FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O
cormSmon wrreme | Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P94000002958 (4)

1. Corporation Name

FINALLY YOURS, INC.

TGO S

Principal Place of Businoss Mailing Address
66839 SOUTH DINIE HWY. 6639 SOUTH DIXIE HWY.
MIAMI FL 33143 MIAMI FL 33143
DO NGT WRITE 1N THIS SPACE
3. Date Incorparated or Qualified
| 01/06/1994
2. Principal Piace of Business 2s. Mailing Address 4, FEI Number Applied For
21] ;] 65-0466663 Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, ete. N ) $8.75 Aadditional
’—z—ﬂ ;;-‘ §, Certificate of Status Desired ] Fos Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
?3—1 28 Trusl Fund Contribution O Added to Fees
I Country Zip h Country 8. This corporation owes or has paid the current year Inlangible
| 27] m ;9—1 [30 Personal Property Tax due June 30. es  [No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
WOLFF, NORMA 81} Name
10651 S.W. 79 TERRACE B2| Stroet Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33173
B3

Zip Code

84| City FL 85

11, Pursuant to 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. | hereby accept the appoiniment as registered
agenl. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CRZE034 (10/97)

Signature. lypnd o pricted name of regisinnud &gont and Hie it apphicable [NOTE- Registered Agent signature requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] ’ 7 DELETE 11TLE [T change [ Addition
HAME WOLFF, NORMA 12 NAME
seet aooeess | 10651 S.W. fQTH TERRACE 1.3 STREET ADDRAESS
CITY-5T- 2P MIAMI FL 33173 14 6NY-ST-2P
TITLE [T oeceTe 21 TILE T3 change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 2P 2.4 CITY-ST-21P
THLE T oeLete 31 TME OJchange [ Addition
NAME 32 NAME :
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2P 34, CITY-§T-2P
TILE [ DELETE 41TLE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7IP 44 CITY-ST- 2P . .
TiTLE [J DELETE 5.1 TITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS _Q
CITY-ST-2IP 5.4 CITY-S1-21P
: TITLE 7 DELETE 6.4 TITLE O %hange T Addition
- NAME H2NAME, . . 900002439858
n STREET ADDRESS | .3 STREET ADDRESS ~-02/25/98-~01001--039
CITY-5T-21P §.4 CITY-ST-21P #1500, 00

14. | hereby cerlify thal the information supplied with this filing does not quality for the exempticn stated in Section 1189.07(3){i). Florida Statutes. | further certify that the information
true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an

indicated on this annual report eesypplemental annual reporl is
officer or diracior of thg, co or he receiver of trusiea gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
-

Block 12 or Block 13 if cha

ged, of on gp achmcz:yn ddress.
[ N g — x g a4 : / /E———Pl- . .




