FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORA-HON Sancira B Mortham
ANNUAL REPORT

Secretary af State
DIVISION OF CORPORATIONS

1996 ™

DOCUMENT # 863555 (4)

1. Corporation Name

PEACE OF MY HEART INC.

G A

Principa; Piace of Business S M;ulmg A[Iarcuq .
P. Q. BOX 450536 6189-0 LAUREL LANE
SUNRISE FL 23345 TAMARAC FL 33319
i 3. Dale Incorporated or Qualfiad '-55-:--'5e11é?i-[_55J_R(5:5d T
2, Principal Place of Business | 2a. Mai Ny Adidress oo 4. FLl Number - Apphed For
21 o 2_5;[ e 65'0286??3 Not Applicable
L Apl H, elc. Suitc, Apt b et
Suite, Apt. 4, elc u e §. Certficate of Status Desired ] $8.75 aaditionas
22 27| Fee Reqmred
Caty & State Oy & State 6. EBlaction Campaign Financing 0 $5 00 May Be
3 28J Trust Fund Contributon Added to Faes
Zip L. Country L ) Couwitry B. This corporation has ity Jor inlangible tax under s 199,032,
24 2ﬂ 29J 301 Flonda Statutes ves [ JMNo
9. Name and Address of Current Regist 10. Name and Address £f Ne Registered Agent T
~ B1| Name
ENOW'TCH. TARYN 82| Street Address (P.O. Box Numnber g Not Acceplabile)
6189-D LAUREL LANE
FT. LAUDERDALE FL 33319 83
84| Cuy FL 85| Zip Coxle:

11, Pursuant to the provisions of Sectons £07.0007 andd 607 1808 Farid 4 Slawtes o Bhone nanrad corporal an sabrnics this < statensent for the purpose of changing its redterad offce
or regsstered agent, or both, in the State of Floridi Such change was autnorizad by the corporation’s boasd of drectars. | hereby accept the appaintment as reg sterad agent. | am
Tamiliar with, and accept :he obligations of. Soctoe 6270005, Flurica Stah wes.

CR2E034 (1 2/95)

SIGNATURE o N e
Sugteatrtr fyieed € i e e A1t Bt T e d AP e g GaTE

12. o pmcma ANDDRECTORS o ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P T DeLere IR B O] Crange [ Adduca
HAME DENONITCH, TARYN 12 NAME
smeeranness | 81890 LAUREL LANE 13 57K ALDKESS
CATY-51- 2F Fr LAMM-E FL 33319 e 14 CITY -5T- 2IP . -
TITLE [ GeLETE 2 TULE () Cnange [ Addton
NAMIE 22 NAMF
STREET ADORESS 23 STREE] ADDRESS
Gy -ST-21F e e R PADYSTRR )
L {TJCELETE 31TIE [ Change [ Adation
NAME 32 HAME
SIREET ATORESS 33 SIHEET AZDRESS
CiTy-S1-2IP . e e e ALY SE2E ] e e ]
TILE [JGrIEE STLE O Change {1 Addbian
NAME % NaME
STREEY ADORESS 4TSI | ATORESS

| ory-s12p - 440y 51 0P
TImE [ DELETE 5 1 THILE ] Change [ Additian
NAME 52 NAME
SIRCET ADDESS 5ISIFEL T ASDRESS
CITY-S1-21P e 54017 5170 L
e [3 DELETE B 1 IHLE [ Change ] Addtan
NAME B3 hiMe
SIREET ADDRESS B3 SINELY ASGRESS
CITY-§1-2 BACIY-51- 2

14. |t do hereby certify thal the nformation suppiod with ths fiag is voluntanly urmshed
certify that the information wickcatg | on thes anrus report or s r femental annua
oalty; thal b ami an officer or drectgs Of the: Lo Mlmn ar U: uus'u- €

doas not quaty 1ur the exempton slated in Secton 119 O?(Wk; Florida Statutes | further
i3 true and a cand that my signature shall have the samie legal eftect as it made uncler
od torexecuts this repurt as ragqured by Chapln 607, Floids Stalutes, and that My N2

"ﬁé,; T

A

N




