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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotar of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name 0082963 4
FIRST TIME AGAIN, INC.
Principal Place of Businoss Nraling Address “II"II' “l llm m“ "m "m "mllm ll"l "m II"I I”" |m ’"’
3184 COLUMBRINA CIR. 3184 COLUMBRINA CIR.
PT. ST. LUCIE FL 34852 PT. ST. LUCIE FL 34852
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| EI 6 5"' 0 ? g 5—33 g Not Applicabla
Suitg, Apt. 4, elc. Suite, ApL. #, els. B $8.75 aqditional
?2] 2—7" 8. Certificate of Status Desired 0O Foe Reguired
City & Siate City & Stala 8. Elsction Campaign Financing $5.00 May Be
;a-] z_s] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corpuration owes of has paid tha current year Intangible
24 2_5] m m Personal Property Tax due June30. [ Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
GALAN, MARIA &1 Namo
104 GMNDON BLVD" RM. 419 82] Street Address (P.0. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod nt prinled name o' registernd agenl and litle i applicable. {NCTE: Hagistered Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J DECETE 11 TILE < Jchange [ Addition
NAME 1.2 NAME Bieven Lg‘..st,\ani)
STREET ADDRESS 1.3 STREET ADCRESS m-,zl\tlbw. m,_“p rivd
CITY-5T-2IP 14ome-st-20 |edes ﬂ[)_ AT o700
TiLE T[] DeLeTe 21 TITLE 7 O thange ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADUIRESS
CITY-ST-ZIP 2 4 CIY-ST-7P
TME L] DELETE 31 TILE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-§T-2F 34, CITY-5T-21P
TILE ] DeLeTe 41TIILE L change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-51-2F
TMiE TJ oELETE 51 TIILE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-21p 54 CITY-51-2IP
TITLE [J oeLete 61 T0LE (. change 1 Addttion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-50-2IP /\ 6.4 CITY-5T-21P
i is #llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

$4. 1 hereby cerlifﬁ that the infrmation supplied
is annual rfpop or supplem |
ation or the gceiver

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on t
uslee empoweread to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

oificer ar director of the

Block 12 or Blogk 13 i garided, or on an ith an addresz.
P P I, A l”fh_J-ur.. thig lag

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 : O O am

CR2E034 (10/97)



