3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT lk FLOSIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

i 19908 NG ., W DIVISION OF CORPORATIONS

DOCUMENT # P97000097022 (2)

1. Corporation Name

LADY GUMSHOE, INC.

AR A AT

Princlpal Place of Business Ma‘;lung Address
2:1 £AST SUNRISE BLVD. 2701 £AST SUNRISE BLVD.
£ SUITE 516. SUNRISE BAY B:DG SUITE 516. SUNRISE BAY B.DG.
L FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1997
2. Principal Place of Business L_za. Mailing Address 4. FEf Number &1 Applied For
21] R Not Applicable
, Apl. #, etc. Suite, Apl. #, etc. it
Sulie, Ap Lo, APl . et 6. Cerlificate of Status Desired m’ $8.75 Acditiona!
“ {g2 27] Fes Regquired
City & State . City & State 6. Hlection Campaign Financing $5.00 May Be
2_3] . 281 Trust Fund Conlribution Added to Foes
Zip Counlry z2ip Country B. This corporation owes or has paid the current year intangible
24 ?5_] E m Personal Property Tax due June 30. Oves Letno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: BAILEY, VALERIE 81] Name
_ ‘ 2701 EAST SUNF“SE BLVD. 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 518, SUNRISE BAY B;DG.
FT LAUDERDALE FL 33304 83
-« B4[ Ciy FL 85| Zip Code

11. Pursuant 1o the provisions ol Soctions 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its regisiered
office q{ regigtated agent, of both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. bam familar with, and accept he obligations of, Section 60705056, Florida Statutes
SIGNATURE __ . ... ___ . ... S e
Signature typed o prntedd name o reg steted agent pocl Bl if appreatile {NOTE: Aegislarad Agont signature requeed whien reinslalng) ' DATE R
i 12. OFTICERS AND DIRECTONS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
R L1 oruete 11 TIFLE Al L1 Change gAddltlun -
;. NAME 1.2 NAME VALER/E ':Bﬁ/‘('é—y e
o | STREET ADDRESS aswnomss | /5T AL FOF t%
CITY-ST- 21 wovge | ORKLARE FPREK, £/ 3333Y g
TITLE 3 DLeTE 21TINE [ changs T[T addition | O
NAME 22 NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY- 5T-2P i e 2.4001v-51-2p
TnLE [T vecere 31 TILE T change ] Addition
1 NAME ME
STREET ADDRESS r 3.3 JREET ADDRESS
CITY-ST-2IP L Y- ST-2iP
TITLE [J otrete LE “[Jchange [T Addition
| mamE ME
= .| STREET ADDRESS REET ADDRESS o
| emy-st-z@ . I¥-S1- 7P
TILE O petere 51 QU £ Change [ Addition
NAME 52 e
STREET ADDRESS 5.3 JIREET ADDRESS C/ g 1
CITY-S1- 2P o 54 CITY-ST- 2P \_)
THLE ] orLeTe 6ATITLE CJ Change [T Addition
NAE B2NAME CoQO0025084 70
STREET ADDRESS 6.3 STRFET ADDRESS -05704./93--01002~-028
CITY-$T-2P ' 84 CITY-5T- 2P k158, Th ‘

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stateg in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the carparation of Ihe receiver or lrustee empowered to execule this reporl as required by Chapter 807, Florida Slalutes; and that my name appears in
Block 12 or Bioek 13 if changed, or on an atlachment wilh an address

| P —— IBE/’?;:.%/’ S Lﬁ/}, /} . 4"')-‘2—‘7}’ (95"/)6(0‘/‘,(7)‘-5/




