PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. (orthaly,
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000013377 (2)

MY PERSONAL CONCIERGE, INC.

Principal Place of Busingss

800 LAUREL OAK DRIVE
SUITE 205
NAPLES FL 80983 31108

Mailing Address

800 LAUREL OAK DRIVE
SUITE 205
NAPLES FL 89863 34108

FILED
Mar 26 1998 8:00am
Secretary of State

WA GV AR

DO NOT WRITE IN THIS SPACE

office or register
agent. | am familir

IGNATURE f
SIGN Stgnarur. typo 6&. i

the obbgptions of, Section 6070505, Florida Statutes.

Aerectnr

3. Date Incorporaled or Cualified
02/12/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number (06 - O(pm - Applied For
rzT! m Ao Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. it
2] e e 6. Certilioate of Stalus Desired L] $8.75 Adaitonal
22 i l27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] . 28] Trust Fund Contribution Added 1o Foes
Zip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
-‘;ﬂ ;ﬂ m ;] Personal Proparty Tax dug June 30. CYes [no
. Name and Address of Current Reglstered Agent . ___10. Name and Address of New Reglstered Agent
81
ROSEN, VALERIE A Name o ke o
eqaay 0 \
800 LAUREL OAK DRIVE 82 s?ea Addiesk (P4, Box Number im\gpxaw
SUITE 205 PO daur s
F 83| - -
NAPLES FL 33963 Suite 209
84] City Jas l Zip Co%
N\ ples FL || 340
11. Pursuant to the pf@wsions of Sechions 6070502 and 607.1508, Florida Statutes, the above-named corpotation Submits this statement for the purpose of changing its registered

il agent, or bolh, i1 the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and ac

2jela¥

amo af ngi;.mwd agent and e f arl;l;ﬁnhlo

(NGTE: Ragistared Agenl signature required when rainstating)

12. OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSD W oeLETE 1ATME PSH ) [ Thange ] Addilion
NAVE ROSEN, VALRIE A 1200 stdateun , ?ﬁgzmy # 205

sTheer woDRESS | 800 LAUREL OAK DRIVE, SUITE 205 1.4 STREET ADORESS o0 Laaar :

LITY-§1-29 NAPLES FL 33963 1.4 CITY-SE- 2P W aples. QLP . 3410 8

TITLE [ okwete 211ILE . I change  [] Addition
NAME 2.2 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

CTy-51-29 2 4CITY-ST-2P

TIILE [T ocete 3TTINE [ Change |1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34 CITY-S1-2P

1MLE ] DELETE 41 THLE [J Change™ [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADORESS

CITY - 51-2IP 44 CITY-ST-2P

WME [T oeceTe 51 TLE " [ change [ Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51-21F 54 CITY-8T-2IP

TME [T peeete 61TLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cry-S§1-21P 6.4 CITY-ST-2iP

officer or director of tho ¢
Block 12 or Block 13 if ¢

SIGNATURE*

“0 LA

aration or the roco;
*hmant wih an address

ad, or on an att

14, | heraby certiy that the infermation supgplied with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annyal reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an
sloo empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

a1 (a9 ayl-Sid - 16 bb

CR2E034 (10/97)



