FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00 FILED

PRQF T FLORIDA DEPARTMENT OF SITATE Apr 3 O 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIDNCSFB(?;):POTIZTIONS S C Cretary 0 f State

DOCUMENT # K56927 (2)
PERFECT 10, INC.

A AR

Princpal Place of Busingss Mailing Addrass
159 W. PALMETTO PARK RD 163 W, PALMETTO PARK RD
BOGA RATON FL 33432 BOCA RATON FL 334323327
3. Date Incorporated of Qualified | 8a. Date of Last Raport
. ) 01/05/1969 07/26/1996
2. Pancipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_?ﬂd . 25] 650093035 Not Applicable
Suite. Apl. #, elc. Suite, Apl. #. alc. - $8.75 Additional
;2 l pos 5. Certificate of Status Desired 1 Fee Raquired
Gity & State City & Stale 6. Elsclion Campaign Financing $5.00 may 8o
23] , 28] Trust Fund Contribution 0 Added lo Fees
A | Country Zip Country 8. This corporation has liability for intanglble tax under 5. 189.032,
2‘] 25] 29 20 Florida Statutes Cyes Mo
[ g, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AUCHINLECK, MAUREEN B1] Nama
8697 ARBOR OAKS LANE 82| Street Addrass {P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code
11, Pursuan 1o the provisong of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registerad agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent. | amy tamiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes

SIGHNATURE e
Segriatota typed ol prated naré of regsternd agent ang htte i appleable. {NOTE: Regsterad Agant $kgnature reqidred whan rensiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
nnF PS | MPETE: 11 THILE TJ Change ] Addition
NAME AUCHINLECK, MAUREEN 12 NAME
swrer anoiess | 9687 ARBOR DAKS LANE 1.3 $TREET ADDRESS
Clv-51- 2 BOCA RATON FL 33433 14 CITY-§T- 2P
it [T DELETE 21TTLE 1] change  [] Addition
NAME 22 NAME
SIRELT ADDHESS 23 STREET ADDRESS
Oy -ST- 21 2 4CIrY-51-IP
Tihe [T DECETE 31TILE TF change 1] Additicn
HAME 3 2NAME
STHEEY ADDRESS 1.3 STREET ADDRESS
Gy §1-a° 34, GiTY-S1-2IP
LE T LI pRETE 41TNE T change ™ ] addition
HAME 4 2 NAME
SIREE) ADDRESS 43 STREET ANDRESS
oIty -51- 2 N AACITY-ST-ZIP
L [J DELETE SUNNE ) Change [ Addition
NAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
Y- 51 AIF 54 CITY-$1- 2P
l; [ DeLETE 6.1 TITLE [ Crange L1 Addition
NAME 6.2 NAME
STREFT AGDRESS 6.3 STAEET ADDRESS
Cily-ST- A g 6.4 CITY-ST- 1P

gtated in Section 118.07(3)1), Flarida Statutes, | further certidy that the
dythat my signature shall have the same legal affect as if made undar oath; that
pron as required by Chapter 807, Florida Statutes; and that my name

%;77&

Da!e Daytima Phona #

s s a

14, | do hereby gerbfy that the information supplied wilh this filing does not quality for the examgtio
nformation inchcated on this annual rgport or supplemental annual report is true and accurate f
I arn an oflicer or diractor of the corporalion or the recelver or trus oTEny
appears in Block 12 or Block 13 change

SIGNATURE:

NATURE AND TYPED OR PRIRTED NAME OF SKININGTBEFICER DR mnacry

CR2E034 (9/96)



