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

PROFIT FLORIDA DEPARTMENT OF STATE .

| comsomaTion OADEPATINENI OF May 13 1997 8:00am
'F’ ANNUAL REPORT Socrotary of Slale
i 1997 N DIVISION OF CORPORATIONS Secretal ’ Of State
. | DOCUMENT # (1)
2t QCUMEN PS6000032989 (1
? BIRTH TRADITIONS, INC.
Principal Place of Business T Mailing Address - I mllm "I mll I“" "m "m Ilm II’II “NI ”l' I”H m’l UH m‘

283 FOX SOUIRREL DRIVE 2836 FOX SQUIRREL DRIVE

PALM HARBOR FL 34584 PALM HARBOR FL 34684-1610

3. Datc Incorporated or Qualified 3a. Dale of Lasl Reporl
S . 04/11/1996
2, Principal Place of Business | 2a. Mailing Address ) 4. FEf Numbor Y Applied For
m o 26] e 5(7 15?3 ]_tff_/_g 7 Nol Appllcablc

i Sulle. Apt #, ete. | Sute. Ant #. ote. 5. Cerlificate of Status Desired O $8.75 Addiiona!
! E 2?] R Feae Required
' City & State | Cily& Siale 6. Eloction Campaign Financing $5.00 may Be
' ;5] - 25—] Trust Fund Gontribution O Addod 1o Foos
: Zip Caunlry o Ip _ Country B. This corporation has liability for imtangible tax under s. $99.032,
. 24) 25] ] 0] Florida Statutos Oves OIno
; 9. Name and Address of Current Registered Agent T - 70. Name and Address of New Registered Agent
| MUELLER, LOUIS H &1] Namo
' 2838 FOX SQUIRREL DRIVE 82| Sireet Address (P.O. Bax Number is Not Acceplablc)
5 PALM HARBOR FL 34684
83
7 B4] City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this slatemenl for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorired by the corporalion's board of directors. | horeby accept the appoimiment as regisiered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ _ e e e e e e e e e e e e e e e e e
sIgnaluro, typed o printed name of registered agent aad litle # applcatle {NOTE ﬂfgnst;un Agerl s.gnature required whan re nstating) DATE

12. OFFICERS AND DIRECTORS T ADDIT?I%NS./CQA_;\I_(_EES TO OFFICERS AND DIRECTORS 1N 12 . §
e P mum g}?ﬁ 1% el 1 Do Ui | g
NAME MUELLER, LOUIS H 12 KAME . . bt Db %
stacer aoeess | 2836 FOX SQUIRREL DRIVE st s | ABBEFOX SgurrR ! - ]
onv-st-zp__ | PALM HARBOR FL 34684 L wonvstar | FAE Hap 12 @R I~ 3V LY S
TILE I Deete 210t 7 ] Change T3 Addition [O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OHTY-5T-21P o ZACNY-SI-7IP .
TNLE T pecre PYRIT: [ Change  [1 Addition

i | HaME 3.2 NAMEE

* | sweer ADDRESS 33 STHEFT ADDRESS

foom-stae _ 34,C1Y-51- 21

o T oteete AL CJ Ghange [ Additian

S| wame 4R NME

;| STREET ADDRESS 4.2 STREE] AUDRESS

l CITY-5T1-2IF A4 CITY - 51-201

ol e [ MEGE 51101 T change [ Addition

| e 5.2 NAME
STREET ADORESS 5.3 STREF1 ADDRESS
CITY-S1- 217 5.4 CITY-51- 2P
TITLE CJ oriete 61 10LE [JChange ] Addiion
NAME 5.2 NAME

1] SIREEN ADDRESS 5.3 STRELT ADURESS

+ | cn-stze 54 GITY-S1- 21

14. { do hereby certify that the informalion supplicd with this filing doos not quahfy Jor the exemption slated in Scection 119.07(3)(), Florida Statutes. | further cerlily thal 1he
information indicaled on this annual reporl ar supplemental annual report is {rue and accurate and that my signature shalf have the same legal effecl as if madle undor palh:; that
| am an officer or direclor of the corparation or the receiver or tuslec empowared o execule this repart as required by Chapter 607, Florida Statules; and thal my name

B appears in Block 12 or Block 13 jbchanged, or on an attachmont with an acidress

o R Co e AL M bt b B2 b1t i /_../Z.. m L emaw e




