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

L ¥y PRQFIT FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . OO
" CORPORATION G Sandra 8. Mortham May * dm
ANNUAL REPORT -x ,“;l’_ﬂ";- Secretary of State” ¥ S f S t
1998 e o DWISION OF CORPORATIONS ecretal'y O tate
MENT # ( )
Pcoorpc;;rs?i’on NaEme H7527O 9
P.L.L.Y.R., INC.
GNP TRTA
G/O TOOTH FAIRY-ALAND PRODUCTS G/O TOOTH FAIRY-LAND PRODUCTS
9000 8W 87TH CT.. STE #120 9000 SW B7TH CT., STE M120
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1985
2. Principa! Place of Business 2a. Maziling Address 4. FEI Number Applied For
21] 26| 59-0658800 Not Applicable
’—l Suite. At #, alo Suite. Apl. 4, e B. Certificate of Status Desired 0 $8'75 Addltional
22 H Fee Required
City & State City & Biale 6. Election Campaign Financing $5.00 May e
23] 28] Trust Fund Contribution O Added to Fess
Zip Counlry | Zp Country 8. This corparation owes or has paid the cyrrept year Inlangible
E‘ 2_5| 29] ;I Persanal Property Tax due June 30. wes O No
8. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
LEBOWITZ, ERIC J. 8 Name
9000 sw 87TH CT. 82| Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appeiniment as registered
agent. I am famlliar wilh, and accep! the abligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed o printad name of engislared agent and tlo it applcable {NOTE: Registered Agent 6igrature required when reinstaling) DATE p
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
e D [T ofLETE 11 10LE [T change  [J Addition |2
HAME LEBOWITZ, ERIC 4. 12 NAME §
steet apoaess | 9000 SW 87TH CT. 1.3 STREET ADORESS 9
CITY-S1- 21 MIAMI FL 14.GiTY-5T- 2P o
e P [ ceeTe 21TTLE “[Jchange [ Addition |2
NAME LEBOWITZ, PAULETTE 22 NAME
| smesvaponess | 9000 SW 87TH CT. 2.3 STREET ADDRESS
| cny-st-ap MIAMI FL 2.4CITY-ST-20°
1 ume : [T DELETE 31 THLE e o L) change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34.CIFY-ST- 2P
TLE ‘ (T OELETE 41 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTY-81-2IP
TME [J DELeTe I 5.1 TITLE T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREEY ADDRESS
CATY - ST-2IP 54 CITY- §7- 21
TLE LT DELETE 6.4 TITLE [ Change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-$T-2IF 64 LITY-ST-ZP
14. 1 heraby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

indicated on this annual reporl or supplemental annual reporl is fruc and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver or lrustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 1%99(1. of an an aflachment wilh an address,

1M aTiine. 2 4% 2 %7} /Q(JAI,JP ﬂdﬂ/f/}zﬂ Vi 1/[)//1 Sane VIS A AS




