FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT S1ATL : .
CORPORATION O aanden . 'ﬁﬁl May 19 1997 8:00am
ANNUAL REPORT Scorotary of State

22" S Secretary of State
1997 = EW oo Iy

DOCUMENT # P96000078603 (3)

1, Corporation Nafme

HEART'S AGLOW MATERNITY, INC.

JE e — 11

Principal Place of Business M Ilng Address
RT 1, BOX 3009
m‘&o ;:L% HAVANA FL 32393.9737

(3. Dale Incorporaled or Qualificd 3a. Dalo of Lasl Reporl

_(9/20/1996

L . e e s N 4 F[ umbor

P JPI i Busi o nng | Addre sq | e
S e A oﬁg\:’ii hrrlm ﬁj] cB0X 3UB 7 -3He 281.) N ‘FL.

;2-1 l'b'c L% L serlilicate of Status Desired Fee Raquired
Cily & State I v & Stalo 6. Flection Campaign Financing $5.00 May Be
=] Taedlonhgssee o EL—_ 28] N lDWA}[ ~ | TustundGonributicn [ Addod to Fees |
__ Gountry gﬁourmy B. This corporation has liabilily foiZi?Zgrblc tax under 5. 199, ()Jg
. 52208 |n LEON w9232 [ SDEN | oot g ar s 100052
o B Name and Address of Current Roplstered Agent = =55 Name and Addiegs of New Rogistersd Agant ]
MAZURSKY. SHERYLE Name
AT 1, BOX 3300 Streel Address P.0. Box Numiber is Nol Acceplabley
HAVANA FL 32333 (0. BoxRunicr ) T

5 e - FL Ll Zip G ode ]

11. Pursuant {o the provisions of Scalians 607 0507 and €47,1508, Fiorida Stalutes, the abave-named cor corporahon submils this staterent for the purposc of changing its ngFSIOI’LJ
office or registered agont, or bolh, in the State of Flonda. Such change was avthorized by the corporation's board of direclors | heroby accept the appoiniment as registored
agent. | am familiar wilh, and accei the ohligations of, Sechon 607.0005, | lorida Statutes,

.. _CE

| SIGNATURE
S\gnalun Iy|l

12 B ADDITIONS/CHANC g
TINE P IRRTIT: T 7] Change U Addition” S
NAME MAZURSKY, SHERYLE 12 A 3
smeeranoress | RT 1, BOX 8309 1AL ADINESS i
&Iy S1-2P HAVANAFLS32333 14CI1Y-§1-2P , , &
THLE Y ) o U ofteTe T T e T - T [ Chenge” ] Axdilion | O
NAME WEISER, MYRON | 22 N
stecT aDress | 13625 SW 16 AVE 235THELT ADDRESS ) .
CiTY-51-2IP OCALA FL 34473 2 8 CilY-51-21p A
THE s ] ﬁfﬁlhl‘wﬂﬂ AT . - - D_(%EJE—_UHHEUEE—
NAME WEISER, ELEANOR R 52 NAMT
steeeTADORESS | 13825 SW 16 AVE 33 STHEE T ADDRESS
CITy- 57 2 OCALA FL 34473 24, CIIY-51-2F
TITLE R N GG FTET ' T T Crange L Additian
NAME a7
STREET ADDRESS 4 3STREF) ATDRESS
CITY - $T-20P - o L4cny-5i-ze
TLE T O hmEBE T e _# ’ [Jthange LT Addiion”
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
Gty - ST-21P S S4CNY-S1-2P 7 7
TITiE T e T e [ Change L) Addiion |
NAME 6.2 NAME
STREET ADDRESS 63SIHE(T ADDRESS
CiTY-ST-2P ' G4 CA1Y-51- 70

14. | do hereby certily that the information supplied with Whis filing does nol qualify for the exemption slated in Scotion 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurale and that rmy signature shall kave Lhe same legal effect as if made under palh, that
lam an officer or director of the corporalion or the receiver or trustes empowered 1o execdte Lhis report as required by Chaptes 607, Florida Statutes; and that my name
appaars in Block 12 or Biock 13 if changed, o on an attachmenl wilh &n gddress

QIGNATURE: A DU dreb ek (710 1 Yont G~ Gof -QYA-0724L




