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

CORPORATION " vt B Mortham Apr 20 1998 8:00am
ANNUAL REPORT

1998 OVISON O CORPORATIONS Secretary of State

DOCUMENT # P96000011568 (8)

1. Corporation Name

IN YOUR OWN WORDS, INC.
(R T
815 N. HOMESTEAD BLVD 815 N. HOMESTEAD BLVD
BNTE 327 SUITE 327
HOMESTEA HOMESYEAD FL 33030 DO NOT WRITE IN THIS SPAGE
l\/\'\/\f\._a/ 3. Date Incorparated or Qualified
| 02/06/1996

2. Princiqal Place of Busi

{ 2a. Mg Imﬂjddrc 4, FEI Number Applied For
srateefhiel DO Do 650645220 Not Appicabs |
__ Sulle. Apl. #, gtc. 6. Centificate of Status Desired O $B 75 Additional
271 Fee Required

S ite, Apl. #, 8lc.

Cily & State v, | City & Slale 8. Election Campaign Financing $5.00 May Be
23] 04,.“, F L__ - j’)flf\mﬁﬂ‘-ﬂ .F [— Trust Fund Contributian [ Added 10 Fees

Country Country 8. This corporation owes or has paid the current year Inlangible
;:I 5 wa H (L 6A’ 291 5131_____ 5 :I}} //‘\, Parsonaf Property Tax due June 30. [ ves [ Na }
rNama and Address of Qurrant Reglsle Agenl 10. Name and Address of New Reglstered Agent o
CRAFT, MACY § 81| Name
815 N. HOMESTEAD BLVD 82| Stect Adress (P.O. Box Number is Not ACGEptabio)
SUITE 327
HOMESTEAD FL 33030 83
84! City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections GO7 0507 and 607 1508, Flarida Stalules, tho above-named calporation submits this stalement for the purpose of changing ils reglstored
offica or registered agent, o both, in ihe State of Flonda Such chall(oge was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ e e e e e e el e i e e P

Signalre. lyped or ponteg rame of regstunad agent ana i d agpleslic MOTE Rogiciored Agont sinarre raquired when ranstating? DATE <
2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
THLE Eat] I DT 11 TME T [ Change ] Adgition g
NAME CRAFT, MACY S 1.2 NAME 3
sreeraooness | 2215 S.E. 27TH DRIVE 1.3 STREET ADDRESS o
CTY-ST-2IP HOMESTEAD FL - 14 CTY-$T-7 &
TME [} DELETE Z1TIME [Jcnange [ Adgition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GitY-ST-2P o 2 4 CITY-ST- 7P
TME [T DELETE 3TN [ thange [ Addition
NAME 22 NAME
STREET ADDRESS 33 STRKET ADDRESS
CITY-51-2P 34.CI1Y-51. 2P
TIE B I VAT S PR Tlthange 1] Addition |
NAME 4 2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CNY-51-2P 44 CIFY-ST-2P
THLE T pecFie 5.1TIMLE [ change T Acdition
NAME 5.2 NAME
STAEET ADDRESS 53 SIRELT ADDRESS
LiTY-51- 2P 5.4 CIlY-51- 1P
TITLE L] pELETE 61 31LE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREF| ADDRESS
CITy-ST-2P B.4 CITY- ST-2IP

14. | hereby cerlify tha! the information supplied with this Tiling does not quelify for the exemption slated in Section 119.07(3)(i), Florida Statites. | further gerlify that the information
indicated on this annual ropost or supplemental annuat reporl 1s frue angd accurate and that my signalure shall have the seme lega! effect as if made under oath; that | am an
officer or director of the carporation of the receiver of fruslon empowerad Lo execute this reporl as required by Chapter 607, Flarida Stlatutes; and thal my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an addross

NIAALLAY™ IS ™ ,L'\AJ‘ -~ L ﬁ\ ﬂ 4ﬂl' P



