FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIY A FLORIDA DEPARTMENT OF STATE J an 2 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

o7 OISO OF CORPORATONS Secretary of State

DOCUMENT # PO5000067109 (5)

1. Corparatan Name

LET'S GET PERSONAL, INC.

o Al

L Wy S

LT

3. Date Incorporated or Qualilied 3a. Date of Last Report

08/26/1995 03/19/1996

Frincipal Plaze of Hus 1«:5; Mailing Address
888 NW 47TH ST 888 NW 47TH 8T
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064-5009

[ 3. Prncipal Place of (0 2a. Maling Address 4, FEI Number Applied For
e 25] ) 650606622 Nat Applicable
Suite, Apt #, elo Suite, Apt. #, MG, i
v o - ! F B. Certificate of Status Desired D $8'75 Additional
22 I 2;1 Fee Requlred
‘ Gaty & Stale | ity & State 8. Election Campaign Financing $5.00 Mmay Be
E —2—31 L L 23] Trust Fund Contribution ., Added to Fees
| __ Counry AL Country B. This corporation has lability for intapdible tax under s. 199.032,
EL___ 25] B 29| EEI Florida Statutes es [JNo
9, Name and Address of Current Repgistered Agent 10. Name and Address of New Registered Agent
HOEY, CANDI 1] Name
888 NW 47TH ST 82| Sireel AGdress (P.O. Box Number is Nol Accepiabie)
POMPANQ BEACH FL 33084
83
B4] City FL 85| Zip Code

1. Pursuant 1o asions of Sections 607 (502 and 807.1508, F lorida Statules, the above-named corporation SUDMIS This Statement 167 the purpose of changing s registared
office o ragistered agent, or both, In tha State of Flenda Such change was authorized by the corporation's board of diractors. i hereby accept the appoiniment as regisisred
agent Lam familiar with, and accept the obligatons of. Sechon 607.0505, Florida Statutes.

SIGNATURE U I
AV Dl ot P bz ranas of b deed angenl andd nge iy dicabile (MOTE: Ruyisterad Agenl sigjnature required when renstating) DATE
L TTTTTTTTOMNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

D 7 oeiete 11 FTLE [J Change 5 Addition
NEME HOEY, CANDI 1.2 NAME
siate 1 annniss | 888 NW 47TH ST 1,3 STREET ADDRESS
CITY-51 AF _POMPANO BEACH FL W 1.4 CITY- ST-2IP
T [l oecere 21TME [J change [ Addition
HAME 22 NAME
STRIET ADIRFSS : 2.3 STREET ADDRESS
CY-51-2F o o 2 4CITY-§T-7IP
TLE [T DELETE 31 TITLE [ Crange ] Addition
NAME 32 NAME
STREET AGORESS 3.3 STREET AODRESS
arestze [ e 34 CITY-5T-71P
TITLE [T DELETE A1 TILE [T change 1 Addition
NAME 4 2 NAME
STHELT ADDAESS 43 STREET ADDRESS
LR L n 44CITY-ST-7IP
L [T beLeTe 51 TILE [ Change L] Adailion
NARE 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
onv-spae | o 54 CITY-5T- 2P
Y | BTG 6.1 HILE [T change  [J Adeition
NAME 6.2 HAME
STREFY ADDRESS 6.3 STREET ADDRESS
LoIY-ST- 2P o ) 64 CY-5T-7P
14. { go harcoy certfy that the informat on supplied wih this Tling does not qualit the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

and accurate and that my signature shall have the same legal effect as if made under oath; that
ered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Blork 134 .

SIGNATURE: (~/0-9) ( 9P ir 1213

’ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER ORYOIRECTOR Crile Traghre Prore *
Q147809

TN or suppremental annual report s
porafon or the receiver ar trustee &
chahed, or an an ahachment wi

informalion ind.cated an thg annua
Larm an ofizer or direcion o the g

CR2E034 (9/96)



