~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporahion Name

SECRET PARTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

P95000069411 (3)

Principal Place of BLJ-S_il.I(!SS

1706 EAST SEMORAN BOULEVARD. SUITE 130

APOPKA FL 32703

2. Pongipal Place of Busness

21|

Suite Ape A elc.

Mailing Address

APOPKA FL 327035600

1706 EAST SEMORAN BOULEVARD. SUITE 1)

FILED

Jan 22 1997 8:00am
Secretary of State

0

. Date Incorporates or Qualified

09/08/1995

3a. Date of Last Report

02!02]1996

2a Ma!hng Address

. FEI Number

50-3334792

Applied For

Not Applicable

Suiter, Apl. #, el

. Certificate of Status Desired

0 $8.75 Additiona!

1708 E SEMORAN BLVD
SUITE 130
APOPKA FL 32703

A Pursiant o the provisions of Sections 607 G507 and 67,1508, Fiorida Statutes, the above-named corparation submits 1h's statement for he PLTDOSE Of changing its registered

oltice o registered agent, or both, inthir State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed

21’1 ;;1 ) Fee Required
| City & Btale [ty & State . Election Campaign Financing $5.00 May Be
23-1 77777 B 28—| Trust Fund Contribution Added to Fees
Zip . Country AL Counlry . This corporation has liability for intangible tax under s. 199.032,
24 , 28] 20| 0] Floritla Statules es  [JNo
- ,, 9 Narne and Addrees of Current Registered Agent 10, Name and Addross of New Registored Agent
SiMMONS SHELBY ¥ 81| Mame

B2| Sireet Address (P.O. Box Number s Not Acceptable)

B3

84| City

FL |®

Zip Code

agenrt. | am famibar w ih, and ace efd the obligations of, Section 607, 8.;05 Flaricla Stalules.

SIGNATURE

P Ay R, i ageat and BIC 0 spplcable.

{NGTE Fegisiered Agerl signature frequirad when ranstating)

DATE

| e ISR RS AND DIk CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
i PSTD [T oecere 11TLE [T change [T Addition | &
HAME SIMMONS, CYNTHIA C 12 NAME 3
smersacontss | 1708 EAST SEMORAN BOULEVARD, SUITE 130 13 STREET ADDRESS o
CITY - 5T-70 APOPKA FL 32703 14CTY-ST- 2P &
i v T DELETE 21TITLE [ Change [} Adddion [
NAME SIMMONS, SHELBY T 22 NAME
sweer aooness | 1708 EAST SEMORAN BOULEVARD, SUITE 130 23 STAEET ADDRESS
orv-sae 1 APOPKAFL 32703 7 4 CITY-51-21P
TIT:E [T eLere 31T L] change  TF Addition
NAME 42 NAME
SIHEET ADDRESS 33 STREET ADDRESS
GHY- 8171 34 CiTY-5T- 2P

"IHIF T i D DELETE 41 TITLE [} Change 7 Additicn
NAME & 2 NAME
SUHEET ADDRESS 4.3 STREET ADDRESS
CY-SI FP &4 CY-ST-2IP
A [ hELEE L1TILE O Change L] Addition
HAME 52 NAME '
STHEET ATORLSS 53 STREET ADDRESS

| CrY-Si- ~ . 54 OITY-57-21F
MILE [T DELETE &1TIMEE [F Change ~ [J Adaition
HAME 52 NAME
STREET ATDRESS &3 STREFT ADDRESS
CITY- 51- 717 &4 CITY-ST-7IP

14, | do horely cetly that the o malion supphed with this filng does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the
nfannabor: indicaled o his annual report or supplermental annuak report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
aAutponation of the recewvern or trustee empowered to execule this report as requirgd by Chapter 607, Florida Statules; and that my name

28y T Spmyet>  Y15fo7 (BRI

|'||e

Farm an otficer or direttor of
appoears in Biock 12 or Blogh

SIGNATURE:

i changody or o
‘o ! L
. " '

0 TYPED OR PRINTED NAME OF SIGNING

1 attachment wilh an adgress.

FICER OF DIRECTOR /

Moo Prone &

ey .



