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

PROFIT
, CORPORATION
ANNUAL REPORT

1998

ol

& FLORIDA DEPARTMENT OF STATE
i | Sandra B. Mortham
) Secrelary of Slate
DIVISION OF CORPORATIONS
P —

DOCUMENT #

1. Corporaton Nameo

MIRACLES MATERNITY FRANCHISING CORP.

Principal Place of Businass

50T OAKFIELD DRIVE
BRANDON FL 33511

Mailing Address

507 OAKFIELD DRIVE
BRANDON FL 33511

FILED
Apr 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

22]

o

3. Date Ingorparated or Qualified
2. Principal Place of Busingss | 2a. Maiiing Adcress &, FEI Number Apptied For
m ,_,Eﬂ ( - 3‘1‘? {00(9— Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, efc. ~ i
i " i 6. Certificate of Status Desired O $B'75 Additianal

Fee Required

o -Q.w_-lo-«va—ur *

g

City & Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Gontiibution Added 1o Fes
Zip - Country | dp Country 8. This corporation owes or has paid the current year Intangible
24 2;1 _gﬂ 30 Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Ragisterad Agenl 10. Name and Addreas of New Rsegistared Agent
BEYER, DAVID A 81) Name
G!O RUDNch & WOLFE 82| Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD SUITE 2000
_ TAMPA FL 33602 8
84| City 85| Zip Code
FL

ST

11. Pursuant to the provisions ol Sections 8070507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oMce or registerad agent, or both, in1he Stato of Tonda, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent | am familiar with, and accept the abligations of, Section 6070505, Florida Slatutes

?zp*ta:-.i'qm

SIGNATURE . e

Signature, lyped of printed hatue of 1egpedeted agent aed thle it apple alie [NCI1E - Ragstared Agent signature reouired when reinstating) DATE p
12, QFFICIRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12 g
TINE D [T OELETE TATILE [T Change — LT Audition | =
NAME ARKIN, STEVE 1.2 WAME §
STREET ADDRESS 7 OAXFIELD DRIVE 1,3 STREET ADDRESS g
cmy-sr-ze | BRANDON FL 33511 14 CITY-§1-2IP &
TIIE 3 DELETE Z1TMLE T Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P ? 4CITY-ST-7IP
TITLE [T DELETE 31 TILE CJ change T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2 34 CIY-51-21P
TINE ] DECETE 41TITLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CIY-8T1-2IF
TITLE ] OELETE 51 TILE [ change  [_] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADURESS
CITY-5T-21P 54 CITY-§1-2IF
TITLE T DELETE 6.1 7ML [J Change T Addition
NAME o 5.2 NAME
STREET ADDRESS { + 6.3 STREE? ADDRESS
CITY-81-7IP : 64 GITY-51-2IP
14. | hereby cerlify that the infarmation supphed with this filng does not qualify for the exemplion slated in Seclion 119.07(3)(i), Florida Statutes. | further certily thal the informaticn

true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual repaort or supplemenlal annual rep 1
wowared 10 execute this report as raquired by Chapter 607, Florida Stalules; and that my nameé appears in

officer or director of the corporalion ar the receiver or
Block 12 or Block 13 if changed, or on an atlachrpe




