FILED

1998

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

«DIVISION OF CORPORATIONS

CORRORATION FLOMOA DEPATIMENT OF STATE May 19 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1. Corporation Name

WOMEN AT RISK, INC.

DOCUMENT # P97000106605 (3)

[ T

Principal Piace of Businoss

Mailing Address

P.O. BOX o7t P.O. BOX 97
ODESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/18/1997
2. Principa! Place of Businoss 2a, Maiting Address 4, FEI Number Applied For
21 N 26] 5T7-349450% Not Applicable
Suite, Apt. #, etc Suite, Apt #, atc. it
P ey P 8. Certificate of Status Desired ] $8.75 Aditionat
22 27] ] Fee Requlred
City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
E e m Trust Fund Contribution Addad to Feos
Zip Country A Country 8. This corporation owes or has paid the current year Intapgible
m "‘EI e 29_} m Personal Property Tax due June 30. [:l Yos g‘No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CYMENT, LAWRENCE 81| Name
16011 ARMISTEAD LANE 82| Sueet Address (P.O. Box Number is Not Acceplabia)
ODESSA FL 33556
83
B84} City FL 85| Zip Code

11. Purstant to the provisions of Soctions 607.0502 and 607 1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, or both, in he State of f londas, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section B07.05056, Florida Statules.

indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officor or diraglor of the corparation or the recever o Truslee empowered to execute this repoit as required by Chapter 807, Florida Statules; and lhat my name appears in

Block 12 or Block 13 if changed, or on an attgchiment wilh an addre
I /// \—/ TR s ¥1a D)

SIGNATURE e e e

Signatule typnd o ,‘,'T"S‘,”,’,'"K"__"r ;[15]:i||_l.r-|-(.j_d_ul-1 it Lt it sl eatbe {NOTE Registared Aganl signalure required whon reinstaling) DATE p
12, OFTICERS AND DIHECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ___| &3
TILE 1 DELETE 1AL Direcfor L] Change ™} Addition | 2
NAME 1.2 NAME L w/ i et Cymenf §
STREET ADDAESS 1Y STREET ADDRESE,| WO~Ban-—~PF /6 oil Arm -"f“*:l £=\M¢a b
CITY-$T-2IP 14 CITY-§T- 1P Opaism e 3536 . b
TMLE L] oeLeTE 21TITLE Direch v L Changs Addition | O
NAME 2.2 NAMEE Sanford Lavine
STREET ADDRESS 2YSTRELT ADOAESS| Maapmai P 1390¢ Wﬂ//f"’ vée D
CITY-$T-2P 2atv-s1-20 | ODEITA —EL IS Tomps FL 336l ¢
TmE [T DeLETe 3VIILE (] change ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-$T-2P o o 34.CITY-5T-2IP
TLE [T pELeTE 41701 3 Change  [J Addition
NAME 4,2 NAME
STREEF ADDAESS I 4.3SIREE] ADDRESS
Cify-S1-21P 440ITY-51-2IP
TME 7 bEcete 5.1 TITLE TJ thange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CITY-51-2P 54 CITY-ST- 2P
TITLE T oelETE 61 TILE TJChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2p 64 LITY-51- 2P
14, | heraby certily that 1he information supplicd wilh Lhis filing does not quality far the exemption slated in Section 119.Q7(3)(i), Florida Statutes. [ jurther cerlify that the information




