FILE NOW: FILING FE! AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000070208 (1)

1. Corporation Nameg

TODAY'S FLORIDA WOMAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandrz B Morlham
Sccretary of State
CIVISION OF CORPORATIONS

S O

Principal Place of Business Maling Address
4600 $-W CRANE-CREEK-AVENUE P.Q. BOX 620
PALM CITY FL 34390 PALM CITY FL 34590
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/22/1994 05/01/1995
ipal Place of Business Ty ;_iﬁ.ﬁrﬁéﬁiﬁéﬁg&}é# ST T & FE Number Applied For
B Y4 50 RIVERNGY 1D, | 650530907 o Aot
Suite, Apl. 4. elo. 5. Cortificate of Status Desired | $8.76 Add_ilional
2] e , _ Fee Roguired
City & State 6. Flaction Campaign Financing 0 $5.00 May Be
23 o ,Bi, e Trust Fund Contribution Added to Fees
_dp | Country | i Country 8. This corporation has liabiity for intangible tax under s 199.032,
29 251 29 L |30 Florida Statutes [ ves &9
wm““ s of C T T 40, Name and Address of New Hegistered Agent
81| MName
SPEARS, DORIS H 82| Sposl Addess B.O, E%sb Wr i NW pgge) >
08-S BRANE-CRBRK AVENUE D5 S0 RIVERWRS BLvDd .
PALM CITY FL 34990 83
84| City FL Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 637. 1608, Fionda Stalutes, the above named corparation submits this statement for the purpose of changing its registersd office
or re’glslered agent, or both, in the State of Fiorida. Such chan?" was authorized by the corporation’s board of directors. | hershy acospt the appointment as registered agent. | am
famifiar with, and accept the obligations of, Scction 807.0505, Florida Statutes.

SIGNATURE _ [T T e e e e e e e e e
Siygnan wid o printed nacic of registenad agent and tihe L apgicatle (ROTE: Registerad Age lirez] waien reinslat ngi DATE,

12. ) OFFIGERS AND DIRECTORS 1B ADDITIONS/CHANGES TO OFFIGERS AND QIRECTORS IN 12

T PD (Y DECETE 11TIHE S, DB Change [ Addition

HAME SPEARS, DORIS H 1.2 NAME

street anoness | TOOTORNECRANE-SRBEH-AVENUE 1.4 SIREL ADDRESS Y6 S RIWeERw s> GLUD .

CITY-§1.2IP PALMCITY FL 34990 14 ETY-51-2iP

TITLE [7] DELETE 2TILE [ Change [ Addition

NAME 22 HAME

STREET ADURESS 23 STREET ADDRESS

CITY -$1-21P e 2ACITY-ST TR

T [ DeLETE 3T [ Change [ Addition

NAME 32 NAME

STREET ADIRESS 33 STREET ADDRESS

CITY-8T-2IP e B 34CIMY-51-217

TITLE (O] DELETE & 11NLE [} Change  [C) Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P e e e e o) AACHY ST 2P

ILE [ DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREF] ADDRESS

CITY-ST- 2P D BT

TILE [ DELETE B3 TITE ) Change  [] Addition

HAME B.2 HAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITy-§1- i | 6 ciry-51-21p

14,1 do hereby oertify thal the informalon supplied with Ths fing s viuntarily furmished and goes not qualiy for the exemption stated in Section 118.07{3)(id. Florida Statutes. | further
certify that the information incicated on this arnual resor or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgctor of 1he corporation or the recaiver or frustee empowered to execute 1his repont as required by Chapter 607, Florida Stalutes; and that my name

il

appears in Block 12 or Blo Thanged, or gn an attachmgnt with an gAdress.
co W g 49T 5247899787

SIGNATURE: . ~ |/ & ol 2
SIANATURE AND TYPED DR PAINTED NAME OF SIGNING ICER OR DIRECTOR Daytime Prone k

CR2EQ34 (12/95)



