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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(0)
TWO MOMS, INC.

£ IV

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

B P i||(:;|.-a"Pidce of Hu:usine::s Maiing Address
1274 NW. 123RD AVENUE 1274 NW. 123R0 AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us 8. Datg Nicorporated or Qualiied | 3a. Dale of Last Raport
L i ) i ) 03/02/1992 02/20/1995
2. Prncipal Flace of Business _2a. Mailing Address 4. FE) Number Applied For
T 26] 650315379 Not Applicabie
Suite, Apl #, e'c | Sute, Apt. #, ete 5. Cortficate of Status Dosred ] $8.75 aaditional
22] - e 27] Fee Required
City & Stale | Cuy & State B. Election Campaign Financing 0 $5.00 May Be
3?] R ?3] Trust Fund Contribution Addad to Faes
_n Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2_41 2;] ) —2—;| ae Flonda Statutes 1 ves &0
. 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B1( Name
SM'TH' BETTY L 82] Street Address (P.O. Box Number is Not Acceptable)
1274 NW 123RD AVENUE . - |
WCPHEID 00 & e REWS 8
PEMBROKE PINES FL 33028 nil T FL [

|11, Pursuani 10 the provisions of Sectons 6070502 and 607 1505, Fionda Statutes, the abave namod corporation submits This statement for the purpose of Ghanging Its regisiered OMce
o registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accepl the appointment as registered agent. | am
famiiar with, and accept the obligations of, Sechon B07.0505, Fiorida Statutes

SIGNATURE

TBanate, Lped o prtd Furie of rggstenad agent aad T 1 acante " INDTE Fogi lared Agit Sgnatos repved whon remsiabigs DAY
f12. ) OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTOAS IN 12
1IILE D ] OELETE 1ATILE [ Changs ] Addition
HAME VENTURA, PAT 1.2 NAME
STAEE T ABDRESS 6018 DEWEY ST 13 STREET ADDRESS
Conv-si-ze | HOLLYWOOD FL 140y-§1-21
THILE D ] DELETE 2 1TIILE [0 Change [ Addition
NN SMITH, BETTY L £ NAME
STHEL T AGDRESS 1274 NW 123RD AVE 23 STREET ADDRESS
| crv-st-ae | PEMBROKE PINES FL 240I1Y-51-2P
TiILe [CJ DELETE 31T {7 Crange [ Adaition
Nak 32 RAME
STREET ADDMESS 33 SIREET ADDRESS
| eryestae  f ) ) A4CITY-ST-2F
TMLE [ DELETE 4 1TILE [ Cnange  [J Addition
hAY: 42 NAME
} SHEET ADDRESS 3 SIRELT ADDRESS
| | CIy-ST-2IP . 440ITY-ST-Zp
| TF ] DELETE 5 1 TILE [ Crange  [7] Addilion
NerE 5 2 NAME
STREF | ADDHESS 5 ISIREE | ADDRESS
| CiTy-S1-21F 54 CITY-81-21P
N [ DELETE 6 111LE [ Change [ Additian
HaME 62 NAME
SIHELT ADDRESS 6 % STREET ADDRESS
| cilv-st-zn B4 CITY-S1-2IP

14. i do horeby cerify that the information supplied with this filing is voluntarily furmished and does not quality for the exemption statad in Sechon 119.07{3)(k), Flondda Statudes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurato and that my signature shall have 1he same legal effect as if mads under
oath; thal I am an oficer or diraclor of the corparation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Floriga Statutes, and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: . _ Loz & o).t etdy k. g@ﬁ.:'w*/*bu,:{{"/’r’é 357-73%

NAME OF S1GNING OFFICER OR DIREETO Dayinve Prione #

CR2E034 (12/95)



