0570787

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEPARTUENT OF STATE Mar 31, 1999 8:00 am
ANNUAL REPORT Secraary of Sate Secretary of State

DIVISION OF CORPORATIONS 03-31-1999 90049 033 ***150.00

1999
DOCUMENT # 534999

1. Corporation Name

MAN'S WORLD, INC.

LT

Principal Place of Business

2119 HOLLYWOOD BLVD

Mailing Address
2119 HOLLYWPPD BLVD

SUITE € SUTE ¢
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/23/1979
2. Principal Place of Business 2a. Muailing Address 4. FElI Number Applied For
|21 [26] 53-1930057 Nat Applicable
Suite, Apt. #/etc, — “1 : Suite, Apt.#.etc. - -~ . - - .. -~ - . iti
' P e, A € 5, Certifcate of Status Desired O $8 TS'MC!“'D"-EI
E‘ —El Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
E’ 28 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
;l [EI 29] ]m Personal Property Fax. Oves OnNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81[ Name
REEVES, MARGARET - S—
2119 HOLLYWOQD BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWQOD FL 33020 &
- ‘ 84 W FL 85] Zip Code
14, Pursuant to the provi S 05 07. o tatytes. /i -Hame lon submits this statement for the purpose of changing ité ragistered
office or registered agpnif or wrihe Statetf ida. an uthefized b ration's board of djrectors. | hereby accept the appointment as registered
agent. Lam fal I f ept the obli ng of, Section 607.0605 a Statfes. 5 i ; ?
a
SIGNATURE ; i
Stgnature, typed or prin ame of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinslating) * DATE / ! 8
12 ¥ OFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TME PD [ DELETE 14 TMLE [dChange  [JAddtion | —
NAME REEVES, MARGARET 12 NAME 3
stree7aporess| 20938 BAY CT. 13 STREET ADDRESS a
oresrze ) MIAMIBCH. FL 14CTY-ST.2P &
TmE SV [J DELETE 21 TILE CiChange  [JAddiion | O
NAME REEVES, ANTHONY 22NAME
. sTReeTADOREss| 20936 BAY COURT .~ . RzasmRER ApDRess o o . .
CITY-ST-21P MIAMI BEACH FL 2.4 CITY-§T-2P
TME ’ [J DELETE 3ATIMLE [OChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P - 34, CITY-§T-2IP
TME 13 [J DELETE 41TME [C)Change [ Addition
NAME I 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TME [ DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2ZIP 54 CITY-ST-2IP .
TTE 1 DELETE 6.1 TIMLE [cChange [ Addition -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;‘i
CITY-5T-2P 8.4 CITY-ST-2IP 1

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under ocath; that | am an
officer or director of thecofPoration or the Teceiver or trustee empowered 1o exscute this report as required by Chapt7 Fiorida,Statutes; and that my name appears in

pr on an attachment

Block 12 or Block 13 if changeq) bss, with all other like empowered.

SIGNATURE:

h6/s9 U022/

/ Fats Daytma Phone #




