FILE NOW: FILING FEE AFTER MAY 1S $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Bacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame

WHAT'S IN IT FOR ME, INC.

P93000035842 (2)

Principal Place of Business

1749 CONGRESS AVE
WEST PALM BEACH FL 33401

Mailing Address
1749 CONGRESS AVE

WEST PALM EBACH FL 334011664

FILED

Apr 28 1997 8:00am

Secretary of State

VAR UEO M ER A

us us
8. Date Incorporatad or Qualified | 3a, Date of Lest Reponl
05/17/1993 05/21/1996
2, Principal Place of Busingss 2a. Mailing Adoress 4. FEI Number Appliad For
21_] ;ﬂ 65‘0410258 Not Applicable

|22

Suite, Apt #. otc

Suite, Apt. #, elc.

21]

0 $8.75 adaitional

6. Cenriificate of Status Desired Fee Requlred

| City & Stale City & State 6. Election Campalgn Financing $5.00 may Be
23| 28] Trust Fund Contribution Added to Foos
I | Counlry _dp Country 8. This corporation has liability for intengible tax under 5. 199.032,
24 25 20] [30] Florida Statites Oves [Ino
%. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent

DETWILER, SUZANNE 81| Name _

1749 CONGRESS AVE 82| Streel Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

8

B4| City

Zip Code

FL |*

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointrment as registered
agent | am familiar with, and accept the ohlfigations of, Saction 607.0505, Florida Statutes.

SIGNATURE

giij}-m.n; Iypidd o pracied rame of regatercd agant and tle [ appheable.

{NOTE Registered Agent signature required whan rainstating) DATE

12,

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILF PTSD ] pELETE 11 TITLE [change ] Addition
HAME DETWILER, SUZANNE 1.2 NAME

sieer aooness | 1749 N. CONGRESS AVE. 1.3 SYREET ADDRESS

TSI 7 WEST PALM BEACH FL 14 CITY-§1-21P i

TILE ] DELETE 21TI1LE I Change 1] Aadition
HAME 2.2 NAME

STREFT ADIDHESS 23 STREET ADCIRESS

CilY- ST 7% 2 40ITY-8T- 28 -

TInE [T oeLete 3TTME [JChange L] Addiition
HAME 37 NAME

STREEN ADDRESS 33 STREET ADORESS

o-sioe | ) 34.CITY-5T-2P

TInE L1 DELETE 41 TITLE T JChange 1] Addition
HAME 4.2 NAME

STHEE| ADDRESS 43 STREET ADDRESS

CITY-S1- 7P 4.4 CITY-ST-2IP

T [ DELETE 51 TITLE TTthange [ Adaition
HAME 5.2 NAME

STHEET ALDRESS 5.3 STREET ADORESS

GHY-S1- 71 5.4 CITY-ST-ZIP

Tk L] DELETE 6.1 TMLE [ Crange ~ T[] Adaition
NAME §.2 NAME

STHEE ] ALDHESS 6.3 STREET ADDRESS

CITY - ST - 71 B4 CITY-5T-2IP

infarmatior indicated on this annu 1
iam an oflicer or director of
appears in Block 12 or Bloch 13 |1 changed or on an alacl

SIGNATURE:

14. 1 do hireby cerliy that the informaton supplied with this fiing does not quality

ration of the roc

or the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the

eport or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
¢ of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

nkwith en addrgss.

Wels7 S/ 4D L)

SIGNATUREéVPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date TRylime Fiore * T

CR2E034 (9/96)



