FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION
ANNUAL REPORT Secretary of Stale

1 996 ’-' S . DIVISION OF CORPORATIONS
DOCUMENT #  P@4000002826 (3)

1. Corporaban Nare

THE PLEASURE COMPANY, INC.

L VAR N AN

S, FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Principal Place of Business Mailing Address
1901 BRINSON RD 1801 BRINSON RD
SUITE U8 SUITE U8
F
LUTZ FL 33549 LUTZ Ft. 33549 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/12/1994 05/01/1995
2. Principal Place of Busingss 2a. Mailing Agdress 4. FE! Number Applied For
21] 26| 59-3218218 Not Appirabe
| Sute. Apt. #, elc. Sulte. Apl. #, slc. 5. Certificate of Status Desied [ $8.75 adgitional
22] a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added 1o Fees
» Zip Country | Zip Country 8. This corporation has liabifity for intangible tax under s 199.032,
24] 25 29-| ;al Florida Statutes W ves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
REEDY. MICHAEL B2} Street Address (P.0. Box Number is Not Accepiable)
2130 W BRANDON BLVD
#202 83
BRANDON FL 33511 84| Ciy FL 851 Zp Codo

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Secton BG7.0505, Forida Statutes

SIGNATURE | e e ——
Slgnirure, typed o pinted rame of regisered agent and itk i appkebio, {NOTE Rogstered Agant signatare raquiret when reinstatiog! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fEnT: D [J DELETE 1V TITLE O] Ghangs L) Addition

NAME CURRY, KAREN L 12 NAME

streeraooress | 1901 BRINSON RD SUITE U-8 13 STREET ADOFESS

CHY-S1-2P LUTZ FL 33549 14 0HTY-§7-210

TILF [C] DELETE 2 1THLE [J Change [ Addilion

NAME 23 NAME

STREET ADDRESS 7 3 STAEET ADDRESS

CiTy-S1-2iP 24 0TY-SI- 2P

TILE [C] DELETE 31TILE [ Change [ Addition

NAME 3.2 NAME

STREES ADOIRESS 33 SIREET ADDRESS

ClIY- SI1-21F 34C0Y-51-2IP

TOLE [ DELETE 4.1T0LE [ Change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CIY-ST1-2IP 44 CIT¥-§1-2IP

TITLE [J DELETE 5 1TILE [ Change [} Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITy-g1-zip 54CITY-S1-2P

TILE [ DELETE § 1TIILE [7]Cnange  [7] Addition

HAME 6.2 NAME

SIHEE] ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP GACITY-S1-2IF

14. | do hereby cerlify that the informatian supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

1ppl nual report is true and accurate and that my signature shall have the same legal effecl as if made under
iver or fruslec empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if : Htachprént with an address.

2. B sl HToopd

Daytime Phone #

certify that the information indated on thigahnua! .reporl‘r%a
e r

CR2E034 (12/95)




