st
0805, Florida Statutes

wd by

’El 28| Trust Fund Contribution Added to Fess
Zp Country L | Country 8. This corporation has liability forptangitie tax under s 199,032,
[24] |25} 29| 30] Flarida Statules 3 Yes WINa
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
B1] Name
m-En' SUZANNE 82 Street Address (P.0O. Bax Number is Not Acceptable)
1749 CONGRESS AVE
WEST PALM BEACH FL 33401 83
84| Cny FL 35( Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 6071 5L&, Flanda Statules, the ahove-named corporatian submits this statement for the purpose of changing its regisiered office

the corparahon's. board of drectors. | nereby accept the appointment as registere agant. | arn

iﬂdi&pl the oblgati
SIPRT. typotorfrin g nan & o‘-ru_,l,rgr.-.l AL and U if gy | b A

5/5/%

SIGNATURE. | e el el L L .
Ml BOTE Fpstaren Agont Sgodions g i o v tenistalg i &
12. OFFICERS AND DI CTORS 13 ADDITIONSCHANGES TO OF FHICERS AND DIRLCTORS 1M 1 @
TITLE PTSD T eLEnE TN PTsp KChaﬂgr‘ L Addihon g
hAME CHRISTINE ROZMAN, 1 2 NanE Suzan ler. 3
srecer acoress | 108 TMWIBER RUN EAST tasieeeranoness (17749 N, Coparess AQue - &
CHTY-§1-2P WEST PALM BEACH FL 33407 vovstze | pest Palm B{P%(J\ FL 339D} &
TILE {1 DELETE 2 1TIE [ Chasge [ Addwan 1O
NAME 22 hAME
STREET ADRESS 23 STREET ADDRESS
CITY-S1-21F e Rraorr s A
TILE [7 DELETE FTTOLE [ Charge ] Additon
NAME 32 MAML
STREET ADDRESS 33 STREET ATDPESS
CITY-S1-2IF e . _340y-S1-2p .
TITE [ DELFIE S TNONE [ Changs [ Adenon
NAME 42 NAM:
STALET ALDRISS 43 STALHT ADDRE 55
CiTr-S1- 21 ) ) 4400V S0P | )
TiLE [ DELENE 5 1TITCE [ Change  [] Adduon
NAME 5% HAE
SIREET ADDAESS 53STREL] ADDRTSS
CHY-5T-29 B 54CI7-51 2P
TITLE [JDELETE 6 11ITLE [ Cnanga  [7] Addition
NAME B2 NAME
STREFT ADDRESS B3SIREF ADDRESS
CITY-S1- 2P BACTY ST 7F L

14. | do hereby certify that the informatan supphed wit
certity that the mlormation indicaled on th-s anrsl
oath, tat | am an officer or drector of b

P

a, 0 O

SIONATURE AN

corporalion or the racaian or frustes ermpowered 10 executa

appears in Block 12 or Biock 1'£|r<cham
SIGNATURE: .~ ?r?{w PRI

O OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

htTE WG 15 vorantan sy furmishiod and docs not quaity far the exemption stated

report o supplemental annual repart is rue and a

ant vath an address

wd. Jsfr

i atas

" ——

in Section 119.07(3ik), Fiorda Statutes 1 farther |
rate anct thal my sgnature shall have the same legal effect as if made under
s report a3 required by Chapter 607, Flonda Statutes; and that my name

W7 6978497 1

Dayt e Prone #
CANTF S a4

Oaler

s 4%




