o

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

. FlL.E NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE COMPANY SHE KEEPS INC.

P96000067842 (0)

100G

Principal Place of Business

7000 WEST PALMETTC PRK ROAD
SUITE «0
BOCA RATON FL 33]3

Mailing Address

SUITE 40

7000 WEST PALMETTO PRK ROAD
BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifind

08/15/1996

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For

21 28] 6507 10425 Not Applicable
ite, Apt. #, el Suite, Apt #, etc. i
[—'1 Suflo. Apt. 4. etc —1 Hie. AR o 6, Cenificate of Status Desired (| $8.75 acditional
22 27 Fee Required
City & State Crty & Stato 8. Elaction Campaign Financing $5.00 May Be

m m Trust Fund Contribution Added 1o Fees

Zip Zip

Country
ol M|

24

Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tex due June 30. Yes [JNo

30]

9. Name and Address of Curreni Registered Ageni

10. Name and Address of New Reglstered Agent

GARELLEK, STEVEN

7000 WEST PALMETTO PRK ROAD
SUITE 400

BOCA RATON FL 33433

81| Narne

B2| Street Address (P.O. Box Number is Not Acceptable)

B4] City

85| Zip Coda
FL [*]

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registarad agent, or both, m the Staloe of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obbgations ol, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signaluee, typad o printed name of regrstered agoal ark Stie if applicabl (NHOTE Registered Agent signature raquirad when reinstating) DATE c
12. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE P [ EE 14 TME Ol change T Asdilion | =
HAME SOBEL, ROBYNE 12NAME §
streer aporess | @877 S.W. 18TH ST, STE. H120-H128 1.3 STREET ADDRESS 2
CITY-ST-2 BOCA RATON FL 14810Y-S1-2p &
LE T T DeLETE 24 FITLE [J change ] Addition |2
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
OITY-51-2% 2 4CITY-5T-2P
TLE [T oeLeTe LATILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS f 3.3 STREET ADDRESS
LITY-S1-2P 34.CITY-ST-21P
e [ DeLETE A1 TITLE [T change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CATY-S1-2P 44 CITY-5T-2IP
e ] pkLETE 5.0 FITLE [C) Change T Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-§T-2IP
TNE ] pEeLETE 5 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-$1-2I 8.4 CITY-ST-2IP
14, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplorontal annual report is true and accurate and that my signature shall have the same lagal effect &s if made under cath; that 1 am an
officer or director of the corporation of the recaiver or trustee empowared 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oya%
CIRNATIIRE: ' e :

30 Ay



