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

Fa

PROFIT i
CORPORATION AW "ol Apr 25 1997 8:00am
ANNUAL REPORT 5] Seccretary ol State

1997 N ,,,,,a*‘ DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P96000013377 (2)

1. Corporation Name

MY PERSONAL CONCIERGE, INC.

J"hr:uf'v'. o

AN

Principal Place of Businoss Mailing Address
B00 LAUREL OAK DRIVE 800 LAUREL OAK DRIVE
SUITE X5 SUITE 205
NAPLES FL 33963 NAPLES FL 34108-213
3. Date Incorporated or Qualified 3a. Date of Last Beport
- - 02/12/1996 B
2, Principal Place of Business | 28 Mailing Address 4, FEI Number i Applied Far
21 26] _ N Not Applicabic
Suite, Apt. #, etc. Sute, Apl. #, etc. iti
:1 P : &, Certificate of Status Desired 4 $8'75 Additional
22 2_7] Fee Required
City & State | _ Ciy&Stae 6. Election Campaign Financing $5.00 May Be
23 e8| Trust Fund Gontribution ] Added to Feos |
Zip | Country s | Country 8. This corporalion has hability for intangible lax under s 199.032,
;I 2?! 29] 30 Florida Slalutes HYes Mo
g¢. Name and Address of Current B_e_glstered Agont 10, Name and Address of New Reglstered Agent
ROSEN, VALERIE A 81} Name
800 LAUREL OAK DRNE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 205
NAPLES FL 339683 83
84| City FL 85| Zip Code

11, Pursuant {o the provisions of Seclions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpese of changing its registered
office or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | em familiar with, and accept tho obligalions of. Sectian 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE R e e e e e
Signature typod of prnted nanze of igeslered Bgant and tlle il apphcable (NUTE: Hegistered Agent signal ore requicod when einslating) DATE

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSD o CJueLeTe TTME [ Change ] Addilion

KAME ROSEN, VALRIE A 12 HAME

sTReet anoress | 800 LAUREL OAK DRIVE, SUITE 205 1.3 STREE] ADDRESS

CiTY-S1-2 NAPLES FL 33863 1.4 LITY-51-21P

TITLE T kA 21 T0LE [Jchange ] Addition

HAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 29 2 ACNY-S1-2P

TILE T peLeTE 31100LE Tl change [ Adsition

NAME 32 NAME

STREET ADDRESS 33 STHIET ADDRESS

ciy-$§1-2p _ 34.CITY- $1- 1P

TITLE I niteie a1 TME [ Change [:| Addition

NAME 4.2 NAMI

STREET ADDRESS 4.3 STREE] ADDRESS

GITY-51-2IP 44 CITY- §T-2IF

TILE [ DELETE 53 TILE O change [ Agdilion

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREED ADDRESS

CITY-ST-2IP 5.4 CITY-51-2IP

e CTorcete 6.1101LE [ crange T Acdilion

NAME 6.2 NAME

$TREET ADDRESS 63 5TRIE1 ADDRESS

CITY-ST-7IP 6.4 CITY-51-21F

information indicated on thig 1al repope®: supplemental annual repord is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

14. | do hereby gertify thal the information supplj Wilh lhis?ging does nol quality far the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certity that the
it
I am an officar or director g Larporgfion ar the receivdr or trustee ompowered to execute this reporl as requircd by Chapler 607, Florida Slatutes; and that my name

@070[ on an atlachment with an address.
: .,
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