SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

— 1
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MY COUSIN'S PLACE, INC.

P94000067326 (6) >

Principal Place of Business

A5 144TH AVE, EAST
MADEIRA BEACH FL 83708

Mailing Address

P.Q. BOX 8006
MADERIA BEACH FL 33738

FILED

Secretary of State

AU A A e

DO NOT WRITE IN THIS S8PACE
3. Date Incerporated or Qualified

agent. | am famillar with, and accept the obligstions of, section 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e | 50-3270343 Not Applicable
S 1. ¥, otc, Suite, Apt. #, etc. i
ulte, Apt. ¥, o uite. Apt & gt 5. Centificate of Status Desired L] $8.75 aaditional
22 27 Fee Required
City & Stata __ City & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ @_Q Trust Fund Contribution ] Added to Fees
Zip Country | 2ip Country 8. This corporation owes or has pald the current year Intangible
24 25 29] @ Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
SCHOENQORF, JUDITH L 81| Name
215114 M EAST 82| Street Address (P.0. Box Number is Not Accaplable)
MADEIRA BEACH FL 33708
83
84| City FL ssj Zip Code
11, Pursuant 1o tha provisions of sactions 607.0502 and 607.1508, Florida Sialutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or registéred agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered

SignalyM, typed of prinied nams of regialarsd mgent and litla K apphcatia

(NOTE: Reglslared Agant signature required whan retnstating)

DATE

1. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD Ul oeLere 11 TTLE [ change [ Addition
NAME SCHOENDORF, JUDITH L 1.2 NAME
streeTAnoress | 215 44TH AVE. EAST 1.3 STREET ADDRESS
OITY.STZP MADERIA BEACH FL 33705 14 CITY-ST-2IP
Tme VO [JoeLere 217mE [ change [ Addition
NAME PORTER, MARY J 22 NAME
streeTapoRess | 2421 W PRAH # 761 2.3 STREET ACDRESS
| oyt CHICAGO IL 24 GITT-STZIP
TLE { YoeLete 31 TITE [T changs (] Additon
] nave 3ZNAME
| stReer ADDRESS 4.4 STREET ADDRESS
CiTY.ST P 24 CTVSTZP
TME [ loeiere 4ATIE [ change ] Additin
1 name 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITYST-2P 140TrSTZP
TME 1 pELete 5ATITLE I T change [] Addition
NAME 52 NAME IJOD25S8Be283
STREET ADDRESS 5.3 STREET ADDRESS A7 13/95--01043--037
CITY-5T.ZIP 5.4 CITV-ST-2IP k%S0, DL-} 0
TTE [ JoeLete BATILE ] changs [ addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS /\
CITYST 2P A CITY-5TZP

14. | hereby corti
Indicated on this annual report or supple

! CIlAMATIIDE.

that tha informatior: Supfllled wilh this filing does not qualify for the examption stated in section 119.07(3Xi), Florida Statutes. | further cerlify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

&n officer or diractor of the corporation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 607,
in Block 12 or Block 13 if changed or on an attachment with an address.

W PR PP A i A

lorida Statutes; and that my name appears

V) DY 512-219-2477

Jul 10 1998 8:00am

CR2E034 (5/98)



