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

PROFIT FLORIDA DEPARTMENT OF STATE
bpgiol e | Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P96000078626 (4)

. Corporation Narme

PEOPLEFIRST, INC.

U A

DO NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Address
106 ROCKINGHAM COURT 106 ROCKINGHAM COURT
LONGWOQOD FL 32778 LONGWOOD FL 32779

3. Date Incorporated or Qualified

09/20/1996
2. Principal Prace of Buslngss 2a. Mailing Address 4. FEi Number . Applied For
21 ;’ 59-3401214 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. ! R iti
P Ap §. Certificate of Status Desired O $8.75 Addtional
E‘ “T o ) Fee Required
City & State City & State 6. Election Campaigh Financing ~ $5.00 May Bo
E] ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation dwes or has paid the current year Intangible
;l ;5—] -2;} ;r;‘ Parsonal Property Tax clue June 3Q0. 1 ves || No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CARDEN, CONNIE T 81| Name '
106 ROCKINGHAM COURT 82| Street Address (P.O, Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL ]ss[ Zip Code

11. Pursuani to the provisions of Sections 8070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, ypad or prated name of regisierad agent and title if appilcable. [NOTE, Rag/sterad Agent signansre required when reinsiatig) ] DATE
12, OFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST L) DELETE 1.4 TILE LT Change ] Addition
NAME CARDEN, CONNE T 1,2 NAME
smeeTancress | 106 ROCKINGHAM COURT 1.3 STREET ADCRESS
CITY-5T-2IP LONGWOOQD FL 32779 14 CITY-ST- ZIP - _
TILE [T oELETE 21 TIE LI change [} Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T- 2P ) 2,4 CITY-57-2p . ,,
TITLE L DELETE 11 THLE [ I cnange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIFY-5T-2P 34, CITY-ST-21P i
TITLE |_{ DELETE 41 TILE [Jchange L[] Aadition
NAME 42 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY- 5T-2P 44 CITY-5T-7IP
TITLE [T DELETE 5.1 TITEE [JCtange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-§7- 2P L
TITLE [_I DELETE 817TMLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2IF 6.4 CITY-5T-2IP

indicated on Ihis annual reppr, o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

14, | hereby certly thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Fiorga Statutes. [ further certify that the infarmation
officer or director of the gol ermpowered to execute this report as required by Chapter 507, Floricda Statutes; and that my name appears in

Block 12 or Biock 13 if chaigaH, ¢ ar i address,
2 HRED BR®  dol-195-19%"

CR2EC34 (10/97)



