FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

CIVISION OF CORPORATIONS

1997

POCUMENT #

Corporation Name

MANSION MINDERS, INC.

Principal Place of Business Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

0 K R

2

$225 80 MACDILL AVE. SUITE 1290 3226 S0 MACDILL AVE. SUITE 128
TAMPA FL 33620811 TAMPA FL 336298171
3. Date Incorporated or Qualified 3a. Date of Last Report
02/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE) Number Applicd For

1 26|

7-338/228

Not Applicablo

1

Sulte, Apt. #, stc. Suile, Apt. ¥, elc.

[27]

0 $B.75 Additional

5. il f i
Certilicate of Siatus Desired Feo Required

¥ 18

City & State Chy & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This cerporation has liability for intangible tax under s. 199.032,
25 ;l 30 Florida Statutes [ Yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOBSON, STEPHANIE 81| Name
3225 SO MACDILL AVE, SUITE 128 82| Sweot Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 336820-8171 |
83
Ba| City B5| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607 0507 and'i}o?ibﬂa. Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in the State of florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiligalions of, Scclion 607.0505, Florida Statutes.

S{GNATURE

Signaturo, ypad or prmted namie of tegrleed agent and W6 F apalcanie (NOTE Firgisierad Agenl sgnalure réquired when reinsiaing] DATL T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= e D 7 DeLETE VITILE (I Change T Addilion
B | wwe HOBSON, STEPHANIE o
}i smeeTaponess | 3225 SO MACDILL AVE, SUITE 129 1A STREET ADDRESS
£ | omv-sr-ze | TAMPA FL 33620-8171 14CITY-S7- 2P
5 TALE o) T DRLETE 21 TI1LE [Tchange [ Aadition
£ | Name DM SHAVND 2.2 4AME
5| smervaooness [RO-BX 2414098 / 2.3 STREET ADDRESS
CITY-5T-21P bﬂlﬂ“ﬂ, Uﬂs EAIKA é.»f/.?qf ‘() w 2 4CITY-ST- 2P
TITLE ) [T DELETE 31TIILE [ Jchange ] Addition
NAME 3.2 NAMI
STREET ADDRESS 33 STREEY ADDRESS
CITY.31-2P 34 CITY-§1-21P
e [ oeete 41 TILE [ change [T Additien
HAME 42 Nawie
STREET ADDRESS 4.3 STREET ADDRESS
# ] omv.st-zp 44CY-S1-7P
g0 me CToiieTe PRROT: [ 1 Change [ Addition
5 NAME 52 NAMD
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P ] 54CI1Y-5T- 2P
TOLE [T orcete G1TILE L] change  [J Adddion
NAME 6.2 NAME
STREET ADDRESS |+ | 6.3 STREET ADDRESS
OiTY-SE-2P ] 6.4 CITY-ST- 7P
“14.71 do hereby certify that the informalion supplied with this filing does not qualify for the excmiplion stated in Section 118.07(3}1), Florida Stalutes. | farther certity hal the

Information indicaled on this annual reporl or supplemental annual reporl is lrue and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corperation or the receiver or lrustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attashmenl with an adtiress

S R R S S PP N 3 RNy S P S

CR2E034 {9/96)



