FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

olfice or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accapl the appointmant as registered
agent | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

PROFIT Y FLORIDA DEPARTMENT OF STATE A r 09 1 99 7 8 . OO am
CORPORATION {Mgr) Sandra B. Mortham p '
ANNUAL REPORT . £of N Secrelary of State Secreta Of State
1997 G DIVISION OF CORPORATIONS I ’
1, Corporation Name P940000451 79 (6)
DEAR DIARY, INC.
P.0. BOX 811893 P.O. BOX 811883
BOCA RATON FL 33481-1833 BOCA RATON FL 33481-1893
8. Date Incorporated or Qualified | 3a. Dats of Last Report
S 06/13/1994 02/27/1996
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
2 . El 65”05(5194 Not Applicable
| Suite, Apt #, ele | Suite. Apt. #, etc. . $8.75 Additional
p ﬂ 2?"] §. Certificate of Status Desired 0 Foo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] i 28 Trust Fund Contribution 0 Added to Feas
4 . Country Zip Cauntry 8. This corporation has liability for intangitle tax under s. 199.032,
2] 25] [20] [30] Florida Statutes [ ves @Vo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEVINE, KIMBERLY A ESQ. 81| Neme
1499 W. PALMETTO PARK ROAD B2| Stresl Address (P.0. Box Number is Not Acceptable)}
SUITE 412
BOCA RATON FL 33488 83
B4| City FL 85 Zip Cods
1. Pursuan 1o he provisions of Sections 607 0605 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of chanping its registered

SIGNATURE e
& typed o preved aaee of reg stered aggent and title f applicable {NOTE- Registered Agent signature required when reinslating) DATE
12. . GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPTS T oELETE 1HTTLE . [T thange L] Addvion
Nebss LEVINE, TODD E 1.2 NAME
swnet 1 auosiss | 19727 OAKBROOK CIRCLE 13 STREET ALGRESS
civ-or-z0 | BOCA RATON FL 33434 14 DITY-ST-2IP
T 7 pewere 21 TITLE : [ Tchange L[ Addition
NAME 2.2 HAME
SEREFT ADOHESS 7.3 STREET ADDRESS
ciy-81- 2 2.4 CATY-ST- 2
L ’ [T DELETE 31 TILE [J Ghange L) Addition
HANE 3.2 NAME
GIHEET ADDRESS 3.3 STREET ADORESS
CITY- &1 - 74 3.4.CITY-5T-2IP
i ’ [J DELETE 41THILE “[JChange [ Addifian
NAME 4.2 NAME
STREEI ADDRISS 4.3 STREET ADDRESS
CiY-§t- 20 44 LY-ST-2P
e ~ ] DELETE S1TITLE : Tl Change ] Addtion
NAME 52 NAME
STHEE] BDIRESS 53 STREEY ADORESS
Y- ST- 20 i 54 CITY-8T-2IF
ML 7 oeLeTe £.1TITLE T Change L] Addition
NaM £.2 HAME
STREFT ALDAESS 6.3 STREET ADDRESS
ity -§1- 2P 6.4 CITY-ST-2P

14. 1 do heroby cerliy that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
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 madae undar oath; that
I am an afficer or direclor of the corporation or tho receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B : adl, or on an attachment with an address.

N

SIGNATURES YA/ £ 72— Todg) Levine Lf/ 3/97  swr-v5z-99y>

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytima Fhone ¥

CR2EG34 (9/96)



