FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

1997 D|V|s,§:c;:l2§:c;tino~s S C Cretary Of S tate

DOCUMENT # P96000011568 (8)
IN YOUR OWN WORDS, INC.

by 3
e 3

815 N. HOMESTEAD BLVD 815 N. HOMESTEAD BLVD
SUNE 37 SUNE 327
HOMESTEAD FL 33000 HOMESTEAD FL 33030-5024
3. Dale Incorporaled or Qualified | 3a, Date of Last Repon
[ "2, Principal Pace of Busincss 2a. Mailing Address 4. FEI Number Applied For
X1 26] 65-0645220 Nol Applicabie
Suitz, Apt K, e Suite, Apt. #, etc. " ) $a.75 Additional
7] 8. Certilicate of Status Desired  [] Foo Roquirod
| Uity 8 State 6. Electioh Campaign Financing $5.00 May 8¢
28] Trust Fund Contribution 0 Added 10 Feas
| Counry L Country 8. This carporation has ligbility for intanglble tax under s. 199.032,
e8] 28| [30] ‘Florida Stalutes Rves [JNo
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CRAFT, MACY § 81] Name
]
815 N. HOMESTEAD BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 327
HOMESTEAD FL 33030 a3

1. Pursuant W the provisions of Soctions 607 0502 and 607. 1508, Fiorida Staivies, he above-named corporation submits this statement for the puﬂgoﬁﬂ of changing ils registered
olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reglstered
agent. | am famihar with, and accep the abhgations of, Section 807.0504, Florida Statutes.

SIGNATURIE

Blygater by 06 prrten fame ol regstocod agant and Lie £ appsable {NGOTE Regsterad Agert signatute equired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e B L] peceTe 1ATILE PD Tl Change L33 Addition
HAM N 1.2 NAME Macy S. Craft
SEAle | ALDRESS 1.3 STAFET ADDRESS 2 2 1 5 S . E . 2 7 Drive
drestme 14 01Y - §T-2P H
R [T DeLETE 211mE N \ Prida—330 EIEI Change ] Addilion
NAMI B 22w
SIRTF 1 ADDIRE6S 23 STREET ADDRESS
LGSt ar L 2 4CMY-ST 2P :
me [ oecETE AATE [ thange ™ T Additon
NER 32 NAME
STHEEY AU 5% 33 STREET ADDRESS
| Cvesak b 34.CITY-§T- 1P
I [T DELETF ATTINE LT Change L1 Addition
NaM: ' 4.2 NAME
SIREEL ADDR? 55 4.3 STREET ADDRESS
Y-St AP ' 44 LY -5T-2P
me | MR 51T0LE [ TChange L1 Addition
HANE 5.2 WAME
STHEET ADLRE S 5.3 STREET ADDRESS
Ly st ae e . 54 Ciry-s1-21P
i [J OeLETE 6.1 TITLE ] change  [J adoition
HANE : £.2 NAME
STREEY ADDRISS 6.3 STREET ADDRESS
oSt 64 CITY-51-2)P

14. | do hereby cerbly that the information supplied with this filing does not qualify for the exermption stated in Section 118,07(3)3), Florida Statutes. 1 furlher certity that the
information incicated on this annual teport or supplementat annual report is true and accurate and that my signature shall have the sams egal effact as il made under oath; that
am an otficar o direclor ol the corparation or the recerver or trustee empowerad to exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬂ/\/‘wﬁ RIS 4@(@ T 295 A0 "[ob'@

AME OF RIGNING OFFICER OR DIRECTOR Al Dayvime Phono #

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O danm

CR2E(034 (9/96)



