FILE NOW: FILING FEE AFTER MAY 118 $225.00

PPE%OFIT FLORIDA DEPARTRE N OF S1ATE o
CORPORATION Sandra B Morthggl.—
ANNUAL REPORT s

1996 - EI\uE-iOPCJ(r.)LFlri)‘r;;(l;—:;] OMS
DOCUMENT # P95000080524 (8)

1. Corparation Mane

ALL ABOUT YOU, INC.

B

3. Date Incorperated or Qualfied 3a. Date of Last Report

10/17/1995

Principal Place of Business I ML Ui ?m‘ Iress
3H0 METRO PARKWAY #108 3940 METRO PARKWAY #1068
FORT MYERS FL 33916 FORT MYERS FL 33916

2. Principal Place of Business T T T zal -!-\;:'_mih'(:;_ Tress 4 FEI Nunibar ) Applied For
L,,,,, e et e e _2_'_5_| e é\r‘ 076 /'@x\)’ Not Applcabia
i . . h ol
Suite, Apt. #, elc - Suile, Apt #, etc. §. Certilate o Status Desired O $8.75 Adqmonal
—2—2| 271 Fee Required
City & State [ Oy &St 6. Election Campaign Financing [:I $5.00 May Be
_—I 23[ ‘Jms' Fund (ontﬂbunon Added 1o Fees
- 2 . Connitry ) 2y - Counviry 8 Th & cOrgoraton has Idhlllty for |r|t i1 t)lo [ax umin‘r s 199032,
41 25] 29 301 Fiorica Statutes [ ves No
8 Name and Address of Current Registered Agent [ 10. Name and Address of New Regiftered Agent |
81| Name
ESNO, PATRICIA ga] et Kiess T O Hox Nomiher T Nol Accentatia)

3940 METRO PARKWAY #108 N
FORT MYERS FL 33916 83

84! City

85; 7 Code

FL

: R e At -t Ct rpwalu(m iturits this Staterment for the purpose of changing its registe sred offoe
hGhange was autharizec by the corporalon’s hoasd of dhoactors, | hereby accepl the appointment as regstered agent | am
70505, Florkla Statute:s

11, Pursuant 13 the provisions of Se ti -
or registerad agont, or bath, i the St
faminar with, and accept e obligations

CR2E034 (12/95)

SIGNATURE . . i

St I D g e e 0 L L L B R AT o o Dary
12. Of t \UEHb AN[J DRECTORS 13. o ADDITIONS ".‘HANGES TO OFFIGERS AND DIRECTORS N 12
TILE D Cioecere 7 T vy 1 C1 Changs [ Addnion
hANE ESNO, PATRICIA 12 KA
sieeraoress | 3940 METRO PARKWAY #108 13 SIHET T ADDRE S
CINY ST 2F FORT MYERS FL 33918 i 140TY §T-29 L
TiLE [T DELEIE [N [ Crangs [} Adddion
NAME 22 AN
SIRFET ANDRFSS 21 SIRFET ADDAESS
CTv-ST 2P a0y g 70
e N R 17 T BT . o T Dchege O Adetion |
NAME 32 Nubi
STREET AIDHESS 33 STHLED ADURESS
OTy-S1 2P O 1 L U
TitLE [ oeLeit LRIl [ Change  [] Adetion
NAME 47 NaT
STREET ADDRESS 43 STHERT ADUAESS
Y- ST- 2P . _ o psAtyesbaR e e
€ [1DELETE 5 1TILE [] Cnange  [] Addisan
HAME 57 NALS
STRELT ADDPESS 53 GTHIE | AICHESS
Gv-SEaF L IR ISRt R e
TITLE [] DELETE [RRON [] Change [ Addiion
hEME B2 HAME
STAEET ADDRZSS 63515051 ADDRSS
CITy-51-2P £40TY 51207 .1/‘}3/76 ﬂDOOOO Dr:p

14. | do hereby certfy that the inforalon suppked wotie 05 il s valantanl, fomishd a0 s ot gy for the exempbon staded in Secton 119 07(3(k), Flonda Statotes. 1 further
certify hat the information inclicated on this annual report o7 supplanental annual reporl e andd accurate and that my signilore shall have the same legal effect as if made under
oath; that | am an officer or director of the-orporation or the receiver or trustge enpowerad to execute this reporl as reguired by Chapler 607, Fiorida Stalutes, and that my name

appears in Block 12 or Bipck 134 ¢ g1 o oncan attasheeant wit Arkiess
— e// /Y /9¢ P2 0IFE

e
SIGNATURE: YAtz e seca /e =
~ SIGN. /Sh AND TYPED OR PRINTYED NAME O NG OFFICER OR DIRECTOR 0 Prone

‘ Sl S,




