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

PROFIT i FLORIDA DEPARTMENT OF STATE b 1 99 7 8 . O O
"
CORPORATION ) Sandra B, Mortham Feb 07 vvam
ANNUAL REPORT 2 57 Secretary of State S f St t
1997 oot 8 DIVISION OF CORPORATIONS GCI'etaI S’ O atc
DOCUMENT # P94000002958 (4)
1. Carparation Name:
FINALLY YOURS, INC.
Prncipal Place of Busness Mailng Addross I |""Il“|| |Im Iml lIIIIIIII' Ill" II"l II'II"'I"I“I "III II“ |II‘
6839 SOUTH DIXIE HWY, 6639 SOUTH DIXIE HWY.
MIAMI FL 33143 MIAMI FL 33143-7918
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/06/1994 05/14/1
2. Principal #lace of Business 28. Mailing Address 4. FE! Number Applied For
21 ] ?G“| 65'0466663 Mot Apphcable
Suite, Apt. #, etc Suite, Apt. #, elc, . , $8_75 Additional
22 ;I §. Certificate of S}x?gus Desired O Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
’a . ;8—| : Trust Fund Contribution O Added to Fees
21ip L Counry Zip Country B. This corporation has Jiability for intangible tax under s. 199.032,
ZII 2;1 E 3_o| Florida Statutes Cves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFF, NORMA 81| Name
10851 S.W. 78 TERRACE 82| Strest Address {P.0. Box Number is Not Acceptable)
MIAMI Fl. 33173
a3
84| Cuy FL 85( Zip Code

11, Pursuant Lo the provisions of Sechons G07.0502 and 607. 1508, Florida Slatutes, the above-named corparation submits this staterent for the purpose of changing lts registered

affice or registered agent, or both, in the: Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am tamibar wilh, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE. . -

Segoaatune: typedh oF prntod nire of oy, A agent and b f applcablo {NQTE: Registerad Agant signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D LI DELETE 11TITE [ Change ™ [T addiion | &5
NAME WOLFF, NORMA 12 HAME g
steept aposss | 10651 S.W. 76TH TERRACE 13 STREET ADDRESS g
CITY-§1-2IF MW' FL 33173 14LITY-8T-21P E
TILE [ beLETE 21TITE, [JcChange [ Addifion | O
NARE 2.2 NAME
STREET ADORE S5 2.3 STREEY ADDRESS
CITY-§1- 20 2. 40IY-ST-21P }
TILE [ OELETE 31TIILE [Tchange [T Aodition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7- 20 34, CITY-ST-21P
TILE [T CeLETe 41TME [ change  £_] Addition
NAME 4.2 NAME
STREET ADOHE S 43 STREET ADDRESS
CITY-§7-21p 44 CITY-ST- 7P
e ] DELETF 51TLE [Tchange [ Addition
Nt 5.2 NAME
STREET ACURESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-5T-21P
THLE [ ToeLee B9 THLE CT Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.4 STAEET ATIDRESS
Gily -7 2p 6.4 CITY-57-2IP
14. § do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section $19,07(3)(i), Florida Statutes. | further certily tha the

SIGNATURE: 7 Whvma i

infarmiation indhicaled on this ar
i am an officer or direclor of
appears = Block 12 or Blog

| repart or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
< copporalion or the receiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
13 if Ehanged, or on an attachfheng with a drass.

‘.' STh 2 A0s ety
i bk LETER “

g bl e
"SIGNATURE AND TYPED OR PRINTED NAME’b?s’iﬁmiiﬁ‘Janacm OF DIRECTOR Dale Dayfime Frone #




