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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90053 016 ***150.00

DOCUMENT # pg8000073086

1. Carporation Name

THE MEMORY MAVENS, INC.

G VBTN

Mailing Address

8912 EAGLE WATCH DRIVE.
RIVERVIEW FL 33569

Principal Pla :e of Business

8912 EAGLE WATCH DRIVE
RIVERVIEW Fl. 33568

DO NOT WRITE IN THE:3 SPACE

3. Date Incorporated or Qualifed
08/20/1998

W 57569 @B ust  m33se?

2. PFrincipal Place of Business . 2a, Mailing Address 4, FEI Nuriber Applied For
1] 8D ERcle WHch Dteve l2s] 82 EQ}CLLON?J\ Oe., 59 - 353321 Not Applicable
Suite, ApL ¥, etc. Suite, Apt. #, etc. ] i
—l uite, Ap ¢ uie. e e 5. Certifca:e of Status Desired O $8.75 Ad:!ltlonal
22 27 Fee Required
Ci‘# Stite éify & State , 6. Electior Campaign Financing O $5.00 vay Be
23 ! I}"’ﬂ!l [T} ; %’ ] et L ‘.EC/ Trust Fund Contribution Added to Fees ‘
Zip ountry Zip Country 8. This co poration owes the current year litangible m ] |
o

Personil Property Tax. [Oves
10. Name and Address of New Registered Agent

Adiress (P.O. Box Number is Not Acceptabie)

g. Name and Address of Current Registered Agent
81| Name
WILEY, WILIAM B
215 SOUTH MONROE ST, SUITE 600 82| Streel
TALLAHASSEE FL 32301 %3
84l City

Zip Code

FL ™

11. Pursuat lo the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corp
agent. am famitiar with, and accept the obligati ons of, Section 607 0505, Flurida Statutes.

corporation submits this statement for the purpose Jf changing its r2gistered
orztion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad na ne of registered agent and 1itie if applicable. (NOT'Z: Registered Agent signaturs req. ired when renstating) DATE 8 ]
12, » OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 <D
TITLE e et J DELETE 14 TITLE Ochange [ Addition |
NAME Recas Hoelle . 1.2 NAME pos
smeersoore ss| B FL EQgle vt Dure 13 STREET ADDRESS g
OITY-ST- 2P Rierviaw fL._ 33509 14CITY-§T-21P &
TIME ] DELETE 21TMILE [change  [] Addition | ©
NAME 27 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-ZIP 240MY-ST-2F |
TMLE L] DELETE 31 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREETADDRI.SS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TME ] DELETE 44TILE [Change [ Addition
NAME 4.2 NAME
STREET ADDR'SS 43 STREET ADDRESS
CITY-5T-21P 44 0ITY-ST-ZIP
| — .
mE [] DELETE 5.1 TILE [JChange [ Addition
NAME . 5.2 NAME
STREET ADDR=8S £.3 STREET ADLRESS
CITY-S7- ep 54CiTY-$T-2P
TmE '] DELETE B.ITITLE [IChange  [] Addition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 LITY-5T-2P

14. | hereoy certify that the information suppiied with this filing does not qualify for the exemption state

indicated on this annual report or supplementa annual report is true and accurate and that my signzture shall have 1he same legal effect as if made under oath; that | am an
office or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chapier 607, Flonda Statutes; and thiat my name app:ars in
Black 12 or Block 13 if change d, orgn an attachment with an address, with all other like ermnpowered.

SIGNATURE:

[
d in Section 118.07(3)(i). Florida Statutes. | further certify that the i rformation

Hoefle 13)a80 - 3580

SIGNING OFFI{ ER OR DIRE@R

44/ U

Daytime Phona #



