FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT PR FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 : O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORY Secretery of Stale Secretary of State

1997 DIVISION OF CORPORATIONS
oo

DQCUMENT # P94000067326 (6)

1. Corporation Name

MY COUSIN'S PLACE, INC.
Principal Place of Busingess Mailing Address
215 144TH AVE. EAST P.0. BOX 8006
MADEIRA BEACH FL 33708 MADERIA SBEACH FL 337388008
3. Date Incorporaled or Qualified | 3& Date of Last Report
09/09/1994 05/01/1996
2a. Mailing Address 4, FEI Number - Applied For
26 58-3270343 ot Applicabe
Suite, Apt. #. sic. o 88.75 agaitional
27] B. Certificaie of Status Desired 0 Foe Required
City & State 6. Elaction Campaign Financing $5.00 may Be
o ;8] Trust Fund Contribution 0 Added to Feos
__ Country 2ip Country 8. This corporation has liability for infangible tax under s. 196.032,
) 25 29 ;ﬂ Florida Statutes Yos [ No
.. 5 HMameand Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
SCHOENDORF, JUDITH L 81] Name
215 114 AVE EAST 82| Street Address (P.0, Box Number is Not Acceplable)
MADEIRA BEACH FL 33708
[~}
84| City FL IBS‘ Zip Code
13, Purstiant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing Its registered

office: or registercd agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regrstered
agenl. tam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Iypedl o prinfed pare of m;,)glE}LE;gem ard Tk i appheabe. {NOTE Repistared Agent sipnature required when reinstating) DAYE

CR2E034 (9/96)

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1PD T oeLere 11TmE T ) Change 1] Addition

HeME SCHOENDORF, JUDITH L 1.2 NAME

siceranoness | 215 144TH AVE. EABT 1.3 STREET ADDRESS

Ciy- $t-2ip WR‘A BEACH FL 33705 1.4 GITY-ST- 1P
T ' [T okeeTe 21MILE vD B Change LT Additan
hawe PORTER, MARY J 22 NAME Pocied, W\‘an 3

srker1 anorrss | 215 144TH AVE. EAST 23 STREET ADDRESS &” wesy 7)!&

ore-st.ze | MADERIA BEACH FL 33705 2.401Y-8T-2F JW AN

n: T T DeLETE 31TITLE - [hange LT Addilion
NAkAL 32 NAME

STREE ) ADDRESS 3.3 STREET ADDRESS

erry-51- 710 34.CITY-ST-2P

e ) [T oELETE 41 THLE [JThange L] Addition
NAME 4.2 NAME

STIREFT ALCIAESS 4.3 STREET ADDRESS

| orest-ae | 44 CITY-S1-2P

I [ OrLeTe 51TTLE 1] Cnange 1 Addition
HAME 52 NAME

STHEE] ALRESS 5.3 STAEET ADDRESS

cily- 51 2% 5.4 CITY -5T- 2P

TIlLE e {ToELETE 6.1 TIFLE [Jcnange T[] Addition
NAME 6.2 KAME

STREET ATIDRESS .3 STREET ADDRESS

onv-stope | 64 CI1Y-ST-2IP

14. 160 heroby corlify that Ing information supphad with This filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information mchcated on this annual reper or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
tam an oltwer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears 10 Block 12 or Blogk 13 if changegt, or on an attacyrmony with an adcress.
AE LD veliHe s Sehoendscf 4-25257_813 31925007
CTOR Data
. L ans2e7

£ NAME OF SKONING OFFICER ORBIME aylnve Phone W



