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

PROFIT R fLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 O O
Y .
CORPORATION (Y ) Sandra B. Mortham ay uvam
ANNUAL REPORT 34 Secretary of State S t f St t
1998 BIVISION OF CORPORATIONS eCl'e aI S’ 0 a e
D MENT #
DOCUMENT # PQ6000064077 (6
TAMPA BAY BABY MAGAZINE, INC.
Principal Place of Business T T Maiing Addross ”ll‘lll‘ ”l ||”| I”HI"H ||”| ||||| ||||I I"" I|||||I‘|||II” |||‘ ||||
3312 HARBOR VIEW 3312 HARBOR VIEW
TAMPA FL 3361 TAMPA FL 33611 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Piace of Business 77 ] 2. Maiing Address 4, FEI' Number Applied For
—':1] L 2_61 5&3407”! Not Applicable
Suite, Apt. #, elc. | Suite, Ap! 4, elc o $8.75 Additional
2 m &, Certificate of Status Desired O Fes Requited
City & State | Gty & Slate 6. Election Campaign Financing $5.00 may Be
Eﬂ e 25] Trust Fund Contribution O Added to Fees
Zip .. Country | Zip | Courtry 8. This corporation owes or has paid the current year Intangible
?ﬂ N 25_L, o gQJ 30 Parsonal Properly Tax due June 30. Myes [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
FERGUSON, CAROL A Name
3312 HARBOR VlEW 82| Street Address (P.O. Box Number is Mol Acceplable)
TAMPA FL 33811

83

84| Cily 85
FL

1. Pursuant to Ihe provisions of Secliens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing ils registered
office or reglstered agnnl, or bath, in the Stale of [arida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as ragistered
agent. | am famikar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE L e .
Signature, tyrruk cor it namd of rege et dgirﬂ i]“n:l Tt gk cabe (HOTE : Registered Agont signalime ranuired who reirstating) DATE p
12, Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P L DELETE 1111LE [Tcrange Tl Addition | =
HAME FERGUSON, CAROL A 12 NAME §
| smeevaooress | 9312 HARBOR VIEW 13 STHER ADDRESS | o i
© | emv-srze TAMPA FL racmvsie | TPt 3%” . &
TITLE ('] [T DELETE 21TICE ' W] Change T Addition | O
L | e SMITH, CONSTANCE C 22 NAME . _ -
| smeeTacoress | 49850rHS- 18 W RACSTATION TOT2 23sTRerT AooREss | 2 138 Whﬁ‘hﬂ% Road
CITY-5T-2IP SLEARWATERFL ~ 2 4 CITY-ST-2IP Cleavwaisyy L 33%p0 ot
11LE [ ] bECETE 11 TMLE ? P change [ Addition
HAME ASHCRAFT, ANN 3.2 NAME
STREETADORESS | B4B-W-KENNEDY-BLYD assweeraooncss | BI0F W ﬁz'eela S‘i’.
CITY-51-2P TAMPA-FE . saonv-stze | TTAMPr
[T T [T DLeTe IRRLT: ’ [J Change [ Adciion
: NAME MARLOWE, ROBERT C 4.2 HAME
.| sweeraporess | 8709 FOREST AVE, SUITE 1 4.3 STREE] ADDRESS .
— [Lonv-srze NEW PORT RICHEY FL waovsioe | QIR 94@53
o} Ime U] DELETE 51 TTLE N [3 Change L1 Addition
T 5.2 NAME
| smeet apoRess 53 STHEET ADDRESS
DO ofty-st-ze ; . 5.4 CITY-5T- 2P
TIME . 1 oeee 61 ¥TLE Tl change L Addilion
NAME - 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CATY- §T1-21P 6.4 CIFY-ST-7P

14. f herehy certify that the informiation supplied with this hling does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information
indicatad on this annual report of supplemenial annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or direclar of the corparaton ar the receiver or Lustee empowered to execules this roport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod, or on an altachiment with an address.

o ot 1 i Ades 4isalay o3l 923.485¢,




