FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PERSONALLY YOURS SERVICES, INC.

(2)

O O

Principal Place of Businass Mailing Addross
1000 W. #49TH 8Y., STE 309 1800 W, 49TH ST., §TE 39
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 590507845 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
—-] P ? §. Cortificate of Status Desired (| $8'75 Adgitional
22 2_7] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;3-1 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;I 25 EI [30] Personat Property Tax due June 30. B Yes [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

REISER, JACQUELINE 8.
1800 W 48TH ST

SUITE 309

HIALEAH FL 33012

B1| Name

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

a3

84( City

85| Zip Code

FL

11, Pursuant te the provisions of Sections 6070502 and B0O7.1508, Florida Stalutes, the above-named cor|
office or registered agent, ar both, in Lhe State ol Florida Such change was authori.
agent. | am familiar with, and accept the ebligations of, Section 507.0505, Ficrida Statutes.

poration submits this statement for the purpose of changing its registered
7ed by the corporalion's board of directors. | hereby accept the appointment as registerad

CR2E034 (10/97)

SIGNATURE ____ ——
Signalure, typod or prinded name of spgrbired agen | and tive it appd catdo {NOYE' Registered Agent signature required when renstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] oELETe L BT Change L Additien
NAME REISER, JACQUELINE B. 1.2 NAME
sweeraopess | 372 COCONUT CIR 1asweeTaooness | 1800 West 49th Street, Suite 309
oTy-S1-2p FT LAUDERDALE FL 14 CITY-ST-21P Hialeah, FL 33012
TITLE [1]{¥] [T DELETE 21TNLE Change || Addition
RAME REISER, MICHAEL R. 22 NAME
staeetanoress | 372 COCONUT CIR assneeraooress | 1800 West 49th Street, Suite 309
CITY-§1-2IP FT LAUDERDALE FL 2 ACITY-51-7P Hialeah, FL. 33012
TITLE vsD [ peere 31TILE ) BT Change ] Addilion
NAME REISER, ELIZABETH M. 27 NAME
street aporess | 16918 S.W. STH WAY 2.3 STREET ADDRESS 1800 West 49th Street, Suite 309
GiTY-57-2P FT. LAUDERDALE FL 34 CITY-51-28 Hialeah, FL 33012
TNLE ov [ ortete AN TITLE Br] change [ Addition
NAME REISER, DONALD M. 4.2 NAME
steeravoress | 16918 S.W. STH WAY aasmrerappiess | 1800 West 49th Street, Suite 309
CArY-ST- 2P FT. LAUDERDALE FL 44 CITY-ST-7 Hialeah, FL 33012
e [T DeLere 5170TLE [T Change ™ T_J Addition
NAME 6.2 NAME
STREET ADPRESS 5.3 STREET ADBRESS
CITY-§T- 2P 5.4 CITY-ST-2IP
TITLE T DeceTe 61TITLE [T change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2IP 84 CITY-5T-2IP
14. | hareby cerlify that the information supplied wilh this filing dees nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual reporlgfrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
e this report as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the corporation or the recgivepor irus mpoworad to exel
Block 12 or Block 13 il changW lent '/Wess -
SRl ki bk S > 4 . L — I——

..\ \Al‘l — o PN Fat B .""aY



