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

1998 DIVIS!O:C :Fa(;E;PoaR:TIONS S ecretary Of State

Srpties

DOCUMENT # P96000097740 (0)

1. Corporation Name

THANK YOU FOR YOUR BUSINESS, INC.

AN

Principal Place of Business Mailing Address
5501 FILLMORE BTREET 5501 FILLMORE STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
11/27/1996
2. Principe! Place of Businoss | 2a. Mailing Addrass 4. FEI Number Applied For
21} 26| 650326758 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ele. it
m ? - P 5. Cerlilicate of Status Desired [ $8.75 addtional
22 27-| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
@__ o zs-| Trust Fund Contribution O Added to Fees
Zip Country | dip Country B. This corporation owes or has paid the current year Intangible
?4] El 29] _3_4;[ Parsongl Proparly Tax due June 30. Oves Bno
9. Name and Address of Current Reglslered Agent 10. Nama and Address of New Registerad Agent
HOL’MN. VIRGINIA § 81| Name
5501 FILLMORE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 60705602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, inthe State of Florida Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligalions of, Section 807.0505, Flarida Statutes.

Ra mmEema

SIGNATURE N [
Signmture typod o printed namio of registored agent and litie if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
12. OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Polb [T orLete 11TINLE U] change ] Addition
NAME HOLMAN, VIRGINIA S 12 NAME
smezvavoness | D901 FILLMORE STREET 1.3 STREET ADDRESS
CITY-5T-2P HOLLYWOOD Ft 33021 14 0ITY-§1.2P
TITE 7 DECETE 2.1 TILE J Change L Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-8T-2IP 2 4 CITY-ST- ZiP
TLE I oeLeR 31TILE [ change ] Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.C01Y-51-2IP
TTLE T DELETE 41TNE [Jchange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GATY-8T- 2P 44 CITY-5T- 2P
TILE I DELETE 51 TITLE " change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2P
TME ] peLETE 6.1 1MLE T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY - 5T-2IP

14. | hereby certily that the information supplied wilh ihis iling does not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicatad on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor ol the corporation of tho receivor or Iruslee ermpowered to execute this report as reqlgedﬂ C?fp,t%%?, Fjorida Statutes; and that my name appears in

. A

Block 12 or Block 13 if chapd‘ or on an atlachment with an gddress l/‘]aﬁ/}@x(_fd 1A
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Cor N FLONDA DEFATIMENT OF STATE Apr 22 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



