PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLOSIDA DEPARTMENT GF STATE
Sandra B MMorlnam

Secrelary of State

)

Rpot o DIVISION OF CORFORATIONS
DOCUMENT # P94000067326 (6)
1. Corporation Name

MY COUSIN'S PLACE. INC.

N f;ﬂlzf'\;\g Addréss
P.O. BOX 8006
MADERIA BEACH FL 33738

Principal Place of Business

215 144TH AVE. EAST
MADEIRA BEACH FL 33708

N

[ 3. Date Incoporated or Quabhed
00/04/1094

3a. Datciﬁllefa?s} ?5%05;[

City & Suate Gy &

|28l

2]

2. Principal Place of Business - 7-2"3_._|'\ﬂ_e;wi‘rur;_}7\33;egiﬁ T 4. FET Number Appliad For
;ﬂ 26] 270343 Not Applicathic
Suite, Af el o
— e, Apt & eld _ 5. Ceficate of Statas Desired (] 53'75 Additional
22] 27] Fee Required

$5.00 May Be
Added to Fees

. Election Carmpaign Friancing
Trust Fund Contribution

Zip Crountry )

“?;fbr’i T TT _"”C\;OUT'IIF}'
L - .
25 29| 30| -

9. Name and Address of Current Reglstered Agent

7]

B. This corparahon has habhty for intangpbsle 1ax under & 189.032,
Floricia Statutes 3 Yes [No

“710. Name and Address ol New Aegisterad Agent

Bt Namie

SCHOENDORF, JUDITH L
215 114 AVE EAST

82

Sireol Addrass (P.0. Box Number is Mot Acceptable)

MADEIRA BEACH FL 33708 83

84

City

Zip Code

FL ||

11, Pursuant to the provisions of Seckons 607 0502 and 627 1608, Flarida Statutas
or registered agent, or both, in the State of fuoareda Such changa was adthonzed by he conparation
tamihar with, and accep! the obkgations of, Section 607 0505, Florida Statutes

e above namied corporabon S
‘s boord of dresturs | horehy accept the apsointinent as

s this statement for the porpose of changing its registered office
regislerad ajent Lam

SIGNATURE __ . . .. . . .

‘F.d gt e Typ ek O pen derd e B regibn L ':r 2 b Fengelera] Aupe ot S atun v e whe g shatig At
12. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICEHS AND DITFCTORS IN 12
TinE L ' R §T e ' ‘ T Grange” [ Addtan
HAME SCHOENDORF, JUDITH L 2 b
STREET ALDRESS 2‘5 1‘4‘“-' AVE EAST 13 STRELT ADDRESS
Qiiy ST-71F MADERIA BEACH FL 33705 o 14GIY-ST 2w
THLE VU T [] DELEIE EEREN [T} Crange  [] Additon
NAM: PORTER, MARY J 23 HAME
SIREET ADDRESS 215 1“1H AVE EAST 2 3 5IRERT ADDRESS
CHY-ST-2P MA[ERIA BEACH FL 3370? i ___?_4‘(‘”? ST 21k
TTLE CJ DELFTE 3100 [ Changs [} Addiion
NAME 37 NAME
STREE! ADDRESS 33 SIREED ADDARESS
CITy-5T-2IP o L . 3400Y-51 A0 o
TINE [] DELETE ERRIIE: [1 charge  [[] Aadton
NAME 42 NANL
STREET ADDRESS A TSIHEE! ALDRESS
CHY-SE-2IP . - ] LCITTSLJI{ . |
TILE [CI0ELETE 5 1TilLE [ Change [ Addihion
NAME 52 NAME
STREET ADDRESS 5% SRcET ADDAE RS
CiTY-51-7 ) B L B4 00Y-5I-21F o
TITLE [C) DELETE 6 11I0ILE [ Crang=  [] Addihar
NAME 2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CHy-ST-2IP G4 CITY-ST-2WF

14. | do herety cartity that the nformation: suppied wilhy s fingy is voluntasly furnished and coes nat quall
cartify that the information ingicated on th s annaal report or supplemental annaal roport is ue andd acc
oath that | arn an offtcer ar drector of the carporalion o e recener or trusles empowered o esacute
appears i1 Black 12 or Block 13 i changod, o o an attachnent v th an aadiess

SIGNATURE: _

SHATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR

fy For he exemption states n Sechon 119.07(3)k). Florida Statutes | funer
Lrate and that iy sigeature shial have the same legal eftect as it made undes
this report as radquired by Ghiapter 607, Flarida Statutes, and that my narne

3-35-9¢ (83)319-as07

Froie #

CR2E034 (12/85)




