SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMO!

UNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

s

PROFIT s N FLORIDA DEPARTMENT OF STATE
CORPORATION . -f‘! Sandra B Martham
ANNUAL REPORT zga‘ Secretary of State
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(I S
5y T

DIVISION OF CORPCRATICNS

1996

1. C

DOCUMENT # P95000014659 (3)
BIRTH PARTNERS, INC.

orporation Name

B

MO

MUV

Principal Place of Business Mailing Address
P.O. BOX 828 P.0. BOX 828
SEFFMER FL 33584 SEFFNER FL 33584
a. Date incorporated or Qualfied 3a. Date of L ast Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
;] ;g] 5'?- 3306? 75 o Net Applicahle
Suite, Apt #, elc Suite, Apl #, etc iti
P o P 5. Cerlficate of Status Desired [:| $8'75 Additional
E —z_ﬂ Fee Required
City & State | Ciyg sate 6. Fleclion Campaign Financing O $5.00 May Be
_2-3-\ 23‘] Trust Fund Cantrinuiian Added to Fees
Zip Country Zip Country B. This corporation has liability for ntangible tag under . 199.032,
22| 25 29 30 Florda Statutes [ ] ves Mo ]
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
WISKER, JENNIFER
5901 KENNETH AVENUE 82! Street Address (PO, Box Number is Not Acceptable)
TAMPA FL 33604
83
[8a] Ciy _FL |35I Zip Code

SIGNATURE: __"‘"sz&/ﬁl; ANDTYFED CR PRINTI

11, Pursuant to the provisions of Sechons 607.0502 anc 607.1508. Florida Statutes the above-named corporation Submils this slatement for the purpase of changing is registered
office of reqistered agent. ar both, in the Seate of Florida Such change was authorized by the corporation’s board of diregtors | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obtigations of, Saction 607.0505. Florida Statutes

SIGNATURE § S

Signatiae lyped or goreed roee of regestered ager! and 1l Capphcable (ROTE Regiatered Agenl signatare tequisd wher ienatalrg) DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS N 12

e D 1] Decere 11TITLE [ crang: [_] Addtan

NAME WISKER, JENNIFER 12 NAME

streer sooress | PO BOX 828 N/A 1.3 STREET ADDRESS

CiTY - ST- 2P SEFFNER FL 33584 £ 4CIY-ST- 2P

WL D [T oecere 21 TILE [ ] Tharge [_] Additon

NAME FARMER, MARCIA 22 NAME

st sooness | PJO. BOX 828 NfA 23 STREET ADDRESS

CITY-SI-2IF SEFFNER FL 33564 N 2 4CITY-ST- 2P [

TMMLE D [V ELETE JTTLE T ey [T Addian

HAME REDUS, KIMBERLY ¥ 32 NAME

sweeranoness | PO BOX 828 N/A 3 3STREET ADDRESS

CTY-6T- 7P SEFFNER FL 33584 34 CIty-SI-ZIP |

TILE ] oeLete 41 WILE [] changr [] Adgitan

NAME 4 2 NAME

STRECT ADORESS A3SIREET ADDRESS

CATY-ST-2IP 44CITy-5T-2P

TILE ] oecere S1TILE [ Change [] additior

NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADOAESS

LTY-S$1-0IP 54 0ITY-ST-2P

TTLE ] peLEte & UTIRLE [ 1 chenge [T Addwor

NAME 6§ 2 NAME

STRELT ADORESS 63 STREFT ADDRESS

CITY-SI- 7P B4 LITY-5T-2iP

14, 1 da hereby cerlily at the inlormal.on supphed with thus fiing is voluntanly furnishes and dees nol qualify for the exemption slated in Seclan 1 18 07(3)(K), Florida Statues |

furtner cerbify Ihat the information indicated on tiis annual teporl or supplementa’ annual reparnt is true and accurale and that my s gnature sha's have the same legal eftect as if
made under oath that | am an offcer or direclor of the corporation or the receiver or lrustee empowered 10 execute tnis report as required by Crapler 617, flonda Statutes, and

that my name appears in Block 12 or Block 13 it changed, or on an altachment with an address
‘5!/ o /ﬁ_é o _[5’/3%8/45 32
T r 2w

NAME OF SIGNING OFFICER OR DIRECTOR Vs Pl

N R "

CR2E034 (3/96)




