FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) 1 ) Sandra B. Mortham
ANNUAL REPORT L O] Secrelary of State

DIVISION OF CORPORATIONS

1996 NG
DOCUMENT # P95000029107 (6)

1. Corporation Name

WHAT'S NEW? UNLIMITED. INC.

A O

-Princnnal Place of Business Mailing Addrass
13698 LAKE POINT DRIVE 1355 LAKE POINT DRIVE
CLEARWATER FL 34822 CLEARWATER FL 34622
3. Date Incorporated or Qualfied | 3a. Date of Last ﬁépor(
04/10/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
L~ |
21 26 89-%D111e5 Not Applicable
_ Suite, Apt. #, etc Suite, Apt. #, etc. 5. Ceifcate of Status Desired O $8.75 Add_itional
E%] . " _ 2—7] Fe:a Required
| Oy &Slale City & State 6. Eiection Campaign Financing ss_oo May Be
25[ Tsl Trust Fund Gontribution 0 Added to Fees
7ip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| B 30] Florida Statutes B Yes [INo
g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
STROYNE: BETH G 82| Street Address (P.O. Box Nurnber is Not Acceplable)
13698 LAKE POINT DRIVE
CLEARWATER FL 34622 63
84| Cily FL lss Zip Code

" 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bati, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heredy accept the appointment as reqgisterad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o il . - e o —— e [
Slgnature, typed or pri oo rame of regstersd agent and utie if appJcable (NOTE Registired Agent signature required when renstalingl DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DELETE 1.1TE \““ - [] Cnange  [F-#ddition
NAME o 1.2 NAME "‘T‘\W . v
STREET ADRESS W 1.3 STREET ADORESS | 4 "dpylate LA p?‘a .
| onestze | \ oSt zp | O Naar w o, TV BT
THILF (] DiLETE 2 1MLE ¥ [0 Chance [ Addition
NAME 22 NAME
STREFT ADURESS 23SIREET ADDRESS
Iy -51-21P 240Y-51-21P
e [ DELETE 3 1TIME [J Change [ Addition
NEME 32 NAME
STREET AUDRESS 3.3, STRFET ADDRESS
CIiY-5T-21P 34 07Y-51-2iP
THLF 7 DELETE 4.1 TIILE [ Charge ] Addition
NAME 42 NAME
SIFEET ADDRESS 43 STREEY ADDRESS
CITY-S1-2P 44 CITY-81-2P
THLE [ DELETE 51 TITLE [J Change [ Addilion
HAME 52 NAME
SIREE] ADDRESS 5.3 STREEI ADDRESS
CITY §F- 21 54 LITY-S1-2IP
TILE [] DELETE & 1TILE [ Change  [1) Addition
HAME 62 NAME
SIRFET ADDRESS 63 STREET ADDRESS
GITY-§1-21P 64 CITY-S1-2IP

"14. | do hereby certify that the information supplied with this fiing is voluntarity furished and does not qualily for the exemption stated in Section 119.07(3)ik}, Florida Statutes | further
certiy that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repor ag required by Chapter 607, Florida Statutes: anc that my name

appears in Block 12 or Ejpes+8{ changod, or on an atlacgment with an address
\ o
SIGNATURE: Wsh \ &nm @(‘Q&L, s, t*/aa/ W H3-51323YY
Shoa B t_nzn INT,\EI) Nmzrfsmnma OF :‘ :mm CIpR Da' Dajtime Pr one 4




