FILED —-

FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT 3
CORPORATION
ANNUAL REPORT

1997

s

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatiars Narne

DIVORCE OR NO DIVORCE, INC.

Frincipa’ Place of Business

15 SW 170 AVE
PEMBROKE PINES FI, 33020

Mailing Address

815 SW 173 AVE
PEMBROKE PINES FL 330294210

O A

3a. Date of Last Report

8. Date Incorporated or Qualified

| 2. Frocipal Place of fusiness 2a. Mailng Addrass 4. FEI Number Applied For

3] =] 65-0634027 al [Not Appiicate
Sae. Apl #, ol Suite, Apt. #. el N 7D Additional

El S 271 5. Cenificate of Status Desired O Feo Requlred

- City & Statn i City & State &. Election Campaign Financing $5.00 May Bo

lﬂ B 2ﬂ Trust Fund Contribution Added to Fees

s | Courtry Zip Country 8. This corporation hag liabitity for ingangible tax under &. 199.032,
| _2_41________'_' R 25| _ L;g’] m Fiorida Statutes Yes [:] No
... % Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistersd Agent
LEWN, PATRICIA A B[ Namo
615 SW 173 AVE 82| Streel Address (P.0. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33028 o
84| City FL 85| Zip Code
[ 714, Parsuant 1o the provisians of Secbions 607.0602 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registared
oflice of regstered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. I heteby accept the appolntment as registered
agent 1 an farn bae with, and accept the obigations of, Section 807.0505, Florida Statutes.
SIGNATURE S
Syt vu fyped o ponded namo gt - {NOTE Ragistwered Agent signature requiresd when rainelatng) DATE
12 T TTTOFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N D [J oecere 11 FILE U] Change ~ T JAddition | g5
hawe LEWIN, PATRICIA A 1.2 NAME ‘ 3
sttt anokiss | 895 SW 173 AVE 1.3 STREET ADDRESS i
orv-st.ze | PEMBROKE PINES FL 33020 140Y-51-26 o
i D L DeLETe 21 TILE Tl Change [ Addition | €2
NANE HODGES, DEREK 22 NAME
sizeranoress | 1313 8 MILITARY TRAIL SUITE 319 2.3 STREET ADDRESS
| covsioe | DEERFIELD BEACH FL 33442 2.4CTY-S1-2P
T [CToeei 3 TITLE [ change 1] Addition
hah 3.2 NAME
STHELT RODRERS 3.3 STREET ADDRESS
CIy-51- 7 34 CITy-51-2IP
h’ﬁ]} LT oeLeTe 1 TME [T thange L] Addition
HAME 4.7 NAME
SIREST ADDRESS 4 STREET ADDRESS
CITY-51 2 44 0TY-51-2P
EI M TNET 5ATHLE [Tchange L Addition
NEME 5.2 NAME
STRES ADDAESS 5.3 STREET ADDAESS
Clr-51- 21 54 CITY-ST-BP
me T T o [T becere 6.1 FILE [ Change [T Addition
HAME 6.2 NAME
SIHEET ADIDRESS 6.3 STREET ADDRESS
[ Cilr-S1: 2 . B4CIIY-ST- 2P
14, I dot y celtify that the mlanmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the

inforoabion indcated on thes 2T
| arnan officer ar director

appears in Block 12 or B

SIGNATURE: |

dnanged. or agan attagchment with an address.
"

\ roport or supplemental annual report is true and accurats and that my signature shall have the same legal effect as If made under cath; that
oforation or the recelver or tiustee empowered to executs this report 8s required by Chapter 607, Florica Statutes; and that my nama

2097

URE AND YYPED OR PRINTE| OF SIGNING OFFICER DR DIRECTOR

Dare Daytime Phone: #

~



