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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARDS FOR WOMEN, INC.

Pringipal Place of Business

1203 N.E. 9TH AVE.
DELRAY BEACH FL 33483

W'uMailmg Address

1203 NE. 9TH AVE.
DELRAY BEACH FL 33483

FILED

May 06 19

98 8:00am

Secretary of State

G AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B

Zip

24] {zi

COEN, SARA
1203 N.E. 9TH AVE.
DELRAY BEACH FL

" Counlry

9. Name and :@@EEE?bd&éﬁlfﬁeé’me_red Agent

e 09/22/1997
2. Principal Place ol Business 2a. Mailing Address 4. FEI| Number Applied For
4 _ o _2§]_ —_— 52 - \QLD L“"* q ’_} Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. o . $H_75 Additional
22 - ;1 6. Centificate of Status Desired O Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
23 2;_]_ Trust Fund Contribution Added to Feas

2\p Counlry

2o} o]

8. This corporation owes or has paid th
Personal Property Tax due June 30.

e current year Intangible
Dves o

10. Name and Address of New Registered Agent

81, Name

33483

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

85| Zip Code

FL

11, Purstant 1o the provisions of Sections 607 0507 and 607 1508, F lorida Statutes, the above-named carporation submits this statement for fhe purpose of changing its registered
office or registered agent, or both, i the State of F londa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wih, and accopt the ehligalkons of, Section 607.0505, Florida Slatutes.

SIGNATURE e . o R,

Sighatuee ypcd LRSS R IRTEPTN & N RV IDATR RS Yy 1o Tt Lapygvndt (NOIE: Registerod Agent signature resjuired when rainstatng) DATE ,-r:.
12. OFTICEAS AND DIRCCIORS _—! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE %] L] becee 11 TilLe LT Change [T Addition | &
NAME m( @ Com 1.2 NAME L%
STREETADORESS | | 202, {yE Y4~ Avde 13 STREET ADDRESS
CITY-57-2IP Delray Beacn CL 2348 3 14CHY-S1-25 o
ME (] oELeTE 21TME [Ochange [ Addition |©
HAME 2.2 NAME
STREET ADDRESS 2 3STRELE) ADDRESS
CITY-ST-1P . L 2.4011Y-51-2P !
THLE L] DELETE 3ATHLE [T cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P o 34.CITY-ST- 2P
TITE [J peLetE LTTMLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITy-51-2¢ ) 44 CITY - 5T-71P
TLE [ DELETE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-31-7P
TITLE L] DELETE 61TILE MY thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACCRESS
CITY-5T- TP 6.4 CITY-5T-2IP

Fe 1T TSP L .EI.Y -

P e S ;

14, | heroby certily that the information supphed with this {ling does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cenify that the information
Indicated on this annual repart or suppicmcal annual reporl is wrue and aceurate and 1hat my signature shall have the same tegal effect as if made under oalbh; that | am an
officer or director of e corporation o the roceiver of fruslen empowered to execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in
Biock 12 or Block 13 if changeel, or#M an alipchiment wilh an address

oy :-;//95?/953




