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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1996

%4 -
O e 18

DOCUMENT # P25000058461 (1)

MAID FOR TODAY, INC.

Mai\rﬁg Adlirejss
$197 NW 15 STREET SUITE 108

Prncipal Place of Business

5197 NW 15 STREET SUITE 108

O A

MARGATE FL 33063 MARGATE FL 33063
¥3.—*Dale !ncorporateé or Qualified 3a. Dale of Last Report
2. Principal Place of Business | 2a. Mailing Adidress 4. FEINumtber Applied For
[21] 6 bS-054151° Not Apphaatle
Suiite 4 N ;
Suite, Apl. #, etc | Lite, Apt. #, etc 8. Corlificate of Status Desired s $8.75 Addtlianal
22 271 B - - Fee Required
City & State | Oty & State 6. Election Campaign Financing C] $5.00 May Be
——1 281 7 ) ) Trust Fund Contribution Added to Fees
Zip Country | S N Cauntry 8. This corporaban has habilitgfar intangbile tax under s 199.032,
——l EI 29} 30-1 Fiorda Sratutes ves [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of Maw Reglstered Agent R
81| Name
BETMAN. MYRNA D 82| Street Address (FP.O. Box Number is Mot Acceptable)
5197 NW 15 STREET SUITE 108
MARGATE FL 33063 83
84| Cuy FL |as Zip Code

11. Pursuant 1o the provisions of Sections 6370602 and GO7. 1508, Flor
or regislered agent, or bath, in the Stater of Flovichy Such cliange was
faminar with, and accept tne oblaations ©f, Saection 6070505, Florida Statlutes.

SIGNATURE: |

ia Statutes. the above-named Curporahcm subamits this staterment far the purpose of changing its registered office
authanzed by the corporaton’s boand of dvectors. | harely ascept the appontanent as regestared agent. | ar

14. 1 do hereby certify ‘that the in‘ormalion s apphect watin ters fling s vol. mtnn\) fun i ot quiablfy 1o e
certity that the mformiation indighted on this annua! repart or suppreriental a'muc! rupx
aath, that | am an officar or digeclar of the corpor ahion o e e ar O b i

3 FH
appears in Block 12 or Block 13 if chamged. or o an allactwnentigeith an addres:

i exacute this répo

. B O
SIGNATU RE ' SIGNAY ‘?(% o\!ﬁ’ﬁm‘e NAME OF sg»llmc. OFFICER OR DIRE,

o and ar Ulrate and tnal My Sig

n D BErmy

L3I0 BTA

4 by Chaper 637

-5

w185 requ

St Tyt e 00 gl 1 Sl Ul oy L g ardrd B s ia o g b e sty DATE
EI 9_ S AND DHRLCTORS B EE ADDITIONSCHANC OFFICERS AND DIREGTORS IN 12
o P Qoiter LT £ Crange 03 Aot~
NAME BETMAN, MYRNA D 12 HiM
STREET ACDRESS 5197 NW 15 STREET SUITE 108 1 3STRET ADORFSS
GITY-§T-2IP MARGATE FL m o e _I_ll_L_IT_\' ST ZIF‘ o _ . _ _
TITE [7] DELETE 21TIE [J Cnange  [] Addtion
NAME 2T MAME
STREET ADORESS 23 5REET ADDRESS
Ty -5T- 2P L 2ecuy-st ar | )
TiE [JDELETE 31T [] Crange  [] Addition
NAME J2NAME
STREET ADDRESS 43 SIR(H ATORESS
CITy-51-2p N e 340ITY-S1-21F . . e
TIE IR FRR(ING [ Cnange  [C] Addition
NAME AN
STREET AGDRESS 435 Het P ADIIRERS
Giry-S1-21P _ _ _ e QARSI e
T ] DELETE 5 TILR [] Cnange [ Additien
NAME £ e
STREET ADDRESS &3 T AIDEESS
CITY-S1-2IP N
TiE ] DELETE N T ] Crange [ Additon
NAME
STREET ADDRESS CET AUDRESS
Ciry-sI-aF J Sl ae

d i Secton 119.07(3k), Fiorda S1atwtes | futher |
rature shall have the same egal effect as if made under
, Fiovida Stalutes; and that miy narrie

D'\, i Pruote #

CR2E034 (12/95)




