FILE NOW: FILING FEE AFTER MAY 118 $225.00

M * * PRORAIT T o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000001080 (8)

1. Corporation Name

AGELESS PLACEMENTS, INC.

FLORDA DEPARTMENT OF STATE
Sandra B, Maortham
Secratary of State
DIVISION OF CORPORATIONS

| 0t

Proncipal Place of Business Maumrgy AUI[L,S" )
1135 50. PASADENA AVENUE P.O. BOX 48513
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33743
us
3. Datg é%f %hof Qualified 3a. Dalttg/ﬁitf?gﬁg
2, Principal Place of Business i 2a, Maing Acltress T A RO Namber Appled For
21 26[ 59—322%82 Not Applwah\i N
Suite, Apt. #, el | Sute Aptd et 5. Certitcate of Status Desired 0 $8.75 Additiona
22 271 Fee Required
City & State Oy & Sure 6. Eiection Campa ign Financirig $5.00 may Be
E QB'L Trust Fund Contribution O Added to Fees
Zp ) Caourity N 2 B Country 8. This corporation has liabity for intangible tax undler s 199.032,
;4—| 251 29 30 Florica Statutes ﬁ vos [ne
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent ’
B1| Namne
KAY, PAULA L
82| Street Address (P.O. Box Nambier is Nol Acceptabile)
6927 PLACE DE LA PAIX
SOUTH PASENDA FL 33703 63 i o

g4l Cay
\ FL |

11. Pursuant ta the provisions of Sections 607.0502 and BO7 1508, Florida Statutes, the above named comoratuon subimits this staternant far the purpose of changing its registered ohice

851 Zin Code

or regislersd goent, or bath, inthe Sate: of Flonila Such ¢ was authionzed Ly the corpenalaon’s boaad of droclors | harehy accepl the appointinent as recgpatered agent. | am
atons of Section 607.0505, Florida Statutes
. |4
PAWARA KAY - pREC IDEADT ATl
E RS Bl (O R (T Pl smste Agpenil s alarg ren 4-m Wl T st wy DATE E

12. o EFICERS AND DIRECTORS ] 13 e AFJDIT\ONS C‘HA ES TO OFFICFRS AND DIRECTORS IN 12 %
e ¥ [10ELEdE 1T MN ! CJ sdtton § v
NAME KAY, PAULA 12 NAKE 3
SIREET ADDAESS 1139-42ND AVE NO. s | (oo DN PLACE DE LA AW g
0Ty Sl 7@ ST. PETERSBURG FL‘%_?D? ) oy s e | SHWTH . PASADEWR FL-23110% &
TINLE [CIDEETE 2Tk [JChnge [ Addtar |2
NAME 27 NAME
STREET ADDRESS 2ASTHERT ALDRESS
CTY.§t-7e o o aqony Stk | o ]
TITLE 1 CELFTE ERRII [] Crange [ ] Addifian
KAME 320N

STREET ADDRESS 3% STHEEDADRESS Ooon0l Y20
OlY-S1-2F . 3401 ~03/04./36~~ DlﬂBl-ﬂgJBF'A“ ]
P [ DeLEle 41 TIE A%¥200. 00 Crange [ Additon

HAMZ 42 NaNE

STREET ADDRESS 44 SIREED ADDRESS

CITY-ST 2P 44CITY -5 @F L i N
TITLE [ GELETE 5 1Lf ) Cnange [ Addtor
NAME 57 hAME

STREET ADORFSS §ASTRER! ALIRE S

CITY- ST-21F o 7 5400751 2F | o

TILE [JGELETE 6 1 TiF ¢

NAME 62 KENE

STREET ADGRESS 67 SIKLLD ALDRESS

Ty - S1-21P G 4 2Iv-51- 2P

14. | do hereby certify that the infarmtanen suppl - with this B \ s n urmishied ar '! “daes nol qualty or the examphon stated i Sectiar 11907 A3k, Flariga
certty that the inforematon IndCatad On s antiusd repacd o s il gnnual report 15 trae and ascarate and at my sigralure shat have the same legal effect asy

|

|

: I

oath, that | am an officer or director of the corparation or e receize: or tuslee ermpovered Lo executa this repor as required by Cnapter 607, Flonaa Statutas; and tiat my name ‘
|

appears in Block 12 or Block 13 if changsd, or on an attachinent with an address

SIGNATURE: _ Yeulic PALLLA. KAY QTN B-343-3249

‘SIGNATURE ANO TYPED OA TED NAME OF SIGHNING OFFICER OR DIREGTOR [hae p e e 0




