FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

WHY PAY DEARLY? INC.

Principal Piace of Business

2303 KINGFISHER LN
CLEARWATER FL 34622

Mailing Address
P O BOX 1HM

CLEARWATER FL 346220174

OB

3a. Date ol Last Report

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-3200676 Not Applicabla
Suite. Apl #, et Suite, Apl. 4, alc. i
uite, Apl. #, etc uite, Apt. 4, @l 6. Coertificate of Status Desired O $8.75 Additionsl
|22] 27] Fes Required
_ City & Stale City & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution Added o Fees
Zp ... Gountry e Country 8. This corporation has habllity for intangible tax under s 188.082,
E] e e e 25] 2;[ EI Flarida Statutes Cves Twne
9. Name and Addreas of Currant Reglstered Agent 10. Name and Addrass of New Reglatered Agent
PEELMAN, SUSAN L 81 Name
2303 KINGFISHER LN B82] Sireet Address (P.O. Box Number is Not Acceplabie)
CLEARWATER FL 34622
83
B4} City FL 85| Zip Code

SIGNATURE |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flerida Statutes, the above-named corporation subrits this statermant for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointman! as registerad
agent 1 am familiar with, ang accept the obligations of, Section 807.0508, Florida $iatutes.

14. | do herehy cerlify that 1he information supplied with this fling does not qualify
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an ofiicer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; end that my nama
appears in Block 12 o Block 13 i ghanged, or on an altachment with an address.

Bignastres, ypaedd o rtad rame of ragislerad Byent and tilke | applicable {NOTE: Registarad Apent signature tequired when reinstating) DATE
12, ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T DPVS LT velete 117MLE [ Change ™[] Addilion &
NAME PEELMAN, SUSAN | 12 NAME . §
et anoress | 2303 KINGFISHER LN 1.3 STREET ADDRESS il
cov-siooe | CLEARWATER FL 34822 140ITY-ST-2P &
T T T oeLEtE 21TLE L] change [ Addition |
NAME PEELMAN, SUSAN L 22 NAME
szt aponess | 2303 KINGFISHER LN 23 STREET ADDRESS
CITY-§1-2P CLEARWATER FL 34622 2.4 CITY-51-2P
e [J DELETE A1TILE [T change ] Adition
NAME ITNAME
STRLET ADLIESS 3.3 STREET ADDRESS
Cily-51- 71 3.4, CITY-81- 2P
e E] DECETE LITME [ change [ Addition
NAME 4.7 NAME
STRELT ADDRESS 4.3 STREET ADORESS
CTy-§0- P 44 CITY-ST- 2P
ML LF DELEYE 5.1 TIRE Change [ Addition
[ 52 NAME
STREET ADDRESS 53 STREET ADDRESS \/b
CilY-51- 7P 54 CY-ST- 2P
T 7 peckre 6.1 TIILE I___I\)ganoe [T Addtion
KAt 52 NAME <O0O0n021331 32
STREC) ADDRESS 6.3 STAEET ABDRESS -05/23/97--01004--014
ity 120 BACITY-51-2¢ *%165. 00

or the exemption staled in Saction 119.07(3)i). Florida Statutes. | further cerlily that the




