FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEFARTMENT OF STATE
CORPORAT|ON _" Sandra B. Moriham
ANNUAL REPORT il " Secretary of Slate
1996 LA DIVISION GF CORPORATIONS
DOCUMENT # P93000061457 (6)
1. Corporation Name
INNERSELF, INC.
Principal Place of Busingss Maibng Aadress “I|”||| "I ll‘" nl"llm II"'IIM I|"I I"I”"" ”Il‘ I“’“"“Im
3326 LAUREL DRIVE 3326 LAUREL DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Incorporated or Qualified Ja. Date of Last Report
. 09/02/1993 04/06/1995
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 ~ |26 ) 593200201 Not Appicabie
Suite, Apt. #, elo. | Suite, ApL. 4, etc. 5. Cerificalo of Status Desiredi O $8.75 Ad(%itional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing a $5.00 May Be
E] 28| Trust Fund Contribition Added 1o Fees
Zip Country _dp | Counlry B. This corporation has liability for intangible tax under s 199.032,
24 2_s| 29[_ 301 Florida Statutes [ Yes A%
9. Name and Address of Current Rg_g_lﬁ!ered Agent R 10. Name and Address of New Reglstered Agent
B1( Name
SMSUA, ARMANDO | 82| Street Address (P.O. Box Number is Not Acceptable)
3326 LAUREL DRIVE
GULF BREEZE FL 32561 8
84{ City FL Iss Zip Gode

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abiove-named carporation submits this statement for the purpose of changing its registared ofice
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE R e e e R e,
Signature, typed or printad nang of regeteed agent andl titiz e INCTE : Bogisterod Agenl sigoature requirad when reinghytngs DATE

12. OFFICERS AND DIFF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 11TITE [7] Charge  [] Addition

HAME SARASUA, ARMANDO | 1.2 NAME

STREET ADDRESS 3326 LAUREL DRIVE 1.3 STREET ADDRESS

CITY-5T1-21P GULF BREEZE FL 32561 1.4 OTY-ST-2IP

TITLE [ DELETE 2 1T0LE ] Change  [[] Addition

NAME 2.2 NAME

STREET ADDRESS 235TREET ADDRESS

GITY-§7-21P o 24CAY-ST-2P

TINLE [ DELETE 31TME [] Change  {] Agdition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-$T-7iF 34 C1Y-ST1-2P

TITLE [ DELETE 41TTE 7] Cnange ] Additien

NAME 42 NAMY

STREET ADHDRESS 43 STREET ADORESS

CiTY-$1-21P 44 CiTY-57-21P

TLE {7 DELETE 5 1 HILE [ Change [ Adddtion

HAME 5.2 NAME

STAFET ADDRESS 53 STREET ADDRESS

CITY-51-ZP 54CITY-$7-2P

TILE [ DELETE 5 1TITLE [7] Change [ Addtion

HAME 6.2 NAME

STREET ADRESS £ 3 STREET ADORESS

CIY-81-2p 64 CITY-ST-21P

14, t do hersby certify that the information suppliod with 1his fiing is valuntarily furnished and does nat qually for the exemption stated in Saction 118.07(3)(k]. Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual repord 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 or the receiver or trustec empowered 1o exesuts this report as required by Chapter 807, Florida Stalutes; and that my name

appiars in Block 12 or Bl Tohangad, 0° on an gitachrpeat with an address. -y .
rman Z, Duresan

SIGNATURE; Hef7e ot 447 5364

Dasylire Prone &

" SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



