_ FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
. "'M G FLORIDA DEPARTMENT OF STATE Apr 221 997 8 : OO am

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | Secr etary Of State

1997 A DIVISION OF CORPORATIONS

DOCUMENT # V3153 9)

i. Carporation Name

DOESN'T MEAN ANYTHING, INC.

S ORI

Principal Place of Busingss Mailing Address
HO06 AYRSHIRE LANE M05 AYRSHIRE LANE
BOCA RATON FL 33496 BOGA RATON FL 334961418
4. Date Incorporated or Qualified 3a. Date of Last Repon
2. Prncipal Place of Business ’ 28. Mailing Address 4. FEI Number Applied For
ﬂ — R e 251 650328380 hot Applicable
Suite, APt #, etc. Suite, Apt. #, elc. i
H P “ H P ela 6. Certificate of Status Desired L__I $|3.75 Additional
;;I N ;1 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
5[ — E;l Trust Fund Contribution 0 Added to Fees
o .. Gountry _dp Country 8. This corporation has Jiability fogintangible tax under s. 199.032,
EL e gl 29] 30 Florida Statutes ves [ No
9. hame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
RAUTENBERG, LEE 81| Name
7108 AYRSHIRE LANE 82! Streot Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| Ciy FL 88| Zip Coto
A1 Bursuant 10 the provisions of Seclons 6070502 and G07. 1608, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing s registered

office or regislered agenl, or both, inhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am tami'.ar with, and accept the ohligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _

Sl typed o it name of mgisrad agent and e | applicabio [NGTE: Raqiateras Agant Bignanre raquired when rainsiatng) DATE

12. o OFTIGERS AND DIREGTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD | B CHIGE 11TITLE [T Crange™ [T Adation | g5
NAME RAUTENBERG, LEE ' 12 NAME §
stree) sroness, | 7408 AYRSHIRE LANE 1.3 STHEET ADDRESS ]
civseze | BOCARATONFL 33496 14 DIY-5T- 2P , &
TITLE | RS 2.1 TINLE [dchange T Acdttion 1O
NAMIE 22 NAME

SIREE] ADIRESS 2.9 STREET ADDRESS
ovsewe | 2 4CilY-ST- 7P

TITLE [ DELETE 31 TITLE [I Cnange [ Addition
NAME 32 NAME

STRILLADDR:SS 39 STREET ADDAESS

C’IYV-_S_‘-_FI_P_ S 34.CITY-ST-2IP

TiLE L] cetete 41 TILE [Jchange [ Addition
NAME H 4.2 NANE

STREE | ADDRLSS 43 STREET ADDRESS
OITY-§1- 0 ] A4TIY-ST- 2P

TheE - [ oeceie 5.1 TITLE T Change | Addition
NN 5.2 NAME

STREFT A 55 5.3 STAEET ADORESS

piestar | 5400TY-$7- 7P

e T T R 61TITLE [JChange L] Addition
NAME 62 NAME

STREE ADIDRS 55 £ STAFET ADDRESS

OrY-51- 20 6.4 CITY-51-2IP

14 do hareby Covnly That the information supplhed with s fiing does nol gualify for the exemption siaied in Section 119.07(3)(), Florida Statules. | further certity that the
infarmaticn indicated on this annual repert of supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that
1am an ofhces or drector of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an ahchment with-gn address. /]
SIGNATURE: LIRTiar G v X '/ UWN(rqT  SHUsTbog &
Date Daytime Phone #

SIGRAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH
0340737

- -‘I" v:‘:i’-

mnzcn(__}




