B

FILE NOW: FILING FEE AFTER MAY 187 IS $650.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT-

1998

Sandra B. Mo rtham
Secretary ol gHate ?
DIVISION OF CORPORATIONS

-

Secretary of State

POCUMENT # OGSO >R ) T

Fem Inc .

Principal Place of Business Mailing Address

%i? [4'17-‘ A(VE MO : DO NOT WRITE IN THIS SPACE

. %I % A e(', PZ -
SU A 3. Dale Incorporated or Gualified

[ 31“%,(6 CFLA BB B4 T 85| Zip Code i

. -~
. 370! 2/28/5$
2. Principal Place of Business 2a. Mailing Addrags 4. FEI Number Applied For
F4 26 59' 59’7/ S-S-? Nol Applicable
fle, ¥, 8lc. Suite, Apt. #, elc. $8.
Suite. At #. elc ! P 5, Cerlificate of Stalus Desired O sB 75 Additonal
E-l L ,Eﬂ Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
;;1 El Trust fund Contribution O Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;1 m . ;}J Personal Property Tax due June 30. O ves O no
8. Name and Address of Current Registered Agent "10. Name and Address of New Registered Agent
B1] Name
3. Dew 82| Steet Address (PO, Box Number s Not Acceplable)

¥27 140 e No . 8

City F L

1%, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Slatutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tho Slale of Flonda. Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept he obligalions of. Seclion 607.0505, Florida Slalutes.

SIGNATURE

Sipnéiurc typed o printod name of rog-slorgﬁ'agnnl and ulle if applicablo {NOTE: Registerad Agan! sigralure required when reinslatingd DATE
12. OFFICERS AND D\REC'IOF!S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Director [ otere TUTINE i i O Crange  TJ Agdition
HAME Shimes DELL 12 NAME
STREETADORESS | Q27 | Y4y, AVRNO - 1.3 STAEET ADDRESS
cry-st-p | S, F{’K‘ . AB101 1.4 CITY-§T-7IP
TITLE e [T DELETE 217MME O Change [T Adgilion
NAME Liany alrﬁf‘lﬁ";‘ ‘ 2.2 NAME
smerapress | 8130 Gloth Ot WO - 2.3 STREED ADDRESS
GTY-57- 2P Pinellas Bk, Tl Al6LS 2 4CHY-ST1-2IP
HiLE ! [T oeceTe 31TMF LT Change  TF Addition
NAME 37 NAME :
STREEY ADDRESS 3.3 5TREET ADDRESS
CITy-§1- 2% 3.4.CITY-5T-2P
TITLE TJ ofLexe IR T change [T Addition
NAME 4 2 NAME
STAEET ADORESS 43 STREET AUDRESS
OITY-ST- 2P 44CITY-51- 2
ILE 1 DECETE 51 TILE 7 L change LT Agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
Ty - ST- 2P ) §4C00Y-57-2IF
TILE T oELETE 61101 T change 1 Addition
NAME B2 NAME : . o V
STREET ADDRESS 53 STREET ADDRESS - ~[] 3 \
CHTY -5t 2P B4CITY-ST- P L 5d:0 AN b

14. I hereby certily that the information supplied with this filing does nof qualily for the exemption siated in Section 119.07(3)i). Florida Slalutes | further certify that Lhe inlormation
indicated on 1his annual reporl or supplemontal annual reperl is true and accurate and thal my signature shall have 1he same tegal effecl as if made under oath; thal ! am an
officer or direclor of the corporation or the receiver or truslee empowered 10 execule Lhis reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changes, or on an atlachimenl with en address.

SIGNATURE: _ s Zimee, Mo Hev/97 53823 -0fam

Toasmerytsy 19 ornrem @

E OF GIGNING OFFICER OR DIRECTOR

FLORIDA DERARTMENIT OF STATE Jun O 1 1 9 9 8 8 O O am

CR2E034 (10/97)



