~ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
e | Jan 28 1997 8:00am

ANNUAL REPORT Secretary of Slale

1 997 DIVISION OF CORPORATIONS 1 Secretal'y Of State
DOCUMENT # P95000085926 (0)

1. Corporation Narme

LOVE YOUR MOTHER, INC.

{0 =

CORPORATION

Prnnci'p( tPlace ¢ Busmess Mailing Address
17032 COLUINS AVENUE 17032 COLLINS AVENUE
SUNNY ISLES FL 33160 SUNNY ISLES FL 33 60-642
3. Date Incorporated or Qualified 3a. Date of Last Repaort
72, Frincipal Pace of Busness 23_ Mailing Address 4, FEI Number Applied For
I 26| 650620220 Not Applicable
Suiter, ARt #, el Suite, Apt. #, ot
e e we AP 5. Certificate of Status Desirad [:] $8'75 Adational
22| 27| Fee Required
City & State: | City 8 Sale 6. Eloction Campaign Financing $5.00 May Be
22) 28] Trust Fund Contribution | Addad 10 Fees
i _ Country | Country 8. This corparation has liability for ingefhgible tax under s. 199.032,
Eq_l_ ] gﬁJ‘ - 29| ;a Florida Statutes Yes [:l No
8. Name and Address of Gurrent Registered Agent 10. Name and Addreas of New Reglstersd Agent
ZEPKA, WILLIAM E 81| Name
1671 NE. 174TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptabie)
N MiAMI BEACH FL 33162
83
84| City FL 85| Zip Code

11, Pursaant 0 thi; provieans of Sechons 607 0502 and 607 1508, Florda Statules, the above-named corporation submits this statement fof the purpose of changing its registerad
clhee or 1egisterad agent, or both, in Ihe Slate of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent L eam lamitar with, and accept the obligat ons ol Sechion 607.0505, Florida Statules.

SiGNATURL

R T TR Y (';lrhh"'\ i ot s [ ;1;'!"‘ Al lle ."<I|_:ﬁr;-.sh;' [NOTE Fegstered Agent sipnature requered when resnstating) DATE
12, 7 ~ OFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD T DELETE 11 10LE [T Change L] Addition S
NessE ZEPKA, WILLIAM E 12 NAME 3
swriraopizs | 1871 NE. 174TH STREET 13 STREET ADDRESS o
CTv-St 2 N MIAMI BEACH FL 33182 14 CITY-51-2P 8
T L] oecere 21N LI Change ] Addition | O
hane 2.2 NAME
STHET BDLR: 54 2.3 STREET ADDRESS
Cily-81. 4P s 2 4CITY-ST-2IP
I e e o E T okcere 31 TTLE ] Change |} Addition
hAYET 12 NAME
STREET KDLE- 55, 3.3 STREET ADDRESS
LS b o 34 CITY-5T-2IP
I T [T oELeTE 41TITLE [Jchange  [J Addition
B 4.2 HAME
STREE) ADOF 35, 4.3 STREET ADDRESS
44 CITY-ST-2IP
- T orcere S1TITLE [J Change  T_J Addition
hAME 52 NAME
STHIET AR 1, 53 SIREET ADDRESS
LSk N 54 CITY-ST-2Ip
TiI.F o [T ceLeTe 6.1 TITLE U] Change  1_J Addition
PHAME 6.2 NAME
STHEES AZDRESS 63 STREET ADORESS
CIY-ST-21F 64 CITY-S1-2Ip

14. 1 do nhereby cert fy that the information supplied with this filng does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mformabior ndicated an ttes annual repos or supplerental annual report is true and accurate and thal my signature shall have the same ‘egal effect as it made under oath; that
Farm an olficer or director of the corporabien or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appedrs n Block 12 of Block 13 if ehanged, or onoan aflachment wih . :

SIGNATURE: x s;ff%%m%mmaj / "J S/..., g? )80‘5:‘7?‘? ir2

b Dayine Frone »




