SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, g
ANOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .

= PROFIT ' FLORIDA DEPARTMENT OF STATE : -F I E? D
ACORPORAT'ON Katherine Harris o
NNUAL REPORT W Secratary of State I ! .
1999 Nl o DIVISION OF CORPORATIONS SJUL TS A 901

| iy (F STAIE
POCUMENT # P93000038401  / Ui TTE TLORIBA

SENSATIONS OF THE PALM BEACHES, INC.
RN A

Principa! Place of Business Mailing Address
337 E. INDIANTOWN RD. 337 E. INDIANTOWN RD.
SUITE 14 SUITE 14
JUPITER FL 33477 JUPITER FL 33477 DC NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
, 05/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 _ 650414392 Not Applicable
Suite. Apt. #. etc Suite. Apt. ¥, eic §. Certificate of Status Desired D 38 75 Add_monal
;l ;} Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 Ts| Trust Fund Contribution [:] Addad 1o Fees
Zip Country |l 2wy Country 8. This corporation owes the current year
m m 26—! 30 . Intangible Personal Property. Bjes I:, No
————— -0 _Anma and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
B1l Name -
RK, JAY ¥ 82| Sweet Add P.G. Box Number is Not A bl
[{ .0.
337 E NWOWN aD‘ rea! ass ox Number is Not Acceptable)
SUITE 14 £
JUPITER FL 33477
84 city FL asJ Zip Code

11. Pursuant to the provistons of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointrment as registered
ager!. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

SIGNATURE —

Slignature, typed or printed name of registered agenl and litle ¥ applicable (NOTE" Reistered Agent gignature requirad when reinstating) DATE —
12 OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ | &
TmE PD [Toetere 11 TITE [ change [ Additon | ‘2
g ROORK, JAY V s2ne EOOOD294BEEE—-—5 | 2
streeTapoaess | 337 E. INDIANTOWN RD., #14 13 STREET ADDRESS 07 an/a9--011 18--020 W
CITY-ST2P JUPHTER FL 33477 14 CITY-ST-ZP eSS0, 00 st S0. N o
G
VTE VD [ oerete 21TmE (1 changs [ addition
HAME BAVIENS!, JOSEPH 22 NAME
smeeraooress | 337 E. INDIANTOWN RD., #14 23 STREETADDRESS
CITYST.2P JUPITER FL 33477 24 CIEY-51-2P
TMLE [JoeLere 31TmE [T cnange [ Adgiton
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-5T-2# 34 CITY-8T-2IP
TmE {_Joerete 41TME (7 change [ Addition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CiTYST-2P HAOITYST2P _
e [ Toeere S1TILE [ change L] addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZWP 54 CITY-ST-2IP -
TITLE O oecete B1TIILE [ change [ Addition
HNAME h 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST.2F 64 CITY-ST-20P i?

14, | hereby cerlify that the information supplied with this fiting does not gualify for the axemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the #%on
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath,
an officer or director of the corporation or the receiver or trustee empowered 10 execule this repgn as required by Chapter 807, Figrida Statutes; and that my namg a)

in Block 12 or Block 13 if changed, or on an attachmant with gn ad
SIGNATURE: | é/fv/ 75 743

@
-~ 7353




