FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

ST N

FLORIDA DEPARTMENT OF STATE
1 ) Sandra B. Mortham

Secratary of Stale

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # V01109 (0)

1. Corporahon Name

| WOMAN, INC.

RN AR

Proncipal Place of Business

Mailing Address

1800 STATE ROAD 434 1803 STATE ROAD 44
LONGWOOD FL 32750 t'(s)NGWOOD FL 327500015
us

3. Date Incorporated or Qualified | 8a&. Date of Last Report

12/13/1991 04/24/1996

2 Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
X1 26] 50-3101468 Nat Applicable
Suile, At #, elc Suile, Apl. #, els. i
e s v P 6. Certificate of Status Desired O 58.75 Add!nlonal
Ef,‘__" [ ;;l Fee Required
| City & State | Cuy & State 6. Election Campalgn Financing $5.00 May Be
23] i 28] Trust Fund Contribution O Addead to Fess
______ Zp .. Country s Country B. This corporation has liability for intanglble tax under s, 189.032,
2“] . 25] 29] ?0-| Fiorida Stalutes O3ves ONo
9. Nama and Address of Current Reglslered Agent 10._Hame and Address of New Reglstersd Agent
WEINSTEIN, THEODDRE 81| Name
16803 CRANBEHRY 'SLES WAY 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32760

83

84 City

85| 4p Code

FL

11, Pursoant 10 the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose ol changing its registered
olfice or registored agent, or both, in the State of Florida Such change was authorjzaed by the corporation's board of directors. | hereby accep! the appointment as registered
agent | ami famisar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATUHE ...
St Lypedd OF PG mime ol ragpscered agont and e it applicatls (NOTE . Ragisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T o [T DEEiE T1TME P Chnge L1 Aadition
HaMl WEINSTEIN, THEODORE 12 NAME
staeer anoaess | 2145 PALM CREST DR LasTREET 00Ress | | @00 Oigrlﬁﬁe.ﬁq 18(% & ‘WQ"\
Y-S e APOPKA FL 1ADITY ST 2P \
T Vs [T oedeTe 73 TLE [T Crange (] Assition
hawe WEINSTEN, FAY 22 NAME
s anoness | 1803 CRANBERRY 1SLES WAY 2.3 STREET ADDAESS
CAY-S1-71p APOPKA FL 2. 4CITY-5T-2IF
e [T otiete 31TILE [JcChange  |_] Addition
Nl 3.2 NAME
SIREES ABDRE S5 3.3 STAEET ADDRESS
CHY-S1-71F ) 3.4.CITY-ST-2P
mmE 71 bELETE 41TIE [JChange (] Addilion
NAME 4.2 NAME
STREE| ADIHESS 4.3 STREET ADDRESS
CITY- 412 ) 44CITY-5T- 2P
i - - [ oaiere 51 THLE [ change [T Additien
HAME 52 NAME
STREED AJIRESS %3 STAEET ADDRESS
ory-§1. 2 o S4CITY-ST-2P '__‘
TiLF ) L1 DeLene £.4 TILE L1 Change ] Addilion
RANE 6.7 NANE
STRIET AR 55 6.3 STREET ADDRESS
V=51 2P 6.4 TI1Y-ST-2P

b am an otficer o7 drectar of the corporat
appears in Block 12 or Block 13 i chan

SIGNATURE:

14, [ do hereby conify ihat e informalion supplied wath this Tling does not qualify

N

gty

or the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
ion of the recaiver or trusles empowsred to execute this report 85 required by Chapter 607, Florida Statutes; and that my name

d, or on an attachment with an addrgss,

dw.&wu@ﬂf FREL Ahtpors WEmstW 4281 7 f)‘/ﬂﬂ)

TURE AND TYPED O PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Dute Daytime Phone #

P

CR2E034 {9/96)



