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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORPORATION A DEPARTMENT O May 07, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90109 004 ***150.00
DOCUMENT #
1. Corporation Name P970000741 23
PROFESSIONAL WOMEN'S INVESTMENT NETWORK, INC.
A O A
% SALLY OKEN % SALLY OKEN
BOCHRATON-FE-99408 :Been-ﬁﬂeu-ﬂ—ma« DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(08/26/1997
2. Principal Place of Business 2a. Mailing Addn 4. FEI Number Applied For
1] 1.8,3 o STANWAY p"“ . 2] 1 _8,30 ‘s?A"J WwAY P’-—*Cé 650777190 Not Appicable
El Suite, Apt, #. stc. ;i Suite, Apt. #, efc. 5. Certifcate of Status Desired O $8F-e-{35R:;jfrtg¢)jnal
City & State iy & State 6. Election Campaign Financing $5.00 May B
23] ‘éb <A p ATo A F L. Iz @DM EA"TD*] s L Trust Fund Contribution B Added to Feos.
Zip Country Zip Country 8. This corporation owaes the current year Intangi
;‘ 3% q 2 3 |§‘ ;’ 3 3 43 2 _B\ Personal Property Tax. ‘%":s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Age‘nt
81| Name
REAMER, LESUE -
2652 N.W. 46 ST. 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33434 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed nams of registered agent and titla if applicable {NOTE: Regi: d Agent sigy required whan rai ing ) DATE
12. OFFICERS AND DIRECTORS 13, 5 ADDITIONS/CHANGES TO OFFICERS AND é)’IRECTORS IN 12
TLE P [] DELETE 14 TINE Change [ Addition
Lis
NAME OKEN, SALLY 12 NAME KaPLA N) PHYL #7903 -
mmeet soovess| 5850 CAMINO DEL SO #208 o | {1398 Boch CLVB BwD. #203-D
CITY-ST-2IP BOCA RATON FL 33433 uervsize | BOCR &TO"} FL 33 4Y 7
e T ] [ DELETE 21TIMLE VP _ ClChange W Addition
nave REAMER, LESLIE 22 cLarkK, WENDY b
sTReeT ApoRess| 2652 NW 46TH ST. sasweeromess| (1 FO S DCEMN BL
orv.srze | BOCA RATON FL 33434 ricresrze | Boch RAToN, FL 33432
TIE S [l DELETE ILTLE s R [AChange [ Addition
NAVE BEIL, SUSAN 32NAME LESLIE PUTMA
stReeTaporess| 7077 NW 87 AVE. sssmesTanoress | 926 AW 13th A vE.
QITY.ST-21P PARKLAND FL 33067 34.ITY-ST-2PP oypMTon B EAct ' FL 33 ‘)"-lk
TME ] DELETE 41TILE T pAThange  [J Addition
MAME 4.2 NAME
ME EFiI&ER —
STREET ADDRESS 43 STREET ADORESS gg:?'? Hspijﬂué'ugs-bl Clﬂ.‘Lb
CiTy-ST-21P 44 CITY-5T-2P ~
TME T DELETE 51 TME Dech y ?" ; 32 i Séhange O Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIF
TILE CJ OELETE 61 TMLE JChange [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N-9€97 LI o~ 614

ZENT CERTIFIED MAIL™ Z 012 38T 29/

0342513

CR2E034 {11/98)

T S

| O
ol bt tr——

[l
e



