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

PROFIT 3 FLORIDA DEFARTMENT OF STATE .
CORPORATION y P Katherine Harris A r 29, 1999 8.00 am
ANNUAL REPORT Sacro any of St ecretary of State
DIVISION OIF CORPORATIONS 04-29-1999 90097 Q20 ***150.00

1999

DOCUMENT # Q7000050045

1. Corporation Name

FRIEND OF A FRIEND, INC.

MO

Principal Flace of Business Mailing Address
3923 LAKE WORTH RD 3923 LAKE WORTH RD
14 114
LAKE WORTH FL 33461 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Ap)lied For
21] 26] 6507604 14 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i P 5. Cerlift ate of Status Desired O $8.75 Adqnmnal
22 27 Fee Re juired
City & {itate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
E 2_B| Trust I'und Caontribution Added to Fees
Zip Country Zip Country 8. This crporation owas the current year Intangible
‘2_4] @ gl I;l Personal Property Tax. Oves 'XNO
9. Name and Adcdress of Curren: Registered Agent 10, Name and Address of New Register:d Agent
81| Name
FLO E, DAVID H B2] Street Address (P.O. Bo:: Number is Not Acceptable)
re! IGress SO BOXI NuU I Coeplable
21326 RAINDANCE LN ?
BOCA RATON FL 33423 83
84| City F L 85 Zip Code

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bath, in the State «f Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the apjcintment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed o printed ne e of registered ageni and titie if spulicable. (NOTZ: Registered Agent signature req: ired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOS IN 12
e PD {1 DELETE 14TITLE [CJChange [ Addition
NAME FLORANCE, MICHELLE 1.2 NAME
strReeTADDRESS| 21326 RAINDANCE LANE 13 STREET ADDRESS
GITY-5T-2IP BOCA RATON FL 33428 14 CITY-ST-ZP
mE - TSD [ DELETE 24 TMLE MGhange  [] Addition
NAME FLORANCE, DAVID 22NAME '
smreeracoress| 29326 RAINDANCE LANE 23 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 2 4GITY-5T-2P
TLE [J DELETE 3.4 TIMLE [JChange [ Addition
NAME 32 NAME
STREETADDRE3S 33 STREET ADDRESS
CITY-$T-2P 34 CITY-§T-21P
TIE [ DELETE 44 TME CiChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST-7IP
TLE ] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE.3S 53 $TREET ADDRESS
CITY-ST- 710 5.4 CITY-ST-2IP
TILE [] DELETE B.1TITLE [ClChange (7] Addition
NAME 62 NAME
STREET ADDRE:S 63 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further czrffy that the information
indicate d on this annual report cr supplemental aznnual report is true and accurate and that my signate re shall have th: same legal effect as if made ur der oath; that  am an
afficer or director of the corporation or the receivar or trustee empowerad to execute this report as reguired by Chaple- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed _or on an attach nent with an address, with a | other like empowered.

.
ol .
‘(uﬂ(’v(a&g

SIGNATURE: ¥ ¢ % “Le

g
&

CR2E034 (11/98)

il Plrame—_x_ #5727 1 5579586

SIGNATLURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #




