FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

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

DOCUMENT # 564482

. Corporabion Name

OUR PLEASURE, INC.

(8)

Principal Place of Busingss

664 LAKESIDE DRIVE
NORTH PALM BEACH FL 33408

Mailing Address

634 LAKESIDE DRIVE
NORTH PALM BEACH FL 33408-3810

FILED
Jan 21 1997 8:00am
Secretary of State

DS

3. Date Incorporated or Qualified | 3a. Dateg of Last Report
2. Principal Place of Business | 28. Mailing Address 4, FEf Number Applied For
21 2;‘ 59'1793912 Not Applicable
Sue, Apt #, elc Suite. Apt. #, etc. iti
P ' 8. Cerlificate of Status Desired 0 38.75 Addttional
_g;l E Fas Required
City & Stare .. Gity & State 6. Election Campsign Financing $5.00 may Ba
El——- 23] Trust Fund Contripution Added to Fas

'"?jc\umry

Zip

Zip Country

g

25|

26| 20]

. This corporation has Hability for intangible tax under 5. 199.032,

Fiorida Statutes Yes [ MNo

9. Nama and Address of Cutrent Ragisiered Agent

10.

Name and Address of New Reglstered Agent

SWENSON, MOLLY
884 LAKESIDE DRIVE
NORTH PALM BEACH FL 33408

81| Name

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

83

84| City

85| Zp Code

FL

$1. Pursuant 10 he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office or regisicred agent, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famisar with, and accepl the ophigations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

| am an olliger or dvecton of the ¢

appears iy Block 12 argloc 1/’
SIGNATURE: %}

NATL

wanged o

SIGNATURE B
Sl e, 1,. wed o pur- fd riair A i rlm [catie: INQTE. Registered Agent signature required when rainstating) DATE
12. Uf ¥ ILE F‘s AN[) DIKECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LS [T DELETE 11 TIE [J Change ] Addition
NAME SWENSON, MOLLY 12 NAME
srreet aoonis, | 504 LAKESIDE DR 1.3 STREET ADDRESS
are 51| N PALM BCH, FL 00000 Laom st o0
Tt TJobiere 21ME [Jcrange ] Addition
NaME 27 NAME
STREED ADURESS 23 STREET ADDRESS
CIEY- 51 2p . 2 4CITY-SI-2IP
TILE [ pecere 31TILE 1 Change  T_] Addition
NAME 32 NAME
STREE F ADORESS 33 STREET ADDRESS
CITY-51-20F 34.CITY-ST-71P
i ) | METE 41TTLE T Change L] Addition
HAME 4 2NAME
STHELT AORESS &3 STREET ADDRESS
GIFY-S1-2ip &4 CITY-ST- 2P
THLE [_F ELETE 51TIE L] Change [ Additian
NAME 5.2 NAME
SIREET ADDRLSS 5 3 STREET ADDRESS
GRS L J4ETY-ST- 2P
TITE [T peLeTE 61 HHLE T I change [T Aduition
NAME B.2 NAME
STREET ADDRESS £ 3STREET ADDRESS
CITY-§T- 1P 6ACHY-5T-2p

14, Tdo horeby cerLly thal the information suppied with this fiing does not qualily for the exemphion stated in Secbon 119.07(3)(i), Flonda Statuies. | further certify that the
informalion indicated on t l\’:., annual reporl or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under path; that
saralion of fhe recever of rustee empowered Lo execute this report as required by Chapter 807, Flori

n an attachment with an addressjl

AND TYPED OR PRINTED HAME DF SIGHING OFFICER DR DIRECTO

y__szA/sm/

Statutes; and thal my name

L@@ML&( 4

P




