FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION “Ey E‘.‘ Sandra B. Mortham
ANNUAL REPORT o ‘.} & Sccretary of State

BIVISION OF CORPORATIONS

1997 P

ki

ey b

DOCUMENT # v31aéé,

1. Corporation Name

COPIES TOMORROW OF NEW YORK, INC.

(2)

Principal Piace of Business Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

TR AR BN

JIATI

1748 (NDEPENDENCE BLVD. 1748 INDEPENDENCE BLYD.
SUITE 06 SUITE 66
SARASOTA FL 34234 SARASOTA FL 342342154
3. Date Incorparaled or Qualified | 3a. Dale of Last Reporl
—— 04/27/1992 05/01/1996
§. Principal Plage of Businpss F 2a, Malling Addross d+ 4, FE) Number Applied For
Mﬂ S:}'/‘e & E| 9/5-3 —Iﬂ ?{)(’/\6!6{\6& C 65‘0337569 ) Not Applicable
2 Sute. Apt eltc': ¢o% 7] sure. Apt zu ' Lt B. Cerlifwate of Status Desired [ $%';5R:;jm“a'
6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution P Addad 1o Fees

EL[ANL‘»’ Yor ke /U 5/ 6 Salfosoto ?”/;;-

'mjo012

ol om ot an =l 2424

|30] ioigf:go% pe

B. This corparalion has liability 10&1[]{9@9 lax under s. 199.032,
Fiorida Statutes Yes [ No

10. Name and Address of New Registered Agent

Streot Address {P.O. Box Number is Mot Acceplable)

9, Name and Address of Current Registered Agenl
. CHRISTIANSEN & DEHNER P.A. 81| Nama
2974 BEE RIDGE RD 5
S$TEC
SARASOTA FL 34236 83
B4| City

85] Zip Code

FL

$1. Pyrsuant to the provisions of Seclions 6070507 and 607.1608, F lorida Statules, 1he above-named corpalation submils this statement for tho purpose of changing its registered
oftice or registered agent, or bolh, in the State of floridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appeiniment as regislered

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

E:\}" Signature. typed or printed name of reg stered agant &4d Hie § apyricatio (NOIL: Registered Agent signalare required wien reir\slatwrrg) DATE
il 12, OFFICERS ANMD DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
P N PET O otiste 14 TITLE [T Changs LT Addiion | &5,
P wame HARTNETT, VALERIEIEAN M 1.2 RANE 3
L | stocer nooeess | 8010 41ST AVE E 15 STREET ADDRESS &
i | civ.sr.ze | BRADENTON FL 34203 VA CITY-ST-20 &
TILE v [J oewete 211N [JChange [ Agdition |©
HAME HARTNETT, JOHN P 2.2 NAME
staeer aooness | 8010 41ST AVEE 2.3 STREEL ALDRESS
onv-st-2p | BRADENTON FlL 34203 - 2 401Y-51-710
- e [T ociere 31TME [J Crange ] Addilion
S| e 32 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CiTY-S1-2P o 34.CINY-81-2IP
TINLE [ oeiete 41 TNLE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-8T-2IP 44 GITY-51-2IP
THLE [T otiete 511N [TChange L] Addilion
NAME 5.2 RAME
STREET ADDRESS 5.3 STREE] ADDRESS
£ Loiy-st-2p L 5.4 CITY-81-21P
o[ e O oeiere 61 Tt EJ Crange™ 1T Addition
;:';:‘ MAME 6.7 NAME
f: STREET ADDRESS 6.3 STREE] ADDRESS
i | Ciry-51-2Ip . 64 CIY-81-21P
T 14. | do haraby certify thal tho information supplicd with this filing does nol qualify for the exemption slaled in Section 118 07(3)(i), Flarida Statules. | further certify that the

information indicaled o
| am an officer or dj
appears in Block

carporat

Ged, m\tman\allachmanl with an address.
A e, ’j‘J_fﬂ‘ v

annual reporl or supplamental annual raporl is true and accurale and that my signature shall have the same logal eflect as if made under oath; that
or the receiver of frustce empowered 1o execute th:s reporl as required by Chapler 607, Fiarida Stalules; and thal my name

g1 1 L4 ;I/.-..-. I/

5 T8 oowm g o e s am



